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diseases  affecting  the  system  generally, 
abt.  1.— the  organic  gebm  theory  of  disease. 

Bj  Jabie  Hoos.  Efq. 

[Orgunic  germs  arc  different  from  Hunple  urganio  pHrtdciles,  and  before 
diHciisaing  a  question  such  ua  that  which  formH  thi?  snbject  of  thin  article, 
it  is  necestmry  to  distingiiiah  iu  one's  mind  between  Uiese  t^rma.  This 
Miliject  hmt  been  brought  prominentiy  into  notice  bj  the  experimenta  of 
Profeswir  Tyndflll  in  a  lectwre  recentlj>delivered.] 

It  in  not  mj  intention  on  the  prment  occasion  to  attempt  a  refutation  ut 
ProfesHor'Pfiidall's  method  of  demonatiating  the  presence  of  organic  germs 
in  the  air,  because,  although  he  looka  upon  his  experiment^Eii  ns  eiiict,  he 
ihoroughlj  ignores  the  physiological  aspect  of  the  qnecitinn,  iw  well  an 
those  of  a  more  palpable  nature — ench  »s  the  large  amount  of  organic  lite, 
tt|>oreH,  Ulc.,  held  iu  solution  in  nil  our  potable  waters,  and  tliat  toMhetic. 
among  other  cauBCS,  we  had  far  better  look  for  a  solution  of  the  difSoalties 
nhioh  cnuTound  diseaaes  of  the  olaHS  mentioned.  The  Profe«scir'B  state- 
miints,  iu  short,  appear  to  nie  to  be  a  series  of  bold  assertions,  wanting  iu 
cXHctnesH  or  |iiit  forth  by  a  newly  converted  eiithiiMiaHt.  whose  notion  of 
dealing  witti  fact*  iu  to  tiqnare  them  with  his  own  theories.  I  cannot  be- 
lifjve  Uiat  Professor  TynifaU  is  i^orant  of  a  series  of  Taluable  experimciitA 
iiuule  by  Dr.  Angtis  Smith,  who,  it  ix  well  known,  has  been  long  engaged 
in  determining  the  relative  condition  of  organic  and  other  matters  in  the 
uir  of  towns,  and  its  probable  effect  upon  the  health  of  the  inhabitants. 
This  chemist  and  physiciHt  hatt  fonnd  that  the  chief  cause  of  the  insalubrity 
of  the  air  of  towns  consists,  not  in  "organic  germs,"  bnt  in  the  emanations 
from  human  beingn  too  closely  packed  t^igether,  the  presence  of  noidoiis 
gHsea  generated  bjr  coal  or  thi-own  off  by  large  mannfactories.  These  tend 
to  satiu'att  the  air  with  matters  of  the  most  injurious  kind— em  snlphiir- 
i-ttad  hydrogen,  sulphuric  and  hydrochloric  ncidK,  ammonia,  chlorides,  and 
iilbuininuid  matters — wliioh  are  far  more  injurioDH  to  heidth  and  life  than 
"  organic  germs."  Dr.  A.  Bmith  therefore  withholds  his  nsneut  to  any- 
tliiuglike  an  "orgaiuc  germ"  theory,  be.uuuse  he  believes  it  lias  not  been 
nliown  by  its  advocates  to  liuve  any  relation  whatever  to  diaease.  and  in 
likely  to  divert  attention  from  causes  far  more  important.  Professor 
Wonklyn  hoH  also  proved  by  his  ammonia  process  that  the  h>tal  quantity 
of  organic  nitrogenous  miitter  parsing  out  of  the  lungs  and  held  in  solution 
ill  the  form  of  watery  vapour  during  the  space  ot  twenty-tour  hours  in 
htvilth  amounts  t«  about  tliree  grains.  In  ilisense  it  increanes  ;  but  even 
iu  beolth  the  quantity  of  tree  ammonia  varies  oiinsiderably,  ami  Dr.  Baii- 
»<ime  ha«  ascertained  that  a  larger  ipiantity  of  organic  matter  is  thrown  off 
iu  Bright's  dieeant^  and  some  others,  while  in  catarrhs,  uteasleH,  diphtheria, 
■Vc  a  gcvM  deticieucy  takes  place.  Thiis  fact  scarcely  chimes  in  with  the 
' '  urgauic  germ  "  theorists,  who  have  iuiaert«l  that  Lu^e  quantities  of  albu- 
minoid mattejK,  vibrios,  &c.,  are  found  iu  the  air-passages  in  (Hvte.nb&. 
'■^"^  irithr£^Lrd  to  the  filtratjon  of  air  through  G4rt£oii'«Do\,&o%'Cta&&n  , 
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more  than  nrreat  the  moistiirB  given  off  from  the  lungs  mid  Batm-alpil  with 
ammonia  and  other  salts  ?  I  believe  not  ;  it  Himpl;  frees  the  expired  air 
from  all  ammonia.  The  Professor's  idetv,  however,  is  by  no  means  new 
either  to  the  chemist  or  physician.  It  is  now  several  years  since  Profe  -sor 
Tomlinwiu,  of  King's  College,  showed  how  impossible  it  is  to  keep  uny 
vessel  ohfrnicftlly  dean,  or  even  decently  free  from  the  dimt  floating  about 
in  a  closed-up  room.  He  found  tliat  corking  up  bottles  did  not  prevent 
the  entrance  of  jmrtidee  of  orguoic  matteo*.  After  many  trials  to  ejicludc 
Ihi*  dii'ty  Htmosphece  he  tried  cotton  wool,  and  found  by  plaring  a  pledget 
of  this  materitd  quite  loosely  in  the  neckn  of  bottles  or  glass  tubes  thpy 
remained  perfei'tlv  clean  for  mauy  dayR.  Profewtor  Toniliuson  by  employ- 
ing dssks  ur  bottles  thus  prepared  i\~as  also  enabled  to  delay  the  ctystiulisft- 
tion  of  Natumted  solutions  of  salts  to  au  almost  indeiinito  jicriod.  He 
excluded  in  this  wny  all  particles  of  inorganic  matter  which  at  once  form  u 
nucleus  of  crystallisation,  but  nnch  particles  of  matter  are  easily  detected, 
und  are  oert&iuly  not  to  be  confouuded  wiiti  "organic  germs."  The  mem- 
bere  of  our  profession  have  not  lagged  behind  in  a  matter  of  this  kind,  but 
on  the  contrary  have  token  the  initiative  in  t^c  use  of  cotton  wool  inlialers 
for  those  engaged  in  deleterious  manufactories,  or  in  places  where  a  large 
amount  of  organic  or  mineral  matters  are  given  off.  Dr.  Angns  Smith  in 
his  report  upon  the  air  of  mines,  1854,  pitfticulorly  dwells  upon  the  danger 
to  the  healtb  of  the  minor,  prodaced  by  taking  into  the  lungs  through  the 
open  month  of  a  large  quantity  of  cod^-dust  and  other  mutters.  ■'If,"he 
says,  "  as  you  approach  the  entrance  of  a  pit,  a  gleam  of  sunlight  happen 
to  play  across  it,  you  will  at  once  perceive  an  immense  quantity  of  solid 
matters  issuing  forth  in  an  endless  strenm.  The  impure  air  of  the  mine  is 
loaded  with  these  solid  particles,  which,  when  caught  and  submitted  to 
microscopic  examination,  are  found  to  consist  of  fine  particles  of  coal, 
crystalline  bodies,  &c.,  and  when  issuing  from  iron  mines,  inaddition  to 
the  fine  metallie  atoms,  have  the  solid  products  from  gimpowdcr  explo- 
Bions,  #rsonic  in  small  quantities,  and  sulphides  of  various  metals.  Witii 
a  given  quantity  of  inspired  air  the  miner  takes  into  his  Inngs  from  sixty 
to  eighty  gnuns  of  such  imimrities  each  day,  so  that  it  will  be  readily 
understood  tliat  such  dust  and  dirt  must  in  a  very  short  time  esert  a  very 
injurious  effect  upon  the  lungs  and  other  organs  of  the  body."  To  prevent 
the  entrance  of  such  matt«rN  i  nto  the  mouth  and  Inngs  Dr.  Smith  proposed 
the  use  of  a  simple  respirator,  made  of  a  layer  of  cotton  wool,  placed  be- 
tween wire  gauze,  which  could  be  mode  for  a  few  pence.  But  it  would  be 
an  idle  waste  of  lame  to  dwell  upon  anything  so  palpable,  and  which  betmi 
no  proportion  to  the  ordinaiy  comlition  of  Oie  atmosphere.  Thtire  is 
another  point  I  must  say  a  word  upon  :  it  is  the  physiological  part  of  the 
question  which,  as  I  have  already  said,  has  been  entirely  ignored  iu  this 
(iiscussion.  Professor  Tyndall  baa  failed  to  notice  the  important  fact  that 
tlie  respiratory  tract  is  well  taken  care  of,  being  freely  supplied  with  cilia 
and  ciliated  epitlielium,  which  remain  in  action,  sleeping  or  waking  ;  by 
their  agency  a  sort  of  churning  process  is  carried  on  amply  suffldent  not 
only  to  arrest  the  furtheT  progress  of  any  foreign  body,  but  probably  to 
kill  "organic  germs,"  and  eff'ectuftlly  prevent  their  germination  in  any  of 
the  internal  organs.  Orwhen  partadeeof  matter  ent«r  in  large  quontitieG, 
have  we  not  additional  means  provided  for  their  eiqwilsion,  in  the  act  of 
dther  coughing  or  sneering  ?  Much  of  even  coal-dust  inhaled  collects  in 
the  throat,  there  becomes  entangled  in  the  mucous  secretion,  and  is  ulti- 
mately expelled  by  expectoration.  I  therefore  very  much  doubt  whether 
the  change  observed  by  Professor  Tyndall,  when  he  exhaled  through  cotton 
wool,  was  due  to  the  cause  he  ascribed  it  to— namely,  liltration  of  the  air 
from  organic  germs  ;  it  was  undoubtedly  due,  as  I  have  before  said,  to  a 
retention  of  moisture,  carbonic  acid,  Ac,  which  under  ordinary  drciufu- 
stances  is  thrown  off  from  the  lungs ;  at  all  events  the  eonditions  of  satu- 
ration would  be  BO  materially  changed  by  the  interpottition  of  cotton  wool, 
and  so  arrest  the  salts  of  ammonia  and  sodium  ohtoride,  lield  in  solution, 
that  a  different  luminous  doud  would  certainly  result.     Indeed  he  seems 


PRACTICAL  MEDICINE.  19 

to  feel  this  difHcnlty.  for  he  aayu.  ''that  tlie  condentuLtiou  of  the  itqneoua 
vapour  of  the  breath  is  shown  b;  the  formfttiou  of  a  Imninoiis  vhite  clniid 
at  delicate  teitiire.  It  is  necessary  to  abolish  this  cloud,  and  tJiia  may  be 
doDe  by  drying  the  breath  previous  to  its  eutfiring  the  beam." 

Towftrda  the  close  of  forcible  expiration  the  breatli  would  be  dj'ier  nnd 
freer  from  moishire  an  well  an  the  salla  of  ammonia  and  otlier  salts  nanally 
^Ten  off.  and  tbiu  slionld  be  taken  into  aeconnt.  But  wontd  it  be  possible 
to  judge  in  this  way,  when  oil  organic  germs  were  fUtfred  out  of  the  air  ? 
Are  there  not  some  so  minute  that  they  cannot  be  filtered  out  ?  We  ahall 
presently  see. 

Those  who  know  little  of  the  mioroftcope  and  the  perfection  to  which  the 
modem  inatniment  has  attained  believe  that  organic  germs  such  as  Tyndall 
-spoke  of  in  his  cloud  of  dnst  cannot  be  seen  by  ite  aid,  nor,jippreciated  in 
any  way,  osoept  by  watching  their  play  across  the  path  of  a  ray  of  solar  or 
electric  light.  This  is  not  the  fact;  it  has  long  been  a  practice  with 
micToecopists  to  expose  glass  slides  in  suspected  places  or  iilmospheres, 
and.  in  a  veiy  short  time,  a  large  crop  of  various  minut<'  parfcidea  are 
deposited.  If  I  take  an  ordinary  dip  of  glass,  and  smear  it  over  with 
riyoorine,  and  expose  it  for  a  moderate  space  of  time  either  in  my  room  or 
ui  the  open  air,  I  find,  when  examined  under  the  microsco]H',  a  qnantity 
of  small  particles  depoaited  thereon,  such  aa  articles  employed  and  in 
domeetie  nse  at  the  moment  of  exposore  would  throw  otf,  chiefly  consist- 
ing of  mineral  and  vegetable  substances— as  fragments  of  i^mil,  granite, 
brought  iu  on  the  dress  or  shoes  from  the  street,  vegetable  hairs,  cotton,  as 
well  as  wool  fibres  detached  from  the  clothing  ;  these  are  often  mixed  with 
a  few  starch  grannies  from  the  bread,  and  occasionally  a  few  spores  of 
fitngi.  In  the  house  the  latter  form  but  an  inappreciable  proportion, 
wtule  in  the  open  air  we  often  take  a  good  deal,  and  during  the  warm 
(lamp  weather,  peculiar  to  some  i)eriods  of  the  year,  a  larger  quantity  of 
fnngns  spores  and  particles  of  vegetable  hairs  wil]  bo  deposited  oh  the 
sliden.  If  I  expose  a  glass  slip  over  a  sewer,  I  sometimes  obtain  a  variety 
of  spores,  circular,  ovoid,  and  jointed,  or  dissepimented,  and  mixed  witli 
ammonia  nitrate,  which  ehrystallises  out  after  the  glass  has  stood  by  for  a 
few  da^s.  By  employing  a  more  scientific  mothoil  as  an  aspirator,  which 
(tmws  in  a  larger  quanti^-  of  air  in  a  given  time,  Pastenr  and  others  col- 
lected the  same  kind  of  substAuces.  If  I  put  a  small  quantity  of  distilled 
wnter  into  the  bottle  before  the  air  is  drawn  through  by  the  aspirator,  I 
also  get,  in  the  caarse  of  a  few  days,  some  of  the  lower  forms  of  animal  life 
dtrreloped  in  the  fluid.  This  experiment,  as  you  know,  seems  to  prove  the 
spontaneous  generation  theory,  heterogeneaia,  of  animal  life. 

The  microncope  has  clearly  demonstrated  the  nature  of  these  various 
Mibstuice*  floating  in  the  air,  and  it  is  more  than  probable  that  a  few 
c»OKpe  detection,  either  from  their  extreme  minuteness  or  tninsparenCT  ; 
but  those  who  have  investigated  the  subject  will  agree  with  uie  that  it  by  ' 
uo  moans  follows  that  the  air  is  tilled  with  organic  particles,  or  contains 
more  than  a  very  small  proportion  of  "organic  germs."  Dr.  .\n^;us  Smith 
■li>ti;3inined  the  relative  proportion  of  organic  matter  in  pure  air  to  be  1 
l^min  in  200,000  cubic  inches,  while  the  most  im}iiira  air  of  towns  contains 
'•ften  us  ranch  n»  1  grain  in  8,000  or  10,000  cubic  inches  of  air.  For  weeks 
tiigietlier,  at  particular  periods,  organic  germs,  as  the  spores  of  fiingi,  will 
1m  slmost'  absent,  or.  at  all  events,  thev  arc  so  extremely  difficult  to  trap 
that  we  fancy  them  absent.  Some  twelve  years  ago,  when  I  was  engaged 
with  my  friend,  Mr.  Hunt,  in  an  investigation  of  the  so-called  fungoid 
<liaeaHe«  of  the  idiin,  in  n  very  large  proportion  of  the  cases  I  discovered 
evidences  of  sporules  and  myceliimi  of  fungi.  During  a  later  investigation 
condui'fed  about  two  yeare  afterwards,  I  noticed  a  remarkable  absence  of 
iiaythiiig  approaching  to  fnngus  spores.  A  very  few  cases  were  discovered, 
most  of  wluch  were  old,  one  a  persistent  caac  of  fanis,  which  had,  for^a 
long  time,  been  under  treatment,  I  know  not  what  expluniition  to  oSer^f 
Buoh  a  bet,  except  that  there  appeared  to  bo  a  change  in  the  tj-^  ol  di^ 
aaes  ondor  treatment  at  the  time ;  probably,  due  to  flie  Blute  ol  Van  ataio*- 
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phere.  Every  Htep  in  »iieh  an  inquiry  is  often  aurrounded  by  the  same 
iucomprelicnuililc  (iiffioiiItieB.  We  irun  no  more  undersliuid  theap  floating 
germs  tlian  we  eon  how  the  perfume  of  a  flower  iu  difliiserl  through  the  air, 
or  how  »  grain  of  nrnsk  should  give  off  its  peculiar  odour  tor  the  space  of 
twenty  yeuni.  aud  not  become  pen^iptibly  diminished  in  bulk.  We  are 
equally  unable  to  explain  why  out  of  twenty  persons  breAtbing  a,  loathsome 
nir  one  will  brcutiie  a.  total  dose,  and  nineteen  escape  the  mutarioiis  poiBon, 
I  must  confess  I  do  not  believe  that  if  the  twenty  were  breathing  through 
cotton  wool  fllters  the  relative  conditions  of  health  and  disease  would  hitve 
been  in  any  way  disturbed.  Atishitle  found  no  diflleulty  in  believing,  und 
inducing  others  to  believe  witli  liim,  that  wormn  and  injects  were  generated 
by  dead  bodies,  and  it  was  only  towards  the  end  of  the  seventeenth  century 
Bedi  succeeded  in  demolishing  this  theory,  and  proving  that  worms  and 
insecte  which  appear  in  decaying  bodieu  are  produoed  from  the  ova 
depotdted  there  1^  the  mature  parent.  It  was,  however,  tliouglit  to  Ije 
altogether  preposterous  to  Huppone  that  putrefaction  could  produce  an 
inseot  (neither  could  it),  and  this  explanation  was  at  the  time  uttja'ly  re- 
jected as  faUaciouB.  Driven  from  tlie  insect  world  where  siioh  an  hj'poLncHis 
coul4  have  no  chance  of  HucceiM,  the  diuciples  of  Aristotle  sought  refuge  in 
the  world  of  fungoid  life,  or  "  organic  genuH."  Bnt  here  we  arrive  at  an 
inunenue  gulf,  which  requires  to  be  bridged  over  before  we  come  to  the 
portal  of  truth.  I  have  no  doubt  that  the  hypothesia  of  the  production  of 
disease  by  "organic  germs"  first  obtained  credence  simply  because  we 
know  of  something  analogous  oiMrurriug  in  the  flight  of  insect  hfe,  and  the 
propagation  of  swarms  which  inflict  blight  on  vegetable  life.  To  associate 
such  a  phenomenon  with  the  occurrence  of  disease  in  ftnimal  bodies  is  most 
unreasonable  and  unsatisfactory.  From  an  "organic  germ"  to  a  "8]>ei!Ulo 
germ  "  theory  seems  to  be  a  natural  transition,  and  certainly  the  most 
plausible  ufflliation  of  a  disease  with  the  "specific  germ  "  theory  is  cholera; 
but  even  here  we  find  opinions  becoming  more  and  more  divided.  With 
those  who  have  given  time  and  att«'ntioii  to  the  subject,  it  is  quite  a  matter 
of  uncertainty  whetlier  the  infection  is  conveyed  in  the  air,  held  in  solu- 
tion, in  the  potable  waters,  or  taken  in  with  the  food,  snch  as  rice,  the 
staple  commodity  of  the  native  population  of  India,  which  is  sometimes 
attacked  by  a  fungus.  If  we  assign  a  speoiflc  germ  theory  to  cholera,  we 
have  to  deal  with  a  migrating  malaria,  a  wandering  cause  of  disease  not 
confined  to  hospital,  house,  or  district,  capable  of  being  diflmed  through 
the  atmosphere  and  conveyed  along  vast  tracts,  affecting  different  places 
with  a  varying  intensity,  which  no  known  conditions  of  earth  or  atmos- 
phei-e  will  explain  ;  but  nevertheless  possefwing  the  power  of  reprodnoiug 
itaelf,  sc)  OH  to  spread  the  disorder  by  fresh  creations  of  the  original  condi- 
tions which  produced  it.  Microscopical  and  chemical  examination  of  the 
atmosphere  of  the  wards  of  Hospitals  in  which  large  numbers  of  cholera 
imtients  have  been  treated,  has  afforded  no  reliable  solution  of  the  ijuestiou. 
Mr.  Bainey  and  Dr.  Thomson,  in  1655,  made  every  attempt  to  isolate  the 
supposed  choleiu  conlogium  in  the  wards  of  St  Thomas's  during  the  epide- 
mic visitation  of  that  period,  but  without  success.  They  only  diecoTejod 
pariicles  of  vegetable  hairs,  cool  dust,  epidermic  scales,  starch,  with  occa- 
sionally a  few  spores  of  fungi ;  but  the  results  obtained  were  thought  to  be 
unsatisfactory,  nor  did  there  appear  any  grounds  for  the  belief  that  these 
organic  germs  had  anything  to  do,  directly  or  indirectly,  with  the  prevail- 
ing diseasf].  The  remarkable  coincidence  of  the  prevalence  of  "rusts" 
and  other  fungi,  noticed  by  many  observers  during  the  first  outbreak  of 
rinderpest,  led  many  to  suppose  that  this  disease  was  due  to  the  spores  of 
fungi ;  but  this  opinion  was  soon  exploded. 

Dr.  Tytler,  I  beheve,  first  attempted  to  conno<:t  cholera  with  diseaaed 
food,  during  an  epidemic  visitation  at  Jeesore,  in  1817.  He  asserted  that 
it  WHfl  occwsioneil  by  the  consumption  of  unsound  rice.  But  when,  in  1833, 
he  exhibited  his  specimens  to  the  Medical  Society  of  London,  they  proved 
to  be  "ergoted  nee."  Now,  although  rice  infected  with  ergot  has  been 
Jcoowu  to  proilaoe  fearful  results,  the  symptoms  of  poisoning,  as  you  are 
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aware,  difi^r  widelj  from  those  of  dholern.  In  1861  a  gentletnna  I<wt  six 
hoiBca  in  a  very  endilen  and  snHpicions  manner.  His  belief  wob  that  they 
had  been  poisoued,  and  tlie  veteriuajT  surgeon  agreed  in  this  ;  but  upon 
making  a  careful  pont-mortem  he  coidii  find  no  trooe  of  poison.  The  food 
tvaa  then  examined,  and  Home  Data  attracted  attention.  My  friend,  Profea- 
8or  TuHon,  received  a  supply,  and  sent  me  some  for  eicaminatiott,  I  noticed 
that  the  gniins  were  mattel  together  ill  lumps,  by  a  Bort  of  oobweb-like  mater- 
ial. Upon  breaking  them  up  ablackish-locmngpowder  was  deposited  on  the 
paper;  placing  some  of  this  under  tlie  miroscope.  "bunt"  and  other  aporea 
were  detected,  and  I  was  able  to  help  in  clearing  up  the  mystery,  and  con- 
firm the  suspicion,  that  deatii  was  due  to  a  cumulative  poixon  swidlowed 
in  large  doses  in  food,  which  i^turved,  inatead  of  nouraliing  the  animala. 
Nnmeroua  well  atteated  inatamcea  of  a  similiar  kind  might  be  given  if  it 
were  neceaaory,  but  it  would  be  merely  a  reitertition  of  a  well  known  fact, 
tbat  toad-Ktools  are  poisonous,  and  mushrooms  edible  and  nouriahing.— 
MttHoal  Times  and  QazettK,  June  18,  1870,  p.  659. 

2.— ON  THE  LOCAL  AKD  SPONTANEOUS  ORIGIN  OF 
ENTERIC  FEVER. 

By  Dr.  Chuilib  E.  Pmos,  Bedford. 

i Hardly  any  subject  is  more  interesting  than  that  of  the  origin  of  typhoid 
ever  and  few  more  important.  Such  exanthejnata  as  scarlatina  and  variola, 
nndoabtetlly  originate  in  cont^on  oloue.  On  the  other  hand,  whilHt 
typhoid  fever  is  certainly  in  most  cases  originated  by  contagion,  it  is  prob- 
able that  it  does  in  some  originate  spontaneously. 

Some  febrile  diaeaaea  are  of  apontaneousorigin^-of  local  origin.  Granted. 
What  are  thoae  diseiutes  ?  Have  they  any  peculiar  chamcteriatics  ?  Do 
they  differ  in  any  way  from  the  exanthemata  ?  They  have ;  they  do  so 
di^r.  Intermittent  and  remittent  fevers  form  a  group  by  themselves  : 
their  origin  in  malaria  ia  unquestionable.  The  non-connexinn  of  that 
malaria  with  foul  odours  or  organic  refuse  has  been  repeatedly  demon- 
strated. It  has  been  found  in  its  most  deadly  form  on  the  barren  Hands  of 
the  Tagus,  or  the  Kock  of  Gibraltar ;  in  the  stony  ravines  of  India,  where 
ecaroelynblade  of  gross  can  grow,  or^  trace  of  organic  matter  exists.  I  have 
myself  met  with  it  in  the  elevated  vaUeya  of  the  Malvern  range.  It  is  the 
specific  gravity  of  malaria  alone  that  indicates  its  eiiatence ;  to  cbemistty, 
to  amall  or  to  vision  it  is  alike  unknown. 

It  is  the  characteristic  of  the  fever  of  ague  and  of  the  paludal  form  of 
yellow  fever  to  be  incommunicable  by  contagion,  nor  have  they  any  tvpical 
emption  ;  in  fact,  their  non-contugion  would  appear  to  be  almost  a  law  of 
nature  for  the  preservation  of  our  species.  Were  it  otherwise,  iu  the  words 
of  Dr.  Bancroft,  "every  dunghill,  every  collection  of  decaying  animal  or 
vegetable  matter,  might  become  the  source  of  a  fresh  contagious  and  pesti- 
lential disease,  and  mankind,  surrounded  by  sncli  accumulated  perils, 
wonld  soon  cease  to  eidst. 

Never  having  seen  a  coae  of  yellow  fever,  or  resided  in  a  hot  climate,  I 
qieak  with  diilideuue  on  the  subject  It  would  appear,  however,  tliat  there 
exists  in  tropioal  latitudes  a  certain  specific  form  of  the  disease,  communi- 
cated by  contagion  and  continuous  in  type.  If  this  be  so,  it  may  eventu- 
ally turn  out  to  be  a  disease  having  the  tuuue  relation  to  the  [i^udal  dis- 
order that  our  own  enteric  fever  bears  to  ague.  Possibly,  with  farther 
research  a  typical  eruption  m^  be  discovered.  Be  this  as  it  may,  the 
gnuid  fact  remains,  tlut  iu  England  at  least,  and  probably  in  other 
cx>unttie»,  the  intermittent  fevers  of  local  or  paludal  origin  e 
taffious  and  nun-eruptive. 

It  would  be  begging  the  question  to  say  that  the  converse  of  this  is  true 
— namely,  tliat  eruptive  <:uDtagioiia  fevera  are  not  of  local  origin  ;  but  tliis 
mach  ma^-  be  granted — (1)  that  they  are  not  of  paludal  origin  ;  and  (2),  a 
uoint  which  I  have  discussed  with  some  minuteness,  that  enteric  fever  ir 
beyond  all  question  a  contagiona  disease. 
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"Typhoid  fever,"  sayn  Piedvacke  (p.  124),  "reigUH  everywhere — iu  Oie 
dwelling  of  the  rich  as  iu  tliat  of  the  poor,  in  plitces  low  and  damp  as  in 
pliu!«a  tSgh  and  dry,  in  town  as  in  conntty."  Again  ;  "Pathologioal  ob- 
servation teiu'hes  lis  tlmt  the  affeutions  which  are  the  product  of  external 
and  well-demoDstrotedcauseH  are  but  very  rarely,  perliaps  never,  contagious. 
A  aimple  enumeration  woulil  be  nufBcieut  to  prove  it."  (p.  IT.)  Aguiu  : 
"  Some  loaal  epidemics  have  appeared  prodnoed  by  emanntiunH  di^ugoged 
from  vegetable  and  animal  mattera  iu  putrefaction.  But  it  is  eaay  to  de- 
monstrate that  the  mu«t  port  are  independent  of  this  cause.  Hygiene  has 
hitherto  made  little  progress  iu  the  country.  One  often  linda  them  duug- 
hilla  before  the  doors,  and  stinking  wat«r  ;  dirt  reigns  in  a  great  number 
of  rural  habitations.  But  typhoid  fever  is  not  in  confomiity  with  these 
eirtiumstonceH  ;  oue  sees  it  in  houses  rendered,  by  position  anil  arrange- 
ment, most  saltlbrions ;  in  high  places  as  iu  low,  in  town  sm  in  country." 
(p.  22.) 

To  this  the  exi>erieiice  of  M.  Granltier  de  Glaubry,  in  liis  reoort  to  the 
Academy  (1&W-49)  on  the  epidemics  of  Franoe,  corra 
mony  ia  of  gi'eat  value,  ae  it  compriseii  the  experieuee 
departments,  aud  of  122  separate  reports  on  nearly  10,000  cuse^  "  Rela- 
tively to  the  conditiona  of  topography,"  says  he,  "  the  situation  of  places 
has  uirown  nu  light  on  the  canses  of  the  disease.  A  similar  remark  is  ap- 
plicable to  the  state  of  salubrity  or  of  insalubrity  of  the  villages  where  the 
disease  has  shown  itself,  as  also  to  the  variable  degree  of  ease  or  misery  of 
the  population  who  inhabit  them.  Singular  as  such  an  sssertiou  appears, 
it  i.*  the  rigorous  expression  of  tlie  numerous  facts  contained  in  the  report. 

There  yet  remains  for  consideration  two  branches  of  the  argmneut — 
namely,  the  argument  from  experiment,  and  the  argument  from  experience. 

jfilrpmnie»i(.— The  late  Dr.  Barrier,  of  Bedford,  endeavored,  by  exposing 
animals  for  shorter  or  longer  periods  to  cesspool  air  in  a  box  coEistnicted 
for  the  purpose,  to  ascertain  the  oonneidon  between  the  gaseous  products 
of  ff^atl  fermentation  and  certain  febrile  diseajBea,  Four  dogu  and  a  mouse 
were  thus  exposed.  In  all  the  dogs  diarrhtea  and  vomiting,  more  or  less 
severe,  set  in ;  but  all  the  animals,  with  the  exception  of  the  mouse,  re- 
covered. Beyond  the  symptoms  named,  there  was  no  reason  to  suppose 
that  the  disorder  produced  wati  any  stage  of  enteric  fever. 

Other  observers  and  the  same  gentieman  also  have  exposeil  animals  to 
vmiouB  gases,  the  products  of  decomposition — namely,  sulphuretted  hydro- 
gen, carbonic  acid,  ammonia,  and  sulphide  of  ammonium. 

Fifteen  experimentii  on  sulphuretted  hydrogen  are  recorded  by  Dr. 
Barker  and  by  Dr.  Bichardson,  performed  on  dogs,  hedgehogs,  and  birds. 
In  most  of  the  cases  accelerated  respiration,  jactitation  of  the  muscles, 
tremors,  inaolLvation,  and  disorder  of  the  bowels  appear  to  have  eusued, 
passing,  if  the  exjieriments  were  pushed  further,  into  narcotism,  coma, 
and  death.  Careful  post-mortem  examinations  were  made  in  several  of  tile 
cases,  but  in  none  was  the  chanu.'teristic  iuteetinal  lesion  of  enteric  fever 
discovered. 

Of  the  well-known  efTects  of  carbonic  acid  it  is  unueceBsary  to  speak. 

Dr.  Barker  also  made  eleven  experiments  on  stdphide  of  ammonium  in- 
troduced into  the  box  containiug  the  animals  (dogs,  jackdaws,  and  hedge- 
hogs). General  distress,  lachrymation,  diarrhtea,  and  salivation  were  the 
principal  symptoms  produced.  Two  dogs  and  one  bird  were  poisoned,  and 
their  bodies  were  examined  after  death.  There  was  nothing  in  the  post- 
mortem appeatauces  characteristic  of  enteric  fever. 

It  appears  to  me  that  there  is  one  grave  deficiency  which  vitiates  all  these 
experiments.  It  is  this  :  we  have  no  evidence  that  any  of  these  animals 
are  susceptible  of  typhus  or  of  enteric  fever.  In  tact,  I  never  heard  of  any 
domestic  animal  tliat  bad  contracted  the  disease,  unless  it  be  the  pig ;  and 
surely,  if  the  local  origin  of  enteric  fever  be  not  a  myth,  the  condition  of 
pity's  existence  ou^bt  to  be  causing  daily  victims. 

The  only  animal  in  whom  enteric  fever  can  be  studied  is  man.  To 
t^xperimeiit  upun  the  human  species  is  out  of  the  question  ;  and  therefore 


PEACTTCAL   ME1?CCI>IE. 


,  remains  for  us  to  select  from  the  records  we  possess  those  histories 
of  the  exposure  of  a  healthy  popnlation  to  the  prodacts  of  decoinpositiou 
supposed  to  be  moHt  capable  of  generating  enteric  fever,  which,  from  their 
scale  and  eiwumstanees,  realize  most  fiiUy  the  conditiousof  an  esperiment. 
Snch  a  history  is  that  of  the  removal  of  the  Cimeti^re  des  lunocens  at 
Furiti  in  1785—b  space  of  two  acres,  which  contained  the  remains  of  at  least 
half  a  million  of  bodies  in  various  staces  of  decomposition,  yet  which  was 
carried  ont  during  two  years  without  the  slightest  accident  or  any  appear- 
ance of  epidemic  disease  among  the  workmen.  Snch  again  in  the  great 
stink — if  I  may  so  term  it — of  1858,  when  the  Thames  hecMme  in  such  a 
revolting  condition  as  led  to  the  enormous  works  of  the  metropolitan  main 
drainage  ;  yet,  according  to  the  testimony  of  Dr.  M'William  and  others, 
the  hefllth  of  the  police  employed  on  the  nver,  and  of  the^opulatiou  along 
ita banks,  was  absohitely  unimpaired,  and  uoepidemic  ensued.  Such,  too, 
is  the  history  of  the  horrible  Montfatioun,  whose  vile  odor^  arising  from 
the  bodies  and  refuse  of  thousands  of  dead  horses,  dogs,  and  cats,  and 
from  large  pools  of  excrement  collected  from  the  entire  city  of  Paris,  were 
perceptible  at  two  miles'  distance,  and  were  absolutely  insupportable  on  the 
spot  to  the  uninitiated  ;  and  yet,  according  to  the  testimony  of  Parent  dn 
Cbat«let.  the  workmen  employed  there  enjoyed  the  most  robust  health, 
and  their  families  have  shown  no  peculiar  tendency  to  enteric  fever. 
Besides  obserrations  of  this  nmgnitude,  a  few  experiments  upon  animals 
ivith  poisonous  gctses  sink  into  insignificance. 

It  has  been  conjectured  that  sulphide  of  ammonium  may  he  the  peculiar 
deleterious  agent  which  produces  enteric  ferer.  But  nothing  in  the  way  of 
proof  exists  :  no  animal  which  has  bfeen  exposed  to  the  vapor  has  shown  the 
usual  symptoms  of  the  disease  after  the  ordinary  period  of  incubation.  In 
fact,  I  think  myself  justified  in  saying  that  the  experimental  proof  of  the 
spontaneous  ongio  of  enteric  fever  utterly  breaks  down. 

Experience. — The  last  appeal  lies  to  that  most  fallacious  of  all  tests,  "ex- 
perience." 

Many  cases  from  many  authorities  have  been  cited  in  illustration  of  the 

rntimeouB  generation  of  enteric  fever  fromftecul  fermentation,  vegetable 
omposition,  and  Coul  odors  of  all  sorts.  The  late  Dr.  Barker  collected 
thirty-six  eases  of  the  sort  ;  but  the  diseases  ore  not  weU  discriminated.  In 
fact,  I  believe  that  in  many  of  the  cases  tliey  are  not  correctly  described, 
some  of  them  having  been  gathered  from  non -professional  sources ;  the 
Mntory  of  some  others  is,  to  my  own  knowledge,  incorrectly  stat«d  ;  and 
some  are  from  professional  men  who  were  apparently  unaware  of  the  dis- 
tinguishing characteristics  of  typhus  and  enteric  fever.  Many  of  them 
also  are  far  too  short,  hut,  on  the  whole,  there  ap]}ears  reasonable  ground 
to  anppose  that  about  one-half  of  the  uimiber  were  cases  of  enteric,  or,  as 
it  is  termed,  "  bfphoid  "  fever. 

To  Dr.  Murchison,  as  the  great  apostle  of  pythogeneais,  and  one  who 
hns  thereby,  according  to  Dr.  Aitken,  "rashly  committed  acience  to  an 
hypothe«iB  of  a  higldy  doubtful  nature  "  (p.  413),  one  naturally  turns  tqr 
the  best  evidence  that  con  be  produced  m  support  of  his  dogma,  tir. 
Uurchison  has  collected  13  cases,  which  are  set  forth  yriih  considerable 
detail.  Of  coorse  it  is  out  of  my  power  to  quote  them  in  a  paper  of  this 
sort.  They  include  the  Croydon  and  Windsor  epidemics,  the  Cl^ham 
School  case,  the  Westmiuster  epidemic,  alluded  to  by  Dr.  Watson,  koA 
others  equally  singular. 

Many  of  these  outbreaks  may  be  accounted  for  on  the  explanation  of 
I>r.  Budd — namely,  the  transmission  by  the  sewers  of  the  poison  from 
intestinal  discharges.  Some  of  them,  such  as  the  "Westminster  fever," 
faaye  been  a  matter  of  question  as  to  whether  they  were  fever  at  all.  There 
still,  however,  remains  a  puzzling  residuum.  But  theu,  on  the  other  hand, 
we  mnirt.  consider  the  forcible  facts  brought  forward  by  Dr.  Cliisholm,  Dr. 
Hushes  Bennett  and  othen*.  and  briefly  allude<^  to  in  tliis  paper,  in  proof 
v(  Uie  uon-origiu  of  enteric  fever  from  simple  fiecal  fermentation.  It  is 
fair  also  t«  state  that  the  experience  of  Piedvoe.kegiveaii«ii:t8.\w5to\wiit\u\i 
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of  cases  in  which  the  diaeaae  could  not  be  traced  to  contagion,  awl  appeared 
of  apmtaneona  origin,  children  in  the  cnwUe  being  in  two  or  three  instancefi 
the  first  to  be  attacked,  and  the  diseaae  spreading  from  them.  "In  the 
country  I  noticed,  out  of  312  enBea,  12  typhoid  fevers  at  least  where  I 
ncqnired  eerteintj  tlat  there  waa  no  anterior  connexion,  direct,  or  indireot, 
with  other  [JotientH  ;  and  they  have  been  the  stem  from  whii-h  sprung  a 
great  niunber  of  others."  (p.  127, 128.)  Kedvacke,  however,  doett  not  narai- 
any  peeuliai"  conneiioii  between  tliesw  eases  and  defective  cleanlineBs  ;  on 
the  contrary,  he  expresaly  deniea  auch  an  origin, 

Such  is  a  brief  review  of  the  case  from  experience.  It  appearB  to  uie 
tliat  there  are  certain  considerationB  of  which  gentlemen  who  favour  ns  with 
their  observationB  are  too  prone  to  lose  sight.  Has  the  explanation  of  Dr. 
Bndd  been  snfflciently  considered,  and  has  its  applicabili^  to  the  casp  in 
question  been  taated?  Is  it  the  nje,  I  would  ask,  or  is  it  the  exception, 
even  in  diseases  of  the  most  markedly  contagioun  nature,  to  obtain  an 
explanation  of  the  origin  of  the  disease?  When  is  it  ao  obtained  in  a  case 
of  scarlatina?  How  often  in  typhus,  orevpuinsmall-poi?  Tetwhat  medi- 
cal man  for  tliat  reason  doubts  either  their  ttansmissibility  or  their  ttans* 
mission?  The  fatit  is  that  these  diseases  are  always  in  eiiatenue  around 
ns,  but  their  method  of  diffiisiou  is  far  too  subtle  to  be  traced  under  all 
circumstaiiceN. 

For  a,  hnndreil  and  twenty  years  this  cotmtry  had  remained  exempt 
from  rinderpest,  sanitary  defect  no  withstanding;  and  again  now  it'is  verging 
towards  extinction.  Yet  eveiy  now  and  then  see  how  the  cases  crop  up  : 
one  in  Windsor,  after  seven  months'  intermission  ;  others  in  Derbyshire, 
after  an  interval  nearly  as  long ;  another  in  "Wales,  or  it  maybe  even  in  Ire- 
land. But  do  we  therefore  assume  the  spontaneous  generation  of  rinder- 
pest? 

It  is  one  of  the  laws  of  nature  that  H.iiinm.ln  and  planta  which  propagate 
by  continuous  succession  should  appear  in  alternating  periods  of  profusion 
or  scarceneas.  The  deeper  the  knowledge  of  the  naturtdist,  the  more  mstanoes 
will  occur  to  him.     Tlie  wasp — nay,  the  very  birds  are  subject  to  this  law. 

Whence  came  the  humming-bird  moths  which  appeared  in  snch  remark- 
able numbers  in  the  summer  and  autiunn  of  1866? — whence  the  clouds  of 
locusts  or  of  gnats? 

But  when  we  descend  to  the  lower  forms  of  life  observation  is  fairly  baffled. 
Their  rapid  growth,  their  minute  spores,  their  subtle  powers  of  penetration, 
their  mysterious  diaappe.araiice  and  equally  mysterious,  return,  their 
wonderfid  migrations,  are  such  as  the  present  powers  of  man  are  totally 
incapable  to  follow — scarcely  even  his  philosophy  to  comprehend. 

At  this  point  I  think  it  fair  to  leave  the  present  subject.  From  what  I  have 
had  the  pleasure  of  laying  before  you,  the  following  conclusions  o<.«ur  to 
me  with  more  or  less  of  diBtinctness.  That  some  of  them  have  not  l>epn 
worktvl  out  as  they  should  be,  is  due  partly  to  the  limited  time  at  my  disposal ; 
partly,  it  may  be,  to  an  inadequate  rendering  of  what  prejsents  itself,  never- 
theless, forcibly  to  my  mind. 

'  I.  Spontaneous  generation  of  plants  and  animals  is  a  figment  which  is 
constantly  receding  as  means  of  observation  extend  and  improve. 

2.   Spontaneous  generation  of  parasitical  diseases  is  a  figment. 

d.  The  exanthemata  may  be  a  low  form  of  fungoid  life. 

4.  Small-i>os,a  contagious  exanthem,  is  proved  bj  indiapntable  negative 
testimony  to  be  iucajiable  of  spontaneous  generation. 

6.  Several  other  contagioun  exanthemata  cannot  originate  spontaneously. 

6.  Enteric  fever  is  a  contagious  exanthem. 

7.  Febrile  diseases  of  local  origin  are  not  contagious. 

8.  Experiment  gives  strong  evidence  against  tJie  spontaneous  origin  of 
enteric  fever. 

9.  Observation,  as  usually  conducted,  is  a  treacherous  and  insufficient  test 
of  the  origin  of  febrile  diBenaes. — Lo7wel,  Sept  3,  1870,  p  327. 
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3.  —ON  THE  PROPAGATION  OP  CHOLERA  AND  ENTERIC  FEVER. 

By  ProrsBsiir  Mix  loK  PoTfEHEorKB, 
[It  is  Professor  Pottenkofer'a  opiiiioo  tlmt  we  miiist  seek  elsewhere  thfva 
in  impure  drinkiuR  water,  oontttminated  witli  exorement,  for  the  local 
(•anaes  of  fever  and  ehol<<ra.  How  little  tliis  can  be  the  cause,  may  be 
!ihoiFii  from  the  followiug  qnotation  from  tiiu  treatise  of  Biixbaiuu  on  the 
tj^hns  in  the  l)arnicks  at  Neiistitt  in  Friesing,) 

"I  have  pra<;tiHed  abont  tea  jfexa  in  a  DMghboiirhood  in  whioh  the 
ilriiiking-water  miiat  have  been  under  all  circunwlaucea  ve^  impnre,  with- 
out ray  being  able  to  prove  it  liy  analysis.  It  is  the  neighbourhood  of 
Bichstudt,  in  which  in  conHBonence  of  it«  geologieol  situation  thejre  is  the 
greatest  scareity  uf  water.  This  is  partieutarly  the  case  on  the  ridge  of 
hiUti  nitiiatod  north  of  Eichstadt.  Here,  an  in  the  whole  of  that  region, 
the  formation  is  the  white  Jura  hmeetone,  which  extends  au  an  undulat- 
ing table-land,  liaving  neither  brook  nor  Btream.  For  as  the  arable  soil 
lies  more  or  less  imniediat«ly  on  limestone,  either  stratified  hme,  or  dolo- 
mite, or  calcareous  rock,  the  atmospheric  precipitations  disappear  without 
leaving  nn^  tracejt  through  the  numberless  eleft«  in  the  depths  of  this  lime- 
ntoue,  coming  again  to  light  at  a  more  or  leas  distant  valley  as  permanent 
or  periodical  springH,  One  sees  in  the  field  or  wood  of  this  plateau 
nnmeroiiH  fnnneVlilte  caverns,  which  gather  at  a  nonsidarable  depth  all  the 
rain-water  collected  from  its  neighborhood,  and  convey  it  bubbUng  to  the 
liotti)m.  There  are  therefore  in  this  region  not  only  no  streams  or  brooks 
but  also  no  wells.  Frequently  the  drifted  clay  had  formed  an  impermeable 
atnitiim  in  aome  trough  [among  the  hills].  Here  and  there  are  found 
wells  contoining  water  to  the  depth  of  a  tew  feet,  generally  in  private  pos- 
session, and  cloaed  by  a  lock  to  preserve  its  amoll  quantity  of  water  for  the 
possMisor  or  pririleged  persons.  With  tlie  exception  of  these  cases  all  the 
inhabitanta  must  obtain  their  wal«r  by  mlleeting  the  rain-water  into  cia- 
toms  by  means  of  gutters. 

'•  In  a  history  of  the  town  and  district  of  Eichstadt  by  the  district  school 
inspentor,  the  Rev.  Mr.  Hotte,  of  WacbenzeU,  it  is  said  on  this  subject 
,  jp.  128)  :  'The  inhabitants  are  allotted  the  rain-water  in  the  gutters,  which 
IB  nunied  sparrow-water  {spiiUanwasser),  because  the  sparrows  also  make 
free  t^:!  drink  from  the  gutters.  However,  this  water  is,  when,  ae  occasian- 
oUj  happens,  salt  or  a^es  are  thrown  into  the  cisterns,  tasteful,  and  cer- 
tainly more  salubrious   than   others   ewntaiiiing  saltpetre   or   sulphur  or 

It  will  be  seen  that  the  author  here  gives  the  opinion  of  the  inliabitauts 
of  the  place,  who  consider  the  sparrow- water,  more  healthy  than  Oiat  from 
more  common  sonroes.  For  as  they  have  long  observed  that  tJiey  are  not 
ezposi^  to  so  many  diseasea  as  their  neighbours,  they  have  believed  that 
they  derive  health  from  their  oistems  with  as  much  propriety  as  those  who 
ilfsiUT  the  elements  of  disease  in  their  drinking-water. 

""niat  tills  sparrow- water  cannot  be  delioient  in  organic  material  may 
be  taken  for  grunted  witliout  analysis  ;  for  rain-water  collected  from  gnt- 
t^  int«)  shallow  ciaternH,  and  often  stored  up  there  for  a  long  time  in  dry 
HTunmer  or  cold  winter  months,  must  indeed  become  rich  in  organic  mat- 
ters. It,  in  Sad,  generally  swarms  with  all  sorts  of  little  animals,  even 
visilily  to  the  ufikeil  eve,  and  must  for  tliis  reason  frequently  have  saltA 
and  aahei)  mixed  with  it  to  diminish  the  excess  of  organic  life.  And  yet 
there  probably  is  scarcely  a  region  more  exempt  from  all  the  so-called  m- 
feictions  diseoaes  than  that  high  range.  During  a  ten  years'  practice  there, 
I  have,  beside«  catarrhal  aHections,  rheumatism,  and  inflammatory  din- 
esses,  observed  no  acute  illueiiHes,  nor  any  cases  of  typhus.  The  intermit- 
tent fever,  which  in  the  years  1856-5!)  very  frequently  visited  the  inhabi- 
tants of  AltmOldthol,  I  have  never  seen  in  that  plateau.  But  the  most 
reniBrkabhi  example. of  the  innocuousnesa  of  drinking-water  rich  in  oi^anic 
matters  is  the  so-called  blufk  water,  which  hi  the  dihtruil  i\i  o^ea'uu'u.^ 
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given  to  the  cattle,  particulitrly  to  the  homed  cattle,  in  order  to  save  the 
Sparrow-water  for  the  use  of  the  men.  ThiB  schjparUtcasser  is  obtained  by 
polleating  in  one  or  more  of  the  lower  places  of  the  villsge  the  rain-water 
which  streams  in  aU  directions  from  ^e  roada.  duuKhills,  and  the  like. 
Here  in  this  artiiicial  black  lake  ducks  and  geese  and  swine  sport  them- 
selves, and  the  imimals  come  to  drink.  Professora  Drs.  Holzner  and  Lind- 
ner were  kind  enough  to  submit  to  microscopical  and  chemical  investiga- 
tion some  of  the  water,  and  the  result  is  annexed  to  my  report.  I  obtained 
the  sample  from  the  distriut  school  Inspector  iii  Waisheuzell,  the  Bev.  Mr. 
Hotte,  who  sent  me  by  letter  as  follows  : — 

' '  The  black  water  reservoir  of  this  place  (Wachenzell)  Ues  almost  in  the 
centre  of  the  village,  in  a  large  natural  excavation  called  a  lake,  which  is 
supplied  by  roiu  water.  As  ^  the  dung  heaps  lie  there  free  and  exposed, 
BO  not  only  does  a  heavy  rain  cony  with  it  the  liquid  manure  into  the  lake, 
but  the  some  flows  there  almost  constantly  till  the  weather  becomes  too 
dry,  whence  the  lake  obtains  the  colour  and  quality  seen  in  the  accompany- 
ing samples.  I  observe  that  at  this  moment,  and  at  times  of  very  long 
drought,  the  water  is  much  thiuker  than  that  sent.  Now  from  this  lake 
the  horned  cattle  drink  doily,  and  ducks  and  geese  swim,  and  the  horses 
are  washed  there  ;  consequently,  the  amaHer  the  influx  in  dry  weather,  the 
richer  the  contents,  the  blacker  the  water. 

"The  homed  cattle,  which  were  accustomed  only  to  clear  water,  when 
they  come  here  objected  at  first  to  the  black  water,  bnt  gradually  come 
rather  to  prefer  it  to  the  rain-water  of  the  wells.  Lately  only  tlie  horses 
drank  it  (the  clean  water),  but  they  too  in  the  scarcity  of  water  contented 
themselves  with  the  lake  wat«r.  All  the  animals  which  drink  this  water 
are  healthy;  nay,  the  farmers  go  so  far  as  to  affirm  that  this  water  is  more 
wholesome  for  them  than  the  rain-water.  Nothing  is  known  here  or  in 
the  neighbourhood  of  diseases  of  animals.  And  yet  this  same  black  water 
is  here  the  general  drink  for  animals  over  the  whole  of  our  mountains, 
from  Sohemfeld  to  Enkering,  as  well  as  on  mount  Ir/eradorf,  from  Eipfen- 
berg  to  Beilngries.  For  the  sumihits  of  the  liilla  mentioned  have  no 
spring-water,  they  are  supplied  only  from  fitters,  and  the  so-called  lake 
is  in  every  village  the  general  water  ivsorvoir.  A  farmer  in  Tomhiill  had 
one  immediately  between  his  stall  and  dung  heap  ;  all  his  animals  diank 
therefrom,  and  they  always  enjoyed  the  best  h^th.  When  I  stated  to 
some  farmers  that  I  would  send  some  of  the  water  away  for  examination 
because  it  was  not  thought  by  scientiflc  chemists  to  be  harmless,  they 
answered  only  by  a  contemptuous  smile,  us  if  there  could  be  any  doubt 
about  a  matter  which  appeared  to  them  self-evident."  "  This  communica- 
tion of  the  Bev.  Mr.  Hotte  I  can  confirm  after  many  years'  experience.  I 
have  observed  with  astonislftaent  this  foul  water  and  the  strong  homed 
cattle  which  sipped  ao  contentedly  the  fluid,  which  was  regarded  by  the 
inhabitants  oa  strengthening  broth.  I  can  remember  seeing  in  Souver- 
sholtz,  at  a  prosperous  farmer's,  a  well  near  the  dung  heap,  which 
appeared  to  me  by  its  position  and  the  fluid  it  contained  designed  as  a 
proper  receptacle  for  liquid  sewerage.  Knowing  the  genera!  neglect  of  the 
hquid  manure  by  the  fai'mers  there,  I  was  very  much  astonished,  and  ex- 
pressed to  the  owner  my  approval  of  Ida  being  a  praiseworthy  exception, 
and  collecting  his  liquid  manure  for  the  field.  He  at  first  did  not  under- 
Btand  me,  but  on  taking  my  meaning  he  assured  me  with  the  usual  cun- 
ning smile  that  this  supposed  liquid  manure  was  worth  more  to  him  as  a 
drink  for  his  cattle. 

"If  we  observe  now  the  results  of  microscopic  and  chemical  eiamiua- 
tiou  of  these  waters  and  the  quantity  of  organic  matter  which  they  con- 
tain, and  consider  also  Uie  tact  that  certaiuly  this  water  has  already  been 
used  for  hundreds  of  years  by  the  animals  dwelling  in  that  district,  and  that 
these  animals  are  thereby  not  only  not  diseased,  but,  on  the  contrary,  enjoy 
an  exceptiouaUy  good  health,  we  oan  hariUy  any  longer  accept  the  hitherto 
Tifpeived  opinion  that  a  drinking-water  which  contnius  in  one  litre  80-100 
niiUSgraiameti  of  oTgaiiio  matter  must  necesaarily  be  pemicioua  to  men." 


PRACTICAL  MEDICINE.  af"! 

Professor  I>r.  Xiindner  has  examined  tMs  bla^k  wnter,  a  sample  of  whicb 
Dr.  Biixbaum  eent  to  FreiNing,  and  found  : 

"Thifl  water  wan  of  a  browoiah  coloiir.  and  rapidly  posamg  into  grpen  ;  it 
was  oompletely  opaque.  Its  odour  woa  Htinking  from  sewerage,  its  re&ctioii 
alkflline.  On  eTaporation  it  giive  the  peculiar  odour  of  cow's  urine.  The 
greater  pnrt  of  the  sediment  was  of  an  organic  natore, 

1  litre  of  wnter  gave  1.165  gramme  of  ee<Iiment, 

of  which  0.281)  "  was  inorganic, 
0.880  "  organic. 
Professor  Dr.  Hokner  remarlw  on  the  microscopic  examination  of  the  black 
WBter:— "The  dark  brown  bodies  ore  partly  made  up  of  colouring  matter, partly 
pirtietying  snbatances.  partly  of  different  kinds  of  diatoma  of  the  genus 
Xavicnla,  the  green  grains  of  tdngle-celied  Alg»,  or  colonies  of  cella,  all 
containing  chlorophyll  enveloped  in  a  general  pear-shaped  membrane. 
The  black  bodiee  are  sporea,  the  brittle  epispores  of  which  are  granulated 
and  blat^k  coloured.  Besides  tlie  vegetable  bodies,  one  finds  a  comparative- 
ly hirge  niunlier  of  infusoria  and  wheel  animalcnles.  The  mixtore  of  both  or- 
ganic and  inorganic  matter  is  enormous  in  comparison  Avitli  that  contained 
in  the  dirtiest  well  water. 

There  ar^,  then,  places  where,  with  the  worst  drinking-water,  there  ia  at' 
the  same  time  immriuity  from  epidemic  diseases,  and  tiicrefore,  howevOf' 
oft«n  bud  drinking-wat«T  and  epidemic  disease  cointride,  the  conelusioil 
that  there  is  a  casual  connection  between  them  doe«  not  of  necessity  fol- 
low, for  the  effect  can  in  all  cases  proceed  ]'nst  as  well  directly  from  the 
anil  as  from  the  water. 

By  this  I  do  not  mean  to  aay  that  we  should  now  drink  black  water,  or 
that  we  might  drink  it  unharmed  :  on  the  contrary,  we  know  the  purer 
water  to  be  better,  and  I  am  uonvinced  that  both  men  and  animals  on  tha 
Jim  platciaii  at  Eichstadt  woidd  be  much  more  healthy  and  stronger  if 
they,  in  addition  to  iJieir  soil,  which  is  so  unfavorable  to  the  tnateries  morbi 
of  oertain  zymotic  diseases,  they  bad  ako  aaod  drinking-water.  But  I  ven- 
ture to  bring  forward  these  most  remarkable  fauts,  the  truth  of  which  I 
can  gurantee,  to  show  that  u  drinking-water,  notwithstanding  its  demon- 
strably containing  dung-water  (miiiljauehe)  is  still  incapable  of  engendering 
Certain  epidemics  or  of  favoring  uieir  spread.  The  germs  of  epidemics 
and  epizootics  are  certaiidy  often  conveyed  from  the  v^ey  of  the  Danube 
luid  Alt  AIDhl  river  to  the  heights  of  the  Jura  plateau,  but,  as  experience 
sJiowH,  Imve  never  been  able  to  strike  root  there,  although  the  drinking- 
^VAter  both  of  men  and  aninuds  was  surely  sufficiently  contaminated  wiui 
decomposing  organic  matters.  The  homed  cattle,  in  particular,  drink  a 
Water  in  which  aH  the  refuse  from  the  surfaces  of  the  filthy  viUogea  ore 
niingled  together  in  one  common  pool.  These  facts  appear  to  me  of  a  nature 
failead  etiological  investigation  away  from  false  trackw  into  the  riffht  path. 
The  drinking-water  theory  appears  to  me  at  present  in  a  transition  stage, 
■which  will  result  in  a  perfectly  natural  manner  in  its  passage  over  into  tne 
eoil-and-ground-water  theory.  The  drinking-water  theory  cannot  do  with- 
out the  soil,  with  which  men  come  in  contact  essentially  in  two  ways — 
through  the  water  and  through  the  aii'  of  the  soil.  It  was  quite  natural 
that  our  attention  should  be  first  tamed  to  that  which  is  most  perceptibte 
to  our  senses — vis.,  the  water  which  we  can  see,  feel,  and  ta.ste — and  that 
we  should  leave  unnoticed  the  air  wliich  we  cannot  directly  by  our  sensoB 
detect  in  the  soil,  although  it  makes  up  more  than  a  third  of  the  volume 
of  a  drjrporous  earth  which  is  able  to  sustain  the  heaviest  building,  and 
from  dimisiou,  variation  of  temperature,  and  the  mechanical  movements 
of  Hie  whole  atmosphere,  it  must  be  in  a  state  of  continual  motion,  though 
this  may  be  not  sufficient  to  blow  out  a  light  or  carry  the  hat  off  one's 
h^d.  it  has  assuredly  been  by  a  great  error  or  a  great  oversight  that  one 
has  always  liittierto  imo^ned  that  the  air  cemtes  and  unotlier  element — 
earth— begins  at  the  ground  on  which  we  firmly  tread,  when  the  soil  ia 
more  pervaded  by  air  than  wat«T,  aad  tlie  air  in  it  is  much  more  free  to 
movt:  than  the  water. 
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We  know  now,  from  the  observ&timis  and  inqniriee  of  dietingiiiahedphi- 

loeophera,  that  the  air  in  able  to  support  and  carry  along  particIeiH  and  or- 
ganic germs  of  extreme  fineness  in  comparatively  great  multitudes,  which 
S've  rise  to  fermentation,  {nitrefaction,  and  other  {irocesses,  according  as 
ev  find  ft  Btiitable  subHtratum.  Might  not  the  air  in  its  passage  throu^gh 
dimnvnt  strata  of  earth  bear  with  it  and  bring  to  the  surface  that  which 
mOT  be  able  to  derange  oar  health? 

Our  dwellings  stand  as  hollow  bodies  on  the  ground,  as  we  place  a  glass 
bell  over  a  volatile  substance  of  whieh  we  wonld  prevent  tlie  extension  to 
the  atmonphere.  Tlie  nir-ciroiilation  iu  a  bonse  is  more  infiignificant  than  in 
the  open  air,  so  that  all  emanations  from  the  soil  become  more  collected 
and  concentrated  in  the  air  of  a  house.  We  live  in  the  air  above  the  soil, 
and  the  greatest  part  of  ottr  live«  is  spent  in  dwelliug-houHes,  and  we  prob- 
ably nse  a  disproportionately  larger  quantity  of  air  than  water.  An  adult 
breathes  in  twenty-four  hoius  something  over  8000  litres  of  air.  The  weight 
of  thifl  amounts  to  abont  10,320  grammes,  or  more  than  20  lbs. ,  whilnt  we 
take  during  a  day  at  most  2  to  3  litres,  i,e.,  J  to  6  lbs.  of  water.  If, 
therefore,  hurtful  matters  become  mingled  in  the  least  degree  with  tlie  air, 
thej  come  proportionally  iu  much  greater  mass  in  contact  with  our  organ- 
ism ;  not,  indeed,  merely  in  the  bmgs,  but  also  over  tie  mucous  membrouea 
of  the  flrat  portions  of  the  oir-passoges  which  serve  also  as  food-passages, 
amounting  quantitAtively  to  even  more  than  if  we  drunk  freely  of  a  contam- 
inated water.  In  my  opinion,  we  are  supplied  with  undoubted  tacts  not  as 
to  the  drinking-water,  but  the  soil  itseK.  We  must  study  the  organic  pro- 
cesses in  the  soil,  and  seek  to  find  what  it  at  different  times  and  under  dif- 
ferent circumstances  gives  up  to  the  air.  Almost  everything  in  this  direc- 
tion is  enveloped  iu  an  obscurity  which  no  ray  of  scientific  light  has  yet 
penetrated.  I  only  claim  for  myself  the  credit  of  having  collected  and  es- 
tablished facts  which  necessitated  inquiry  in  this  direction,  and  finally 
pointed  it  directly  to  the  soil. 

Iu  such  inquinea,  to  find  new  aspects  and  methods  is  now  more  naefiil 
than  to  think  how  a  theory,  no  longer  tenable,  can  perhaps  be  still  np- 
he\a.— Medical  IItms  <mit  Gtuelte,  Jwhk  25,  1870,  p.  685. 

4.— ON  THE  TBEATMENT  OF  8CAELATINA. 

Bj  W.  C.  WnjJi«eoH,  Eeq,.  F.  R,  8.,  ProfeBBor  of  Natural  Historf  In  Oww'i  College, 

About  the  period  when  my  attention  was  firat  directed  specially  to  this 
subject,  the  treatment  of  scarlatina  bj  ammonia  was  attracting  notice.  Tlte 
success  which  was  said  to  have  attended  the  adoption  of  this  plan  suggested 
to  my  mind  the  possibility  of  preventing  tJie  lowering  of  the  vital  energies 
by  the  free  and  bold  administration  of  stimulants  from  the  very  commence- 
ment of  the  attack,  instead  of  watting  until  symptoms  of  depression  began 
to  manifest  themselves ;  and  believing  that  it  was  the  stimulating  proper- 
ties of  the  remedy,  and  not  any  imaginary  power  it  possessed  in  rendering 
the  blood  more  fluid,  that  madi!  amuiouia  useful,  I  determined  to  try  the 
effects  of  champo^e,  whieh  I  did  in  the  next  case  of  scarlatina  that  tell 
into  my  hand,  which  whs  at  the  commeucemeut  of  185!^  ;  the  result  was 
most  satisfoctory.  Since  that  time  I  liave  attended  a  very  large  number  of 
such  cases,  yet  I  have  rarely  given  a  dose  of  medicine  of  any  kind  during 
the  last  ten  years.  The  moment  I  became  satisfied  that  the  case  was  one 
of  scarlatina,  I  have  administered  the  champagne  regularly  oud  freely.  The 
more  severe  the  febrile  symptoms,  being  convinced  that  they  reunited  from  an 
atonic  rather  than  an  opposite  state.  tJie  more  bold  has  been  my  adminiS' 
tration  of  the  stimulant,  and  these  symptoms  have  always  diminished  in 
violenoe  instead  of  being  increased  by  the  trejitmeut.  The  rash  has  come 
out  more  freely ;  I  have  not  hod  one  auUtury  example  of  diseases  of  tlie  ear, 
or  of  malignant  sore  tliroat;  but  one  of  iinconaciousnesN,  with  a  typhoid 
condition  ;  and  also  bnt  one  sohtary  iustonce  of  nephritic  dropsy.  The 
last  case  only  confirmed  my  views.    The  young  child  of  a  profasMioual  man 
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was  seized  with  the  fever,  but  the  attack  wna  veiy  much  maBkcxI  in  ib<  corlj 
atagv.  Three  days  elapsed  before  I  could  satiHtj-  myseJf  that  the  nwe  was 
really  odp  of  scarlntiiia ;  and  I  belinvQ  that  the  Irvun  of  tljiese  three  dajs, 
dnriug  which  champagne  wiw  nnt  admiiiistered,  had  much  tn  do  with  a 
sliffht  attBck  of  drmwy  with  alhnminitria.  which  followed  in  almut  three 
waeks.  Of  course  I  do  not  believe  in  univiirsul  rpmodies  of  any  kind,  but 
Ituuconvinciedthatin  thediseoseunderconsidenLtion,  tlie  tme  plan  of  treat- 
ment ia  to  wve  the  (Aitientn  from  the  Rtn^e  of  depreesion  instead  of  trast- 
inf;  to  our  power  of  lifting  them  out  of  it  at  a  later  period.  Olte  of  the 
iHteHt  cases  wliich  I  attended  illtwtmtcil  the  jiosaibility  of  doiug  this  in  a 
remorkfiblf!  manner.  A  fine  boy,  seven  years  of  age.  was  attacked  very  smartly 
in  Moroh,  1869.  'Within  forty-eight  hours  after  I  first  Haw  him  his  tips  had 
become  dry  and  brown,  hiutongue  being  the  same.  Sordes  gathered  about 
bis  teeth,  aud  his.  throat  was  rapidly  osiiuming  an  alarming  condition,  botll 
as  regards  its  a]ipeurance  and  hie  inivbilitv  to  swallow ;  bnt  during  that 
interval  the  child  bad  takt'n  two  fiiU-sized  bottle«  of  the  be«t  ehampflgue, 
and  in  the  forty-tiight  subsequent  hours  hedranktwo  more.  The  result  was 
that  all  the  typlioid  symptons  disappeared  »«  rapidly  bs  thev  arose,  and  in 
the  evening  of  the  foiuiii  day  the  ehild  was  sitting  up  in  bed  merrily  re- 
joicing over  a  basinful  of  boiled  milk.  I  bare  not  the  sUghtest  doubt  that 
any  delav  in  the  administration  of  tlie  stimulant  woulil.inthiRcatie,havebeBn 
fatal.  The  auddenness  with  which  the  formidable  symptoms  sj>rang  up. 
and  the  rapidity  with  which  they  progressed  during  tlie  iirat  two  days,  were 
most  significant  of  a  serious  reault.  They  passed  away  again  more  rapidly 
than  they  arose. 

Two  points  alone  have  I  found  requiring  to  be  watched  in  connection 
with  this  plan.  These  are  the  poasibility  of  aicknesa  and  of  djarrhcsft. 
Oecaaioni^y  I  have  found  it  necessary  to  Buti))end  the  champagne  for  a  few 
hours.  faUing  bock  during  the  interval  upon  old  port  winp,  bnt  sucli  caaes 
have  lieen  rare.  The  fact  that  a  voung  child  of  seven  or  eight  years  of 
age  can  take  an  entire  bottle  of  cWmxHigne  within  twenty-four  hours,  not 
only  without  intoxication  but  without  any  signs  of  excitement,  is,  in  itaelf , 
oignilicflnt  of  the  atonic  condition  of  the  nervous  tystem  and  of  the  neees- 
Hity  for  upholding  itfrum  Ike  bajiriTthif/. 

In  addition  to  Uiis  plan  of  tretitmeut  I  believe  it  difiicult  la  exaggerate 
the  importance  of  canUon  in  the  after  treatment.  After  the  first  week  I 
gradu^y  diminish  tlie  stimulant,  but  rigorously  enforce  confinement  to 
bed  during  the  first  three  weelts,  and  to  one  room  for  tliree  more.  During 
the  present  spring  I  have  seen  the  first  case  of  a  death  ooeurringin'spite  of  this 
treatment.  It  was  that  of  a  boy  who  bod  been  deUcate  from  infancy,  and 
in  whom  some  low  muttering  delirium  aet  in  on  the  second  day  ;  yet  even 
here  the  power  of  the  stimulant  was  exhibited.  Early  in  the  morning  of 
the  fourth  day  I  was  summoned  to  him,  and  found  him  apparently  dying. 
For  some  hoiuij  previously  the  nurse  had  very  improjierly  relaxed  the  ad- 
ministration of  champagne  ;  I  immediately  resumed  it,  and  the  constant 
rally  was  most  remarkable,  again  giving  me  hopes  of  a  favorable  result,  but 
the  boy  sank  early  on  Uie  seventh  Aa-y.^MiincIifsler  MaHcal  mid  Surffical 
fl«port«,  0-M-er,  1870,  p.  61. 


Bj  Dh,  H,  Swkktiho,  BtrmUOrd. 

The  object  of  this  communication  is  to  give  to  the  prof  ession  the  rcsulta  of 
a  number  of  cases  trpiited  by  ammonia  and  milk.  During  Uie  lust  four 
muntlis  I  have  had  under  my  care  upwards  of  sixty  coses ;  the  ages  varying 
from  eight  months  to  forty  years  ;  the  iliseose  also  varying  from  the  mild- 
eut  to  the  most  malig:iant  form.  Out  of  these  sixty  cases  there  were  only 
eight  deaths  ;  of  Uiese  eight,  the  age  of  the  eldest  did  not  exceed  five  years, 
the  majority  were  under  three  years,  aud  in  not  oue  uuse  did  dropuy  occur. 
My  mode  of  treatment  is  ae  foUowa: — On  my  first  seeing  the  ^tunAt^e 
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a.  powder  of  five  grainfi  o£  ealomel  with  ten  grains  of  nje»rcu*j-with-ohalk 
at  bed  time,  and  a  tableflpoooful  of  caetor  oil  on  the  faUoviiiig  momiog. 
thereby  clearioK  the  bowela  at  the  onset;  after  which,  the  (olio  wing  mi  stiire 
IB  adminielered:  aromntic  spirit  of  ammonia,  three  drachms;  pot«ssio-tar- 
traUi  of  fioda,  one  drachm;  compound  tinoture  of  lavender,  one  drachm: 
water  to  an  ounec  and  a  half  ;  one  teaMpoonfal  every  honr  in  cases  from 
three  to  six  years  of  age;  under  three  years  the  doee  ehoold  be  oue-half ; 
if  above  sii  yearn,  the  same  recipe  shotild  be  jint  to  six  ouneea  of  water, 
and  a  tablesiKKinfid  given  evOT-  two  or  tlirec  houiu.  When  the  patient  is 
old  enough  to  use  a  gaiigle,  I  find  the  following  Tery  successful:  dilute 
sulphuric  acid  with  compound  tincture  of  hiveiidcr;  to  be  used  every  tour 
hoUTH.  To  infauts  or  very  young  children,  who  cannot  use  the  gaigle,  I 
give  the  concentrated  mixture,  fiiat  it  may  stimulate  the  fkncew — Uius  act- 
ing in  the  place  of  a  gargle.  From  the  conuuencenient  of  the  disease  I  give 
undiluted  Mweet^si'd  milli  'i/i  lihiliim,  and  ttnd  that  the  patients  do  well  un- 
der this  unatimiiiating  diet,  without  losing  flesh  ;  and,  what  is  encouraging, 
the  little  ones  never  refuse  it,  but  will  take  it  readily,  while  tliey  refuiie 
everything  else. 

I  nave  noticed  various  methods  of  exicmai  ti«ataient  reconmiended  in 
the  public  ioumals ;  and  one  given  by  Dr.  Walter  Fergus,  in  the  Lancet  uf 
the  20th  Nowember,  1869,  should  in  my  opinion  be  avoided.  He  statts  as 
follows : — ' '  The  external  treatment  is  of  great  importance.  Rapid  s)voug- 
ing  with  vinegar  and  water  is  called  for  if  the  patient  doea  not  sleep,  or  if 
there  is  much  irritation  of  the  skin.  In  cases  of  estreme  development  of 
the  rash  and  burning  skin,  the  cold  douche  rapidly  given  act«  like  a  charm : 
the  patient,  placed  in  a  sponging  bath  dose  to  tlie  bed,  has  four  or  live 
wasnhand  bBsins  of  cold  water  poured  in  quick  Buceeaaion  over  him,  is 
quickly  rubbed  dry  aud  put  to  bed,  when,  if  the  treatment  has  done  good. 
he  drops  off  to  sleep  almost  at  once."  Now,  in  every  case  that  I  liave 
known,  in  which  cold  or  warm  sponging  with  water,  or  vinegar  and  water, 
hus  been  resorted  to,  tlie  patient  has  either  died  in  the  a«ute  stage,  or 
dropsy  has  supervened;  and  in  one  imrticular  ciise  I  know  of,  the  i^^iriet 
rash  appeared  at  night,  the  child  was  ordered  to  be  put  in  a  n-arm  bath  at 
once,  a  few  houta  afterwards  coma  came  on.  and  within  sixty  houra  from 
the  commencement  of  the  attack  the  child  died. 

It  is  proper  to  remark  that,  after  the  first  purgation  with  eulomel  and 
castor  oil,  I  give  a  dose  of  caster  ral  every  other  night.  It  is  aHtoniahing 
to  find  how  dogged  aud  offensive  the  fiebee  become;  it  would  seem  as  if 
the  whole  system  was  in  a  state  of  putrefaction.  By  expelhng  the  morbid 
matter  from  the  bowels  at  intervals  of  forty-eight  hours  a  better  tone  is 
given  to  tlie  circulation,  aud  the  milk  klien  acts  like  a  charm. 

Should  the  cervical  glands  become  swollen,  a  warm  linseed  poultice  is 
used  constantly  until  the  swelling  disappears.  Should  suppiinition  tidce 
jilace,  I  allow  tliem  to  burst  of  themselves,  and  never  lance  them;  if  they 
are  lanced,  the  discharge  continues  for  a  long  time,  exhausting  the  pationi, 
Dnring  the  whole  [leriod  of  the  disetLse  I  allow  the  hands  and  face  on!i/  to 
be  wiped  with  the  end  of  a  towel  dipped  in  warm  water. 

I  hold  that  it  is  the  duti?  of  each  individual  member  of  the  professiou  to 
communicate  the  reBults  of  his  practice  in  any  branch  of  his  calling,  ea- 
peciaUy  when  suob  results  tend  to  alleviate  the  ills  of  life.or  in  any  way  con- 
duce to  its  preservation.  We  are  often  deterred  from  thus  recording  our 
experience  by  the  fear  of  seeming  egotistical;  so  that  our  literutnre  often 
mei^es  into  magnificent  writing,  or  into  that  sort  of  learned  profundi^- 
that  would  dissect  an  oyster,  but  never  humble  itself  to  comi)are  the 
resnltfi  of  different  modes  of  treatment.  Our  studies  are  of  use  only 
as  they  make  us  more  capable  of  relieving  human  sufferings.  Hmnina 
medicina  non  eloqiientia  cvranlur. — Luneet,  Jane  11,  1870,  p.  834. 
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ti.~Oii  THE  USE  OF  BROHnDB  OF  POTASSIUM  AND 
AMMONITM   IN  CASES  OF  CONTINUED  FEVER. 

•-■OlOXirATED    WITH   .SLEEPI.ESSNESH,    CONVITWnONB,    AJiD   OTI 

sprsAi.  sYUPTous. 
By  Di.  WIIJ4UI  HooKM.  KlDE'i  Pnift*M>r  of  the  riactlce  of  Medicine.  PhrilcUn 
Ddii'ii  FIfwpltBl.  Dahlln. 
Unriiig  niv  ri'CPnt  poriod  of  duty  nt  Sir  P.  Dun's  Hospital  tweuty-ona 
c-»»»«in(  conftniied  fever  onme  iindor  my  wire,  eseJiisivc  of  mi-nsles,  ftcur- 
lifctjn*,  nndaciitp  rhoumutiKni.  Of  those  twenty-one  onsCB,  fivL-  were  typhus, 
•*'  *hich  one  proved  fatul,  the  retnuining  sixteen  wero  "enteric." 

The  flTBf  raise  I  idiiill  detail  which  wns  earefnUy  rpportcd  by  Mr.  W.  R. 
^VTijie.  resident  medical  scholar,  was  that  of  tar.  C.,  admitted  into  the 
I^*>"-'wiird  im  the  4th  of  November,  1869,  with  well-marked  typhus,  about 
**^*'on  dajB  in  fever.  Hp  liad  great  ngitane  and  BubsultuB,  eHpeoiaJIy  when 
"l>"kMi  to:  the  eyes  were  red  and  Bumised;  the  pHpila  rather  uontrscted; 
"ittoli  dflirinm,  he  wha  onlnred  8  ozk.  of  wine  witn  beef  tea 

On  the  5th,  he  wb«  in  »  veiy  excited  state,  not  haiing  Blejit  the  prorioUB 
■"Kill,  constantly  trying  to  get  out  of  bed. 

C>n  the  6th,  he  mm  very  delirions,  he  had  not  Hiept,  and  he  tniccoeded 
''■ii-ing  the  day  in  getting  out  of  bed  and  mnning  abont  the  ward.  His 
*>  Txe  mw  increased  to  twelve  onnceB. 

On  the  7th.  he  wan  much  in  tlic  some  sUiUf,  bad  no  sleep,  great  agitaus^ 
m^  bypenetitheeia  wh^n  spoken  to  and  touched,  eontinuallj'  trying  to  gfit 
0*1^  of  bed.  Ordered  a  drachm  of  the  tincture  of  liyosciamuH  in  un  ounce 
of  <«in|>hor  mixture  at  bed-tinio. 

<in  tlie  8th,  he  did  not  Beeni  to  know  any  one,  and  kept  picking  the  bed 
olothea.  The  hyoBciamun  seemed  lo  have  quieted  him  during  the  ni^ht, 
•Ifeiliongh  he  did  not  tdeep.  Ordered  fifteen  grains  of  bromide  of  ]>otasstuia 
itK%    un  onnce  of  oamphor  mixture  to  be  given  him  at  nine  p.m. 

tth.  The  patient  got  sevei'al  houm  deep  during  the  uigbt,  and  wns 
oosurioui* ;  the  "  floeedlatio"  htm  disappeared,  the  agitann  and  injected  tlate 
oT  Utfi  (yes  were  mncli  less;  he  did  not  remember  a  single  inddentsinoe  his 
B^micsion.  From  tliin  date  liis  cunvoleifcense  was  eatablishetl,  and  he  left 
U**  hoxpital  on  the  20th  November. 

">«*  2  (reported  by  Mr.  Riehard  Lloyd,  "Berident  Medical  Soholar,"}  was 
12**  of  liin.  Elizabeth  C,  aged  30,  housekeeper,  who  wa»  admitted  into 
^  ^.  Dnn'a  Honpital  on  tiie  1 3th  Nov. ,  1869,  labouring  under  typhus  fever 
P'^txmt  eight  dnyfi' duration.  On  the  Hthshe  was  niacidated;  diiBky;  eyes 
"^^^^ttyi  teeth  and  lips  covered  with  sordes;  restless,  aleeplesB,  anddeUrious; 
'''is  "flocciteitio,"  and  involunt<iry  passing  of  fieoes  and  urine  ;  altogether, 
*"~  ,«it  unpromising  case.  She  was  ordered  a  table-spoonful  of  whidiey  in 
I  water,  every  hour,  and  beef-tea,  the  head  to  be  sponged,  and  fifteen 
itut  of  the  bromide  of  potassium  in  an  ounce  of  camphor  mixture,  to  be 
en  at  bed-time. 
■^5.  Much  in  the  same  stale,  whiskey  increa.'^ed  to  a  lablerooonfiil  every 
■^J-hour.  and  the  bromide  of  potas^um  to  be  given  at  l)od-time. 
Ifi.  She  had  a  quiet  night,  slept  at  intervals,  continue  the  same  treatment, 
"  ■'^iimide  of  potassiiun  to  be  repeated  at  l>ed-time. 

17.  PatieDtinamorcfaVDurablecondition,  hud ii quiet  uight.  still  poeaing 
^^^der  her,  but  in  other  rexpeets  improved.     Same  treatment  with  bromide 

^^    ftth.   Patient  slept   sevenJ   hours   during   the    night.     She  was  qnit« 
^^^^inscions  from  this  date,  the  stimulants  were  dimin.thed,  and  the  bromide 
^^t  potaBBJnm  omitted,  and  she  left  tJie  hospital  after  a  tardy  convaleeeence  on 
^'he  19th.  Deeeinher. 

Oiftt  3  (report^'d  by  Mr.  White).— James  T. ,  aged  27,  plumber,  was  admit- 
lei]  into  Sir  P.  Dun's  Hospital  on  thel6thofDeccmbcrlast  with  well  marked 
typho*. 

On  the  ITtli,  ho  wiis  delirious,  and  had  not  slept ;  tlio  eyes  wore  injected, 
ssd  the  pniiils  ruther  contiBoted ;  his  poise  was  120',  temperataK^  VK.^i 
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respiration  30;  ho  waa  ordered  twelve  otinces  of  wmo  with  beef  ten  daring 
the  twenl^-foorhonrs,  and  to  get  twenty  g^ns  of  the  bromide  of  iinLmottium 
in  ftn  oiiuce  of  camphor  mixture  at  bed-time. 

On  the  18th,  he  whb  not  quite  ho  restless  and  had  a  qiiiet  night.  Same 
therapeutical  treatment  continued,  twenty  grains  of  the  bromide  of  am- 
monium at  bed-time.  This  draughtwas  repeated  for  four  consecutive  nights; 
the  patient  had  a  good  recovery,  and  left  the  hospital  on  the  7th  January, 

C&se  i. — This  patient  was  admitted  with  all  the  symptoms  of  "  enteric  " 
fever.  He  had  tlie  rose-coloured  spots;  aecel  gurgling  with  tympany  and 
diarrhcea;  when  eomparatively  late  in  the  fever  oerebro-spinal  symptoma 
manifested  themselves.  The  details  of  the  case  which  were  oaretully 
watclied  and  reported  by  Mr.  Reaben  Hervey,  resident  medical  scholar  in 
Sir  F.  Dun's  Hospital,  are  as  follows:^ 

Peter  O'C,  ag«l  18,  a  compositor  in  the  office  of  the  Ereniiig  Pan/,  was 
adniitt*il  into  Sir  P.  Dun's  Hospital  on  the  morning  of  tJie  14th  December 
last.  Ho  had  all  the  sym^tflms  of  "enteric"  fever,  and  aa  Car  as  we  coidd 
gather,  the  day  of  his  admission  into  hospital,  wbb  the  eleventli  of  his  fever. 
He  had  been  a  healthy  young  man,  with  no  tendeni^  to  epilepsy  or  nervous 
disease;  his  pupils  were  somewhat  dilated;  his  eyes  clear;  he  was  tender 
over  the  ilio-cKcal  region;  slightly  tym^ianitic,  and  hul  diarrhcea.  Nu- 
merous rose  spots  were  visible  over  the  abdomen  and  chest  His  tempera- 
ture was  103.6.  Pnlse  116;  respiration  20.  He  whs  inulined  to  sleep,  and 
for  several  days  seemed  to  be  getting  on  favourably,  and  the  diiurbceu 
ceased.     Ordered  eight  ounces  of  wine. 

On  Saturday  the  18th,  the  bowels  were  twice  vety  freely  moved,  but  he 
presented  no  other  symptom  calculated  to  cause  a:iy  sj>eGial  anxiety.  On 
Saturday  night,  about  half-past  ten  o'clock,  Mr.  Hervey  noti(«d  the  patient 
lying  on  his  batik,  low  down  in  the  bed,  with  his  arms  folded  over  hie 
cneat;  his  breathing  was  rapid  and  irregular,  a  uircumstAnfe  whici  Mr. 
Hervey  Lwd  noticed  dtiriug  the  afternoon,  and  had  foimd  no  chest  compli- 
cation to  aticount  tor.  When  spoken  to  he  made  no  reply,  nor  did  he  stii', 
but  when  he  turned  on  his  aide  he  spoke  a  few  words  and  swaJlowed  some 
whiskey  in  milk;  a  blister  was  applied  to  the  nape  of  the  neck.  Aliout 
three  o'clock  on  Sunday  morning  he  was  imable  to  swaUow,  and  his  res- 
piration was  still  more  hurried,  and  there  whs  a  good  deal  of  agitaus  and 
subsuItuB  preaeut,  with  nasal  stertor,  injected  eyes,  and  contracted  pupila. 
He  moved  his  eyes  with  great  rapidity,  would  swallow  nothing,  and  lay 
with  his  head  retracted,  The  head  was  shaved  and  a  blister  was  applied 
over  the  vertex;  he  now  seemed  insensible  to  all  appliances,  his  feet  and 
hands  were  hot. 

He  remained  in  this  aniesthetic  state  till  ten  a.m.  on  Sunday,  when  he 
opened  his  eyes,  took  a  drink,  and  regained  his  consciousness  so  far  us  t«i 
spe^  to  tlie  nurse  and  'some  friends,  still  he  had  involuntary  jiassiug  of 
fiecos  and  urine.  It  was  impossible  to  obtidn  a  sample  of  urine  for  the 
purpose  of  eiamiuation.  The  blister  over  the  vertex  wan  dressed  with 
ung.  hydrarg.     To  get  twelve  ounces  of  wine  and  four  of  whiskey. 

About  six  p.  m.  on  Sunday,  he  suddenly  relapsed  into  the  same  untioti* 
Bcioua  state  attended  with  opisthotonos.  He  now  got  twenty  grtdua  of  the 
bromide  of  ammoniun  in  a  draught,  which  he  tried  to  reject ;  he  piLHsoil  a 
better  night,  but  on  Monday  morning  he  had  a  series  of  couvidsivo  attacks 
which  lasted  over  four  hours,  these  were  succeeded  by  diarrhina  and  c^oj)ioiiii 
flow  of  urine,  all  of  which  were  passed  involuntarily.  On  Monday  uiglit 
the  twenty  grains  of  the  bromide  of  ammonium  wererejjeated,  alsoonTiieii- 
d^  night,  duiing  both  of  which  days  he  had  occasional  inten'ulK  of  iviii- 
uciousnesa.  On  Wednesday,  owing  to  a  return  of  the  fit,  he  got  twenty  gniiiifc 
of  the  bromide  at  11  a.  m.  and  at  i  p.  m.  and  that  night  hehml  some  t^uii't 
sleep.  On  Tliursday  he  again  relapsed,  and  could  not  answer  any  cjiieh- 
tions,  but  was  able  to  swaflow  ;  the  bromide  (twenty  grains)  was  now  given 
three  times  a  day,  and  that  night  be  had  a  little  sleep.  On  Friday  he  made 
an  effort  to  answer  questions  S  very  much  pressed,  but  stiU  passed  under 
him.     At  this  stage,  with  difficulty,  a  sample  of  his  urine  was  obtained,  ibf 
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sp.  gravity  was  1021,  and  it  contained  no  albumen.  The  bromide  of  am- 
moninm  was  continued  three  times  a  day:  He  slept  the  greater  part  of 
Friday  night,  on  Saturday  he  could  answer  any  questions  he  was  asked ; 
took  greedily  what  was  given  to  him,  and  ceased  to  pass  imder  him.  On 
Sxmday  the  bromide  of  ammonium  was  discontinued,  all  cerebro-spinal 
symptoms  disappeared,  and  he  had  a  favourable  and  comparatively  speedy 
convalescence. 

The  maximum  temperature  in  this  case  was  103*7  ;  mftTinrnTn  of  pulse 
120  ;  of  respiration  48. — Medical  Press  and  Circular,  May  4,  1870,  p,  346. 


7.— THE  USE  OF  BROMIDE  OF  POTASSIUM  IN  AGUE. 

Cases  under  the  care  of  Dr.  Mozon,  at  Guy's  Hospital. 

It  is  known  that  bromide  of  potassium  was  first  introduced  into  medical 
practice,  as  a  remedy  for  enlargement  of  the  spleen,  by  Dr.  Williams.  Ref- 
erence to  the  cases  which  are  given  in  full  in  his  Practice  of  Medicine  does 
not,  however,  show  any  relation  of  the  remedy  to  ague-poison  more  especi- 
ally than  other  causes  of  enlarged  spleen.  It  was  as  a  spleen-remedy,  and 
not  as  an  ague  remedy,  that  it  was  found  useful  During  the  last  four 
months,  trial  has  been  made  at  Guy's  Hospital,  among  the  out-patients,  of  the 
use  of  bromide  of  potassium  in  ague.  The  results  are  such  as  to  show  that  this 
drug  possesses  a  very  remarkable  power  over  ague,  and  a  power  that  prom- 
ises to  be  of  important  use  in  many  of  the  more  obstinate  cases.  Dr.  Mox- 
on  has  had  several  instances  of  its  successful  use;  and  two  of  these  were 
in  persons  who  had  taken  quinine  for  a  length  of  time  without  benefit. 
The  following  is  a  short  note  of  one  of  these  cases. 

J.  P.,  aged  27,  a  joiner,  had  been  laid  up  for  two  months  with  tertian 
ague.  It  presented  this  peculiarity,  that  at  the  onset  it  continued  its 
course  for  a  fortnight,  and  since  that  time  had  alternated  weekly;  so  that 
he  shivered  every  third  day  in  one  week,  and  was  free  from  shivering  the 
next,  and  so  on — a  week  of  ague  following  a  week  of  rest.  His  spleen  was 
three  inches  below  the  false  ribs  in  the  mammary  line.  He  had  the  look 
of  ague,  but  had  not  lost  much  flesh.  He  took  quinine  nearly  from  the 
first  constantly,  but  did  not  get  any  better.  He  came  to  Guy's  Hospital 
as  an  out-patient  under  Dr.  Moxon  on  January  10th,  and  then  commenced 
taking  scruple  doses  of  the  bromide  of  potassium  thrice  daily.  On  the 
17th,  he  said  he  had  had  no  shaking  the  previous  week,  though  it  was  the 
week  when  he  ought  to  have  shaken ;  but  he  had  had  some  headache. 
The  dose  was  increased  to  half  a  drachm  three  times  a  day.  He  never  had 
a  fit  after  taking  the  bromide  ;  and  on  the  24th  of  January  his  spleen  had 
gone  up,  so  that  it  was  only  one  inch  below  the  ribs.  He  remained  under 
treatment  imtil  February  28th.  On  presenting  himself  then,  he  said  that 
he  had  had  no  more  ague  fits ;  he  felt  bodily  stronger  and  better  than 
when  he  first  came,  and  his  spleen  was  scarcely  to  be  detected  by  the 
fingers.  The  so-called  "bromism"  had  not  been  produced  in  him.  His 
fauces  and  conjunctivas  were  sensitive  as  those  of  other  people. 

The  other  patient  h£id  applied  on  the  same  day  as  this  man,  and  had 
given  a  very  similar  account  of  herself,  i.  e.,  ague  for  many  weeks,  and 
continual  use  of  quinine  without  benefit.  The  bromide  was  prescribed ; 
and,  after  attendii^  once  and  reporting  benefit,  she  ceased  her  attendance 
on  the  following  week. 

The  following  case  shows  still  more  strikingly  the  usefulness  of  the 
remedy  : — 

J.  S.,  aged  19,  a  gardener,  from  Streatham,  came  under  Dr.  Bees's  care 
with  tertian  ague  on  June  13,  1869.  He  stated  that  he  had  had  paroxysms 
of  ague  every  third  day,  between  four  and  five  in  the  afternoon,  for  the  last 
two^  months ;  and  had  taken  quinine  during  the  whole  of  that  time,  but  had 
derived  no  benefit  or  relief  of  any  kind  therefrom,  and  consequently  sought 
xeiiQf  fit  this  institution.     On  admission,  he  had  the  general  appeacano^  ol 
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&  healtliy  liul,  but  compbuned  of  teudemesB  in  both  hjponhonclriac  regious. 
There  was  extended  dulmess  over  the  liver,  and  also  over  the  apleeu.  Ou 
the  follawiug  day,  he  waa  ordered  two  grains  of  qniniiie  iii  lufUHiau  of 
geutiac  three  timeH  u  daj.  On  the  14th  he  hatl  another  pafoiLVHUi.  On 
the  20tli,  the  dulness  over  the  liver  and  spleen  woe  more  extended  ;  aud  on 
the  2Tth  it  was  noted  that  no  benefit  liad  arisen  from  the  quinine.  He  wuh 
atHXirdingly  ordered  twenty  grains  uf  bromide  of  potassium  in  infuaiou  of 
gentian  three  tiroes  a  day.  On  Jane  30tb,  he  was  noted  to  have  been  fn-e 
from  attattks  since  the  27th,  and  felt  better.  Ou  July  3d,  the  splenic  diil- 
uetui  WUH  diminiahed.  and  he  felt  well.  On  July  7Ui,  hf  wa»  disolmrgt^l 
well.  Ihiring  this  patient's  stoy  in  hoKpited,  he  had  taken  eighty-four 
grains  of  quinine  without  benefit ;  but,  after  the  first  drachm  of  bromide 
of  polansiuiu,  he  pronounced  himaelf  materially  relieved. 

A  considerable  number  of  other  more  recent  cases  have  been  treated  in 
the  same  way  ;  and  this  has  been  the  general  result — that  the  bromide 
always  checks  the  ague,  so  that  for  one  or  two  weeks  the  patients  liave  no 
seiznres  ;  that  in  some  of  the  caees  the  cure  ia  permanent,  even  while  tlie 
patients  still  continue  to  reside  in  the  place  where  they  took  the  ague  ;  but 
that  iu  many  oasea,  when  the  patient  is  still  in  the  ague-dietiict,  the  agiip- 
tits  return  ^ter  one  or  two  weeks  of  free  iutervaL 

Thus  it  api>eatB  that  the  bromide  ot  potassium  is  a  remedy  well  wortli  a  * 
trial  iu  cases  of  ^^ue  that  do  not  yield  to  quinine,  or  iu  caaes  wliere  the 
patient  has  left  the  place  where  be  was  seized  with  the  poison  ;  but  it  is  not 
pretended  that,  for  the  general  cure  of  ague,  it  would  compete  in  advan- 
tages with  quinine.  Dr.  Moxun  took  the  suggestion  of  its  use  from  Mr. 
Walter  Buchanan,  a  student  of  Guy's  Hospital,  to  whom  all  credit  for  the 
notion  is  due.  It  certainly  appears  that  a  new  and  important  service  of  the 
bromide  is  here  showu  ;  and  it  is  interesting  te  compare  this  reNult  with 
the  power  which  iodine  and  iodide  ot  jiotaaaium  have  shoini  in  civriug  ague, 
m  reported  in  Virchow's  Arohiv,  slii.— Brit.  .Ved.  Journul,  June  11,  1870. 


6;  L4WMUN   Tait.  B>q..  BlrmlDgliaia, 

In  the  mouth  of  April  luat  I  wan  engaged  with  my  friend  Mr.  M.  E.' 
Naylor,  veteriuary  surgeon,  in  examining  the  conditiouH  attending  the 
upread  of  the  foot-and-mouth  disease  in  the  West  Kidiug  ;  and.  amongst 
other  stations  of  suffering,  we  visited  the  farm  attached  to  the  West 
Riding  Lunatic  Asylum,  uuder  the  8Ui)erintendence  of  my  distiuguuihed 
friend  Dr.  Crichtou  Browne.  I  bad  a  long  conversation  with  the  intelli- 
gent farm-bailiff,  Mr.  Turner  ;  aud  amongst  other  exiieriences,  I  tasti?d  the 
diseased  milk.  I  found  that  this  had  a  peculiarly  disagreeable  smoky  ttutta, 
and  at  first  I  rashly  set  this  down  ea  due  to  the  disease  of  the  cowh.  I 
found,  however,  that  this  smok'y  taint  was  by  no  means  oonUued  to  the  milk 
yielded  by  the  atfeote*!  animals  ;  and  Dr.  Browne  told  me  that  ho  had 
sometimett  occasion  to  send  away  milk  aud  cream  from  his  table,  which 
was  unlit  tu  use  on  account  of  this  smoky  taste.  A  little  examination 
fiirtlier  showed  us  that  this  tlavoriug  was  due  to  the  i«oeut  asphalting 
which  hud  been  done  in  aud  neat  Uie  milk-houae.  It  at  once  dashed 
across  my  miud  that,  if  milk  acquired  this  tarry  flavour  from  the  absorp- 
,  tion  of  the  eihalationu  of  ssplialting  it  was  just  possible  that  it  might 
also  acquire  other  things  whieh  were  not  so  innoxious ;  and  I  at  once  set 
going  a  series  of  experiments  whioh  have  led  me  to  the  belief  that  milk  is  au 
extremelv  dangerous  agent  for  the  spread  of  contagion.  I  need  not  say 
that  I  did  not  tiy  any  experiments,  as  they  were  dl  personal,  with  oou- 
tagioua  matter ;  but  by  enclosing  fresh  tnilh  under  bell-jars  with  tar, 
turpentine,  asaaftetida,  fteoes,  urine,  ete.,  I  found  tliat  in  most  inatanoea 
the  lailk  bet^ame  impreguated  nith   the  smell,  aud  sometimes  with   that 
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mtensdj  disagreeable  Eeuiialiou  which  vie  know  as  the  "  tastt  hke  the 
smell"  of  the  substances  empljyed.  The  degree  to  which  thia  waa  ac- 
quired seemed  cot  bo  much  to  be  in  proportion  to  the  amount  employed 
cither  of  milk  or  uf  infectunt  subtituiice,  but  to  the  amount  and  quality  of  the 
ereuni  which  rose  to  the  surface  of  tiie  milk ;  the  oleagiuoua  molecules 
neeming  to  act  hh  the  meostruum  of  cotitBgiou.  Tliie  ia  not  unlikely, 
when  we  remember  that  the  beat  solvent  tor  nearly  all  odoriferous  princi- 
ples is  oiL  Clinically,  this  question  will  be  most  difficult  and  dangerous 
to  work  out.  For  one,  I  Bhall  not  dttempt  it.  But,  ii  we  bethink  oniselve!i 
of  any  jnstuucen  of  diaeuae  which  might  in  certain  instances  be  conununi- 
oat«d  by  milk,  typhoid  fever  stftiuls  out  with  tearful  probability.  Enteric 
fever  is  nowhere  more  common  nor  more  fatal  than  in  coimtry  fann- 
honses,  where  means  for  the  removal  of  the  objections  are  not  sufficiently 
well  adapted  for  security,  and  much  too  convenient  for  safety.  Endemioa 
of  typhoid  (ever  break  out  iu  towns,  limited  sometimes  to  a  house  or  par- 
ticular family,  iu  such  way  as  to  defy  any  exphmation  by  deficiencies  of 
Uiainage  or  water-supply.  I  am  certain  that  I  have  seen  cases  that  might 
bear  the  explanation  of  milk-poisoning,  although  I  have  not  had  the  oppor- 
tuni^  of  working  out  the  tact* — facts  whicli,  even  if  worked  out,  might  be 
capable  of  other  explanations.  The  queatiQu  is  a.  difUciilt  one,  but  worthy 
uf  consideratiou  ;  and  the  letter  in  the  Times  at  Thursday  last,  describing 
the  possibility  of  the  spread  of  the  contagion  of  scarlet  ^ver  by  means  of 
milk,  atreugthens  the  view  I  am  inclined  to  hold — that  such  communica- 
tion is  rather  common.— Bri(i«A  Medical  Journal,  Sept.  24,  p.  34+. 


Bj  ('.  F.  H^UNDSB,  EK]..  Surgeon  lo  the  LoDdun  HoipiU!. 

[The  treatment  so  successfully  adopted  in  the  following  case  appears  to 
[r:  moet  suitable  when  the  tumor  cannot  be  taken  clean  away  by  the 
knife,  nor  by  any  other  means,  yet  in  which  the  discharge  from  an  open 
sore,  is,  with  the  inevitable  pain,  gradually  wearing  out  the  patient's 
sKength]. 

Mra. .  40  years  of  age.  extremely  stout,  but  of  good  general  health,. 

tinst  noticed  a  lump  under  the  left  breast  about  two  years  ago,  when  re- 
moval W08  advised  by  Mr.  Samuel.  She  was  then  lost  sight  of  by  hitn 
until  Christmas.  18GEI.  when  the  disease  had  progressed,  and  become 
deeply  adherent.  In  Febroary,  18T0,  ulceration  and  bleeding  had  set  in, 
aail  continued  to  jnereaae  up  to  the  time  of  my  visiting  her.  In  the 
middle  of  April  I  saw  her  iu  consultation  with  Mr.  Samuel  of  Mau-sell 
Street.  With  the  exception  of  a  somewhat  care-worn  expression  of  coun- 
tenance, Mrs. ■  hod  the  appearance  of  a  pereon  in  perfect  health.     On 

examination,  she  was  the  subject  of  au  open  sore  about  three  inches  in 
diameter,  having  thickened  indurated  everted  edges,  and  a  firm,  solid, 
thick  base,  about  an  inch  thick.  The  greater  part  of  the  area  of  this  sore 
and  induration  was  below  and  to  the  inner  side  of  the  loft  breast,  but  en- 
croached upon,  nmniDg  up  under  and  into  it,  as  it  were,  for  a  short  way. 
On  removing  the  dressing,  blood  flowed  freely,  and  the  odour  was  very 
offensive.  C>n  each  occasion  of  dressing  the  wound  bled  very  freely, 
causing  great  alarm  to  the  patient  and  her  friends,  who  were  sometimes 
unable  to  arrest  the  hemorrhage  without  Mr.  Samuel's  aid.  Removal  by 
tiio  knife  was  impossible,  by  reason  of  the  relative  position  and  fixed 
state  of  the  growth,  and  I  determined  to  endeavour  to  prevent  periodical 
bemorrhages  by  destroying  the  surfaiMi  of  the  ulcer,  and  keep  it  in  abey' 
ituoe  with  chloride  of  zmo  paste. 

The  first  dressing  consisted  iu  the  apphcatiun  of  a  piece  of  zinc  paste 
to  thesurfaoe  of  thesore  below  the  breast,  and  on  the  forcible  introduction 
of  one  or  two  "points"  of  the  same  niatehbil,  hardened,  iiib>  IlVu  va&m«9w&   | 


m  PBAf;TTCAT.  HEDronfE. 

portioa  of  the  adjacent  mammai^  gland.  Then  oame cotton-wool  toabaorb 
any  poaaible  diadiarge ;  a  piece  of  antiseptic  cai'bolic  plaster,  a  compress 
of  lint,  and  a  bandage  to  retain  these  in  position.  The  last  and  fourth 
application  by  me  of  the  paste  was  made  on  April  2Ttb.  two  days  having 
been  allowed  to  elapse  between  each.  At  each  dressing  a  substance  eom- 
posed  of  paste  and  concet-tissite  was  picked  away,  and  the  depth  of  th^ 
diseased  growth  had  been  lessened.  After  the  second  and  third  applica- 
tion the  patient  experienced  a  good  deal  of  pain.  It  was  now  agreed  to 
wait  the  result  of  treatment,  and  to  repeat  the  use  of  the  chloride  only 
iu  case  of  recurrent  hemorrhage. 

I  have  not  seen  the  case  since,  but  to-tlay  (June  17)  the  husband  of  Mi-s, 

informed  me  that  Mr.  Samuel  has  not  mode  any  further  ubb  of  the 

paste,  nor  has  hemorrhage,  which  was  previously  constant,  recurred,  aft#r 
the  lapse  even  of  so  long  a  time  as  more  than  aeven  weeks.  Neither  has 
the  disease  pi-ogressed,  but  the  Hwelling  about  the  nore  is  smoUer,  a  large 
slough  having  come  away. 

To-dav  [June  19th)  Mr.  Samuel  telle  me  that  "Mrs.  has  greatly  im- 
proved m  health,  being  able  to  sleep  well,  cat  well,  and  taking  moderate 
exercise.  The  sore  is  now  granubitiug  healthily,  discharging  normal  pan 
free  from  smell,  and  contracting  rapidly — indeed,  there  is  every  prospect 
of  ultimate  closure  of  tlio  wound,  and  that  soon.  There  has  been  no  recur- 
rent hemorrhage  whatever ;  whereas  formerly  bleeding  occurred  at  odd 
times,  necessitating  his  being  called  up  at  night  sometimes  to  arrest  it. 
The  good  effect  of  the  treatment  upon  the  patient's  meut4il  and  bodily 
health  COD  scarcely  be  exaggerated,  and  be  is  iKith  astonished  and  gratified 
by  the  result." 

This  method  of  treatment  is  of  course  not  novel,  but  ita  a])pltcahilitv  to 
certain  coses  haa  scarcely  received  the  attention,  which  it  merits  :  and  t  am 
therefore  the  more  ansious  to  draw  the  attention  of  the  Protes-sion  to  it 
because  two  seniors  Itad  just  previously  seeu  the  case,  and  had  not  aug- 
goated  a  remedy.  This  is  not  the  only  instance  in  which  I  have  used  chlo- 
ride of  zinc  for  a  Hlmilur  purpose. 

Had  tile  antiseptic  carbolic  plaster  aiiytliing  to  do  with  the  good  result 
of  the  treatment  ?  does  it  tend  to  cheek  cancer-^jell  growtli  ?  It  haa  been 
used  up  to  within  the  last  week. — Mivl.  Tivtes  ami  Gazette,  Jaly  16,  1870, 
p.  61. 

10.— SUNSTROKE  AND  ITS  THEORY. 

S]  Dr.  Eli  \ix  at  Wabeib.  «ytacaae.  New  York. 
[Dr.  Van  de  Worker,  after  an  interesting  notice  of  the  litovaturo  of  thd 
subject,  relates  four  typical  cases  from  those  which  came  muter  his  notice 
during  tbe  American  war.  The  symptoms  may  be  grouped  in  three  stages. 
The  first  attended  bv  loss  of  appetite,  headache,  and  general  feeling  of 
languor.  There  is  often  among  the  earlier  symptoms,  exliniistion  of  ner- 
vous energy,  swollen  face,  and  faltering  of  the  tongue.  The  seizure,  or 
second  stage,  comes  on  sudilenly  with  coma,  irregular  and  convulsive 
breathing  from  engorged  lungs,  sometimes  general  convulsions.  The  skin 
is  genendly  dry  and  hot,  tbe  face  dushed,  and  the  temperature  raised  to 
over  104'  Fahr.  The  third  stage,  which  consists  of  collapse,  generally 
oloaes  the  scene.] 

The  physician  is  very  seldom  called  to  attend  the  patieTit  in  the  flist 
atage.  In  130  co^es  in  New  York  Hospital,  44  wore  innenaiblo  at  time  of 
admission,  IG  were  either  stupid  or  sensible.  The  pupils  were  dilated  in 
30,  contraotpd  in  19,  and  natural  in  11.  The  respiration  was  hurried  iu  44. 
Pnlae  uniformly  quick,  varying  itom  100  to  160  or  more  per  minute.  Con- 
vulsions were  jiresent  in  24  (Swift).  Dr.  Bcpper  reports  20  cases.  3  of 
which  resulted  in  insanity,  ft  very  rare  tetmination.  In  33  fatal  cases  the 
pupil  B-fls  fontracted  in  20,  moderately  dilated  in  7,  markedly  so  in  6.     No 
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!  ue  i-eported  of  reeovMy  where  the  pupile  ■were  cwintracted. 
Tjongman  noticps  a  freqtient  desire  to  miotnTfit*  as  a,  very  constant  symp- 
lom,  and  pkcea  great  emphoais  upon  it,  believing,  should  it  prove  to  be  an 
inyiiriiible  symptom,  that  it  may  become  valiiable  to  the  Hiirgeon  as  an  in-  ■ 
dication  of  approaching  danger.  In  India,  where  insolntion  attains  a  more 
clefineJ  expression,  the  premonitory  phenomena  nssume  more  prominenoa 
They  generally  are  weariness,  debiUty,  and  proatration,  nansea,  vertigo, 
)uid  incontiiionw  of  urine.  On  the  marcli  in  the  ravines  of  northern  Bun- 
delennd,  described  by  Dr.  Barclay,  no  one  was  attacked  by  insolation  who 
had  not  previonslj  eihibited  the  symptomB,  These  symptoms  are  to  inso- 
lation ■what  the  premonitory  diarAcea  is  to  cholera.  Barcky  saya,  when 
the  disease  is  fnlly  expressed  the  pupil  is  always  contracted— to  the  size  of 
R  pin  often — the  face  invuriabiy  pale;  the  skin  harsh,  dry,  and  bnming  to 
the  tunch,  far  beyiynd  (At"  tlodar's  aeperience  in  any  other  dUease.  Frothy 
ninnui.  dear  or  oJ  a  brownish  colour,  wan  in  most  instances  ejected  from 
the  mouth  and  nostrils  before  death.  Pace  often  ghastly  from  the  begin- 
ning of  the  attack.  Dr.  Simpson,  of  her  Majesty's  Seventy-first  Regiment, 
gives  a  very  grajihio  review  of  the  symptomB  of  suDBtroko  occurring  in  that 
conunand.  An  intensely  hot,  dry  skin,  lasting  eeeii  t/ler  death,  in  those 
who  died  within  twelve  or  sixteen  hours,  and  a  feeling  of  weight  just  below 
the  ensiform  cartilage.  Involunteiy  weeping  or  laughter.  A  tumultuous 
action  of  the  heart,  and  beating  of  the  carotids.  "  Loud  moaning  during 
the  stage  of  coma  waa  almost  invariably  present  " — a  symptom  distinguiah- 
ingit  from  the  coma  of  iiiioplexy.  There  was  &  great  desire  tosleep,  which 
paased  rapidly  into  a  state  of  insensibilily.  In  many  instanoes  attempts  at 
d^tntition  brought  on  oonvulsious  of  an  epileptio  character,  and  in  others 
gonnine  epileptic  oonvuloions,  lasting  from  five  to  fifteen  minutee,  i' 
mania  and  hysteria. — (Brnilhicaite,  voL  xl.,  p.  301.) 

What  renders  morbid  insolation  almost  Protean  in  its  extensive  list  of 
symptoms  is  the  fact  that  the  heat  devotes  its  morbid  influence  to  one 
organ  or  set  of  organs,  to  the  exclusion  of  other  viscera.  In  some  cases 
we  have  a  predominance  of  Inng-sjmptoras ;  in  others  the  brain  is  tie 
di^an  affected,  oonstitnting  a  true  heat-apoplexy;  while  in  others  the  spinal 
cord  and  great  nerve-centres  are  the  principal  seat  of  morbid  action. 

Theory  i^  Sunstroke. — A  careful  study  of  the  phenomena  of  insolation 
muat  leiid  the  reader  to  but  one  opinion,  that  insolation  is  the  expression 
of  the  pretience  of  a  morbid  degree  of  heat  in  the  organism.  It  is  now  my 
purpose  to  account  for  the  presence  and  retention  of  this  morbid  heat.  An 
Opinion  held  by  many  of  our  army  sni'geons  was,  that  it  resulta  from  a 
drainage  of  the  serum  of  the  blood  by  excessive  ijerspiration.     Common 


y  isolated  from  that 
attending  the  colliquative  sudation  of  phthisis,  or  the  vast  fluid  evacuations 
of  cholera;  cflaes  in  which  the  fluid  evacuatiors  are  obtained  at  the  direct 
expense  of  the  serum  of  the  blood.  There  must  be  some  other  morbid 
for**  at  work.  Yet  we  briefly  recapitulate  the  predisposing  cauBPS  :  Any 
<ieprp«»ing  influence;  continued  fatigue;  bad  air  or  food;  intemperate  hab- 
its; febrile  condition  or  plethora ;  highly  electrical  or  malarious  condition 
of  thi-  air,  and  a  thermometric  condition  of  the  atmosphere  of  from  95>3  to 
120-  F.  During  oiir  march  from  Savannah  to  Hawkinsville,  Ga.,  the  men 
did  not  Huflfer  from  insolation  until  the  fourth  day  of  the  march,  when  the 
f4)tiiv  command  v/as  prostrated  from  exertion  and  the  exoessive  heat.  In 
I>r-  Bmnlay'a  eiperi^ico  the  men  suffered  a  gradual  deterioration  of  health. 
Tlw-re  ftre,  therefore,  two  conditions  which  are  indispensable  proreqniaite§  \ 
to  tut  attnrk:  1.  General  depression  of  the  vital  foi<ces  from  whatever 
conse;  and,  2.  A  tempei-ature  of  from  95-  to  120=.  One  of  the  flrst  effects 
of  these  conditions  i.s  an  arreat  or  impairment  of  function.  This  is  pre- 
emineutiytbe  caw  nf  the  ontaneous  secretion.  Dr.  Simpson  observed: 
"Evei-y  man  seized  with  sunstroke,  and  who  could  answer  queatioua,  in- 
formeif  me  that  he  had  not  perspired  for  n  greater  or  less  extent  of  time- 
8o>m<7tin»«  not  for  days— prt'V'toua  to  being  attacked,  losd  ft»«,l  Sife  fc-n.\iu^(A,  . 
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(jood  health  so  long  as  he  perspired,  hut  that  on  the  perspiration  being 
phecked  he  felt  dull  and  lisfleias,  and  iinable  to  take  much  exertion  without 
making  a  great  effort. " 

Thin  suppression  of  tlie  ciiteneoiis  wcretion  was  always  aocompanied  by 
a  rise  in  the  temperature  of  the  body;  often  an  high  aa  112'  fDowler).  and, 
according  to  Dr.  Leyick,  KM^^  to  111^'.  This  is  &  constant  precoreor  of  an 
attack,  so  much  so,  that  the  absence  of  perBpiration  i«  regarded  by  Indian 
KUigeonft  ax  a  warning  of  dajiger  (Morehead),  By  a  ntiidy  of  the  more  pro- 
nounced form  of  insolation  we  see  two  constant  conditions  :  1.  An  arrenl 
of  tnitaueons  tnnction  ;  and,  2,  A  rise  in  the  temperature  of  the  body  un- 
paralleled in  any  other  form  of  diseaae.  The  first  manifeHtation  of  tlie  dis- 
eased condition  is  the  Mrest  of  the  function  of  the  skin;  the  second  condi- 
tion is  in  the  increase  of  temperature.  These  eonditdons  Htond  in  the 
relation  of  cause  and  effect,  as  I  will  shortly  prove.  We  see  in  other  foi-mR 
of  diseased  netion  the  same  effects  jiroduced.  I:i  intermittent,  in  typhoid, 
or  miilariiJ  fever,  or  in  acute  pneumonia,  suppression  of  the  penspiratidi 
leads  to  iL  rise  in  the  thermal  condition  of  ue  body,  and  a  i-estoration  of 
tbe  fnnctiou  of  the  akin  by  either  the  action  of  remedies  or  by  a  sponta- 
neous amendment  of  the  disease,  is  follijwed  by  a  coiresponding  deprenaion 
of  t«mperatui'e.  In  intermittent  fever  tiiis  phenomenon  is  constant,  inde- 
pendent of  any  remedial  measures,  the  result  of  a  law  of  Nature,  that  the 
febrile  stage  of  the  attack  closes  spontaneously  in  profuse  sTtdation  and  a 
consequent  abatement  of  systemic  heftt.  In  insolation  tlie  arrest  of  the 
perspiration  is  but  another  in  the  series  of  cause  and  effect.  A  miin  witli 
the  action  of  all  the  vital  functions  unimpaired  is  not  liable  to  insolation. 
The  many  causes  enumerated  before,  all  tend  to  lessen  or  suppress  func- 
tion ;  this  is  rot  only  seen  in  the  arrested  cutaneous  sei^retions,  but  in  the 
cona^patian,  and  in  some  eases  the  suppression  of  urine,  and  the  engorged 
condition  of  the  liver,  spleen,  and  otiier  important  glands.  There  is, 
therefore,  a  complete  ch^n  of  morbid  acts :  1.  The  preliminary  state  of 
exhaustion  and  depression;  3.  The  resulting  impairment  of  function: 
3.  The  retention  in  the  system  of  a  morbid  degree  of  heat,  resiilting  in 
i.  Insolation. 

This  constitutes  the  morbid  acts  of  insolation  in  the  order  of  their  oceiir- 
renoe.  In  this  view  of  the  disease  I  am  considering  the  case  in  its  laical 
form.  From  the  multitude  of  symptoms  that  characterise  sunstroke.  Uiese 
leading  phenomena  can  always  be  oleariy  isolated. 

V  The  integrity  of  the  cutaneous  function  is  essential  to  the  mainlenuJicf 
of  tlie  equiEbnum  of  the  thermal  condition  of  the  body.  The  perspiration 
is  one  of  the  principal  avenues  of  escape  for  the  surplus  heat  generated  by 
the  operations  of  organic  life.  While  this  is  true  of  the  bodv  when  in  a 
quiescent  state,  it  becomes  a  cardinal  truth  when  the  body  is  m  a  states  of 
exertion  and  exposed  to  an  elevated  temperature.  The  healthy  man,  when 
eipoeed  to  these  conditions,  at  once  perspires,  and  the  temjierature  of  the 
system  is  preserved  at  a  normal  Htandard.  If  this  means  of  comj>ensation 
between  the  systemic  heat  and  that  of  the  surrounding  air  is  impaired,  heat 
must  accumulate  in  the  system  in  reciprocal  proportion.  To  use  a  familiar 
Ulustration,  the  evaporation  of  perspiration  from  the  surface  of  the  body 
lowers  its  temperature  in  the  same  manner  as  the  evaporation  of  water 
from  tlie  surface  of  heated  iron. 

When  tiie  body  is  exposed  to  intense  solar  heat,  tlie  pei'spiratiou  is  the 
direct  antagonist  of  the  sun's  rays.  When  we  reflect  upon  the  amount  of 
heat  neceflsary  to  ovaporat*  one  ounce  of  water,  it  is  easy  to  see  how  the 
arrest  of  this  function  may  lead  to  serious  or  fatal  lesion  of  the  vital  fluids 
or  nerve-centres.  An  ounce  of  water  passing  from  the  fluid  to  the  vaiior- 
ous  state  receives  as  much  heat  as  would  raise  its  tem)>eiatitre  to  !KHr 
Fahr. ;  or,  the  quantity  of  heat  recpiired  to  converta  quantity  of  water  into 
vapour  is  five  and  a  lialf  times  as  ranch  as  will  raise  it  from  the  freezing  to 
the  boiling  point.  The  evaporation  from  the  surface  of  the  body  of  one 
ounce  of  perspiration  would  transmit  from  the  syst«m  to  the  surronnding 
air  All  (Jie  beat  required   to  accomplish  its  evapoi'ation.     Ou  the  contrary. 
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the  drrest.  of  this  aeoretion  woiUd  lead  to  the  retention  in  the  system  of  the 
heat  otherwise  (expended  in  the  conTereion  of  it  from  the  flnid  to  the  va- 
porous slat^.  The  other  eicretory  functions  being  impaired,  it.  would  ob- 
\'ion«ly  require  but  a  short  exposure  tn  nn  elevated  temperature  to  lend  to 
an  aucnm-iuaition  of  a  niorhid  degree  of  heat.  This  is  not  an  immediat« 
effect. ;  it  is  progresBtve.  The  impairment  of  function  goes  on  with  the 
impairrnent  of  strength.  The  pithaiisting  march,  or  the  atofcing  at  the  ftir- 
iiaee.  or  labouring  in  the  field,  is  still  eontinned,  and,  before  flie  victim  is 
AWare  of  it,  posrably,  the  skin  Iws  ceased  entirely  to  act.  There  are  now 
tnit  few  avennes  of  escape  for  the  systemic  heat  resulting  from  muscular 
Action,  from  the  oiidfl.tion  of  tissue,  or  from  the  hicmfd  oxidation  of  nor- 
mal iileohol  present  in  the  lungs,  and  still  less  escape  from  the  ali^ohol  the 
nan  too  oft<>n  taken  to  relieve  the  exhatistion  from  which  he  is  suffering. 
In  oiidition  to  this,  from  the  snn's  rays  the  body  is  continnaUy  absorbing 
lieAt,  until  siich  a  degree  nf  heat  is  present  in  the  system,  that  diHorganiza- 
tion  of  the  blood  resulta,  or  the  nerve-eentres  are  so  oppressed  hy  its  pre- 
sence that  insolation  results.  I  therefore  conehide  that  insolation  is  the 
expression  of  the  presence  of  a  morbid  degree  of  heat  in  the  organism  de- 
pendent mainly  on  tJie  arrest  of  the  cutaneous  function. 

Pathology. — There  are  no  imiform  lesions  revealed  by  pont^ruyrtem  ex- 
tuniutitions  in  insolation.  There  is  generally  some  one  or^an  more  pro-  * 
minentlj  affected,  as  if  the  morbid  cause  had  expended  upon  it  all  its 
violenoe.  This  want  of  uuiformity  depends  in  a  great  measure  npon 
l«aip«nuaent,  condition  of  the  system,  length  of  exposure  or  exhanahon, 
and  the  irtagB  *at  which  death  intervened.  Dr.  Simpson  conoliides,  from 
his  pngt-mmiena  observations  of  the  disease,  that  death,  in  a  great  measure, 
riwnltK  from  the  entire  or  partial  suspension  of  the  deporativo  functions. 
Martin  attributes  the  negative  character  of  the  necrotomic  rcjiults  to  the 
rapidity  with  whioir  the  ^sease  ninH  its  course.  IJi  those  cases  occurring 
in  the  shade  or  nnder  eover,  in  which  the  disease  is  more  lingering  in  its 
ritanu'ter,  the  dura  mater  is  remarkably  congested,  with  more  or  less  en- 
gorged condition  of  the  Imigs,  In  those  cases  occurring  in  the  fiill  force 
of  ttie  sun,  there  is  fonnd  marked  pulmonary  apople::y,  and  the  brain  is 
fimnd  to  have  escaped  with  no,  or  but  little  engorgement.  In  those  oama 
of  instantaneous  death,  with  pale  face  and  clear  conjunctiva,  no  organic 
lesion  is  observed ;  the  death  liein^  like  that  from  lightning — a  sudden 
inviu-ioii  of  the  centres  of  organic  hfe,  and  leaving  no  trace.  Congestion 
o(  the  lungH  ill  all  other  canes  is  rarely  wanting.  The  appearance  of  the 
blood,  lungs,  and  brain,  indicates  tliat  there  is  extreme  venalization  of  the 
blood,  resulting  in  nareotifim  of  the  brain  and  heart.  Favourable  oasen 
nociiiTing  on  the  march  present  the  appearance  of  cerebral  syncope  pro- 
cneding  to  apoplesy,  and  terminating  in  febrile  reaction  (Martin).  Ac- 
mrding  to  Dr.  Boinliniere.  moderate  pressure  on  the  thorax  after  death 
rexiiltf^  ill  the  expression  of  bloody  froth  from  the  mouth  and  nostrils, 
and  "O  section  it  was  found  in  the  lnng-tis.^ie.  So  characteristic  was 
this  appearance,  that  post-moiiem  exaniinations  wore  dispensed  with,  and 
the  I'oroner's  jniy  direrted  to  bring  in  a  verdict  of  death  from  insolation. 
T>r.  Boislinipre  found  tiie  brain  usually  normal.  In  a  few  cases  there  was 
ill ght congestion  of  the  aujierior  cerebral  veins  and  of  the  sinuses.  This 
•nndition  Dr.  BoialiniSre  accounts  for  by  the  difiicullj  of  the  return  of 
the  blood  through  Uie  engorged  venous  trunks  extending  to  the  right  sido 
of  the  heart,  and  this  setting  back  of  the  blood  in  the  veins  of  the  brain 
and  sinuses  causes  an  exhudation  of  serum  often  found.  In  his  cases  the 
l>resence  of  semm  under  the  membranes  was  quite  remarkable.  In  Mr. 
Longmore'ft  osaea,  occurring  in  an  unventilated  air,  the  appearances  after 
death  were  those  usually  resulting  from  death  by  asphyxia.  In  some 
portions  the  lungs  presented  Uie  appearance  of  interstitial  apoplejqr. 
The  engorgement  of  the  brain  was  not  a  constant  lesion,  and  when  pre- 
sent was  leas  marked,  si?eming  to  be  subordinate  to  the  impairment  of  the 
fnnctions  of  the  respiration  and  circulation.  The  substance  of  the  brain 
on  section  often  presented  numerous  blood  puncta.    MotcVcbA  ViKj'ft  'fiaa 
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blood  ie  always  fluid,  but  some  obBerrers  have  found  clots  in  the  rif^ht 
aide  of  the  heart,  extending  throughout  the  venous  trunko.  Aocordinfr 
to  Dr.  Leviok,  a  constant  patliological  condition  was  an  altered  state  of 
blood,  which  is  liquid  afl«r  death,  And  under  the  miaroscope  showed 
shrivelled  and  crpuated  corpuscles.  According  to  Flint,  the  vessels 
of  the  pia  niater  are  congested  as  in  oongestive  apoplexy,  but  rarely  the 
vessels  ■within  the  cranium.  Dr.  Pepper  found  the  heart  in  foiu-  cuses 
flaccid,  and  structure  softened.  The  late  Inspector-General  Murray,  of 
Madras,  sujipoAed  tliat  the  predominence  of  cerebraJ  leJtions  in  some  ca-sex 
was  acooimtad  for  by  the  exposure  of  the  bare  head  to  the  direct  rayn 
of  the  sun,  but  other  pnO-morlem  observationa  have  not  verilied  tliis 
opinion.  The  dihri*  of  the  body,  consequent  upon  the  serious  wear  of 
the  material  of  life,  seems  to  overload  the  vital  fluid  :  the  skin  and  kid- 
nej^s  having  ceased  their  function,  the  lung8  are  selected  to  accomplish 
this  depurative  act ;  they,  owing  to  tiii>  excessive  attenuation  of  tlie  air, 
are  unable  to  eflfect  this,  and  the  blood,  propelled  by  its  pu  a  terr/o, 
Alls  the  hiDgs  to  engorgement.  Mr.  Hill,  in  many  poat-morlems,  found 
the  lungs  engorged,  and  even  extj^vasation  in  the  pulmonary  tissue. 
Mr.  Bussel,  of  Her  Majesty's  Seventy-third  Regiment,  in  three  aaaea 
found  the  limga  congested  even  to  blackness,  and  so  densely  loaded  that 
~ ^complete  obstruction  must  have  taken  place.  Drs.  Mortimer  and  Green, 
at  (Afferent  stations  in  India,  have  recorded  similar  conditions  of  the 
lungs  (Aitken).  Mr.  Hill  has  often  observed  an  exsanguined  condition 
of  the  mucous  membrane  of  the  small  intestines,  being  p^e  and  blanched, 
resembling  the  pathological  condition  of  cholera.  Fibriaous  coagula  in 
the  heart  is  mentioned  by  M.  Compet.  forming  a  common  xMLthological 
condition  with  yellow  fever,  or  the  malignant  remitteub<  of  India. 

Trealmeiii  rmd  Prophi/laxis.- — A  study  of  the  symptoms  will  furnish 
ample  data  for  treatment.  In  view  of  the  exalted  thermal  condition  of 
the  body,  means  to  combat  that  condition  are  evidently  the  loading  cura- 
tive measures.  The  cold  douche  is  a  most  powerful  means.  The  {mticut 
may  be  stripped,  and  cold  wat«a:  poured  from  a  height  of  three  or  (our 
feet.  Ice  to  the  head  was  flrst  used  by  Dr.  Dorrach,  in  1857.  He  details 
four  cases  treated  in  this  way,  three  of  which  recovered.  Although  the 
douche  and  ice  applicatious  ore  valuable  remedies,  atill  we  must  bear  in 
mind  that  depression  of  the  vital  forces  forms  a  serious  element  in  the 
disease.  Care  must  be  exercised  that  the  oolil  applications  are  timely 
and  only  carried  to  that  extent  indicated  by  the  condition  of  the  patient, 
and  the  manner  in  which  they  are  borne.  In  many  oases  we  first  see  the 
patient  in  a  state  of  collapse ;  it  would  bo  obviously  improper  iu  this 
case  to  use  a  general  cold  douche.  Cold  applied  to  the  head,  and,  if  the 
patient  can  strallow,  teospounf  ul  doses  of  brandy  and  chloroform,  or  any 
other  diffusible  stimulant,  are  indicated.  BeluxatiDn  of  the  pupils  is  the 
first  B^ptom  of  amendment  usually  foUowing  the  douche.  In  cnse  of 
relapsing  insensibility,  resort  must  be  liad  again  to  the  douche  ;  the  hair 
should  be  out  short,  and  a  blister  applied  to  the  neck  or  to  the  vertex. 
Sinapisms  to  the  feet,  calves  of  the  legs,  and  cliest,  are  in  order  when  the 
relapsing  insensibility  [i^rsists.  In  cases  in  which  the  temperature  of  the 
body  is  lowered  by  the  refrigerant  measnres,  but  consciousneas  or  delirium 
persists,  the  cold  apphcations  should  be  ut  once  discoutiuuiid,  and  stimu- 
lants and  stimulating  enemata,  with  sinapisms  to  the  chest  and  extremities, 
be  resorted  to.  As  soon  as  may  be,  after  the  exhibition  of  the  douche,  a 
purgative  enemata  should  be  given,  followed  after  its  operation  by  an 
enema  of  turpentine.  In  cases  of  cerebral  congestion,  I^ongmore  uud 
Barclay  recommend  a  few  leeches  to  the  temples.  In  coses  of  great  op- 
pression of  breathing,  and  where  the  bi-onchial  tubes  are  overloaded  with 
mucus,  the  patient  shoidd  be  turned  frequently  over  upon  Ida  face  aud 
side.  Observers  in  this  country  oud  in  India  are  united  in  their  opinion 
against  venesection  of  any  kind,  aa  blood-letting  always  appeurs  to  hasten 
a  fatal  termination.  In  the  convidsive  form  of  the  disease,  the  douche 
B  great  distreits,  oud  ought  not  to  be  employed.     In  these  oaeee 


PRACTICAL  MEDICINE.  41 

Dr.  Barclay  fonnd  the  inhalation  of  chloroform  very  useful ;  the  oon- 
Yulsive  eiforta  ceasing  after  a  few  inspirations,  but  in  several  cases  its 
employment  seemed  to  hasten  the  fatal  issue.  But,  as  convulsions  are 
ominous  of  that  result  of  the  case,  the  remedy  may  be  free  from  blame. 
The  free  use  of  the  bromide  of  potassium  may  be  useful.  In  cases  of 
tardy  return  of  the  function  of  the  skin,  the  patient  may  be  placed  in  a 
warm  bath,  rendered  stimulating  by  mustard  or  capsicum. 
.  Dr.  Beatson,  of  the  Indian  service,  gives  a  very  judicious  plan  of  ready 
treatment  for  military  surgeons.  He  says ;  **  Unfasten,  as  quickly  as  pos- 
-sible,  the  man's  dress  and  accoutrements,  to  expose  the  neck  and  chest;  get 
him  imder  the  shade  of  a  bush  ;  raise  his  head  a  little,  and  commence  the 
affusion  of  cold  water  from  a  sheep-skin  bag,  continuing  the  aflFiision  at  inter- 
vals over  the  head,  chest,  and  epigastrium,  until  consciousness  and  the 
power  of  swallowing  return.  When  this  takes  place,  the  affusion  may  be 
stopjied  and  a  stimulant  mixtiu*e  given  occasionally  in  small  doses.  Dr. 
Hewlett  reports  a  case  successfully  treated  by  blood-letting,  and  the  admin- 
istration of  codine  and  bromide  of  potassium  in  fifteen  grain  doses. 

In  speaking  of  the  prevention  of  heat  apoplexy,  Sir  J.  R.  Martin  says, 
**The  spirit-ration  and  the  abuse  of  ardent  spirits  constitute  the  chief  ac- 
cessories." Sir  Charles  Napier,  when  serving  in  Sindh,  says  of  an  attack  of 
insolation  he  suffered  there  :  **I  had  hardly  \mtten  the  above  sentence, 
ten  days  ago,  when  I  was  tumbled  over  by  the  heat  with  apoplexy  ;  forty- 
three  others  were  struck,  all  Europeans,  and  all  died  within  three  hours 
except  myself!  I  do  not  drink!  That  is  the  secret.  The  sun  had  no  ally 
in  hquor  among  my  brains."  Martin  gives  it  as  his  opinion  that,  by  tem- 
X>erance  in  diet,  with  as  little  exposure  to  the  sun  as  may  be  compatible  with 
the  service,  the  protection  of  tents;  head-dress,  and  body-clothing  being 
suitable,  European  troops  will  march  well  imder  the  hottest  sun  of  India. 

Many  of  the  French  army  surgeons  in  Algeria,  and  especially  M.  Scont- 
etten,  insist  upon  the  necessity  of  wearing  a  covering  for  the  neck  as  an 
efficient  means  of  protection  against  solar  hea,t,  the  neck-covering  being  as 
important  as  the  head-dress.  In  my  own  army  experience,  I  always  observ- 
ed that  soldiers  uniformed  in  the  ridiculous  Zouave  dress  were  very  liable 
to  heat-exhaustion  and  sun-stroke.  In  this  uniform  there  is  no  covering 
for  the  neck,  and  the  red  fez  and  turban  are  the  worst  possible  covering  for 
the  head.  Troops  in  the  field  ought  never  to  be  allowed  to  wear  it.  Newly 
arrived  troops  in  a  hot  climate  ought  always  to  be  an  object  of  special  care 
to  the  officers.  The  protective  hehnet  of  Dr.  Julius  Jeffreys  was  of  in- 
estimable value  to  the  British  in  India. 

Dr.  William  Nolan,  who  had  charge  of  one  thousand  men  employed  in 
building  the  Abyssinian  railway  from  Zoulla  to  Kamaylee,  under  as  hot  a 
tropical  sun  as  can  be  found  in  the  world,  says  the  men  should  wear  a 
heaid-covering  which  will  admit  of  being  soaked  in  water,  or  a  wet  hand- 
kerchief under  the  ordinary  head-covering  ;  at  the  same  time  he  permits 
the  use  of  stimulants  in  moderation.  The  only  head-dress  worn  by  the 
natives  of  Abyssinia  is  a  lump  of  butter,  which  by  melting  runs  down  the 
neck  and  shoulders,  and  prevents  their  drying  in  the  intense  heat. 

The  protective  influence  of  temperance  was  effectually  demonstrated  by 
the  British  troops  serving  at  the  siege  of  Delhi.  The  officers  marched  many 
days  in  June,  July  and  August,  and  served  in  the  trenches  exposed  to  a 
temperature  of  130^,  and  preserved  their  health  to  a  wonderful  extent. 

In  regard  to  the  prevention  of  this  disease  in  civil  life,  but  little  addi- 
tional may  be  said.  It  is  common  among  labourers  to  wear  dark-coloured 
flannel  or  cotton  shirts.  They  ought  either  to  be  white  or  worn  with  a 
white  cotton  shirt  over  them.  Dr.  McDowall,  assistant-surgeon  of  the 
Bombay  Army,  speaking  of  severe  solar  exposure  in  1865,  says  ;  '*  We  all 
suffered  in  exact  proportion  to  the  depth  of  shade  of  our  flannel.  Now,  in 
the  jungle  in  the  hottest  weather,  and  in  the  sim,  I  have  often  ridden,  and 
do  ride  still,  both  for  experiment  and  comfort,  in  my  shirt  sleeves  ;  but 
that  shirt  is  white.  Any  other  colour  requires  a  proportional  thickness. " 
The  neck  and  ohest  should  be  covered.    A  light  ^tm^  oi  polmAQidiYi&Xi^K^ 
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a  high  crown  is  tho  most  awit*ble  head-coverisg  for  labourers  , 

worn  with  fresh  leaves  or  wet  hondketchief  in  the  crown.  The  workiafr- 
mBn  should  alwajB  attend  oarefnllj  to  his  diet,  and  never  work  exposed  to 
a  high  temperature  while  suffering  from  the  calln  of  hunger.  The  over- 
seers of  public  works  ought  to  impress  upon  their  men  the  imimrtanoe  of 
lolal  abstinence  b»  a  preventive  of  sunBtrokc.  The  violent  reaction  follow- 
ing stimulation  is  attended  with  most  xerions  effects  when  tlie  Kubjoct  is 
exported  to  a  high  temperature.  Men  should  he  inctnioted  that,  when  they 
experience  a  Mnne  of  fnllneae  in  the  head  and  of  tightness  aerossthe  c1ie«t, 
with  a  total  or  partial  suppression  of  the  perspiration,  tliey  ought  immedi- 
ftfj>1y  t«  stop  work  and  protect  themseJvcs  from  tbc  nun's  rays  until  the 
funi'tions  of  the  body  are  restored.  Pernons  in  iuiinn  health  or  oonvales- 
eent  ought  to  take  ejttraprecaufcion  when  exposed  to  severe  heat.  It  should 
iilw&ys  be  borne  in  mind  that  oidy  sound  and  temperate  men  are  able  to 
bear  severe  exertion  in  a  high  tern  pern  tnre  witli  impunity. —^ci/-  Vnrt 
Med.  Joimud,  Aug.  1870,  p.  30. 


11.— WHAT  18  CHOLERA  COLLAPSE? 

Bj  Dr.  T.  FiRqCHui,  SnrgMiD-IhJor,  Beng«J  Medical  SeiTlca. 
j  On  visiting  a  cholera  patient,  two  things  at  onf«  strike  the  attention,  and 
instinctively  as  it  wei-e  produce  a  i^ei-tain  pkn  of  treatment,  until  ejcperi- 
pnoo  proves  the  futilih'  of  that  treatment,  and  leads  to  further  investiga- 
tion of  the  disease.  The  urgency  of  the  abdominal  symptoniH  leads  to  the 
use  of  opium,  and  tJie  exhanstion  of  the  system  to  the  iixe  of   stimulants.  { 

Wiat,  let  lis  aHk  ourselves,  are  the  constant  ayniptom»  in  cholera,  for  by 
attending  to  them  wo  are  moat  likely  to  undersband  the  disease  ;  and  if  we 
Niieeeed  m  convincing  ourselves  as  to  what  tissuea  are  more  directly  aJfeet- 
p(i  we  will  be  less  likely  to  waste  our  strength  in  trying  remeciiesatraridom. 

They  are  not,  let  ua  premise,  abdominal  ok  far  as  vomiting  and  purging 
B.re  concerned.  They  are  not  iMU-alytic.  tbey  am  not  crampa,  or  a  doncn 
other  aoces.soi'y  symplons  that  might  readily  t»e  eniunerated  as  frequent  in 
cholera. 

What  then  are  constant  ayroptoms?  There  is  pallor  or  lividity  of  the 
skin.  There  is  rapid  shrinking  of  the  eellnlar  tissue,  with  pindied  face, 
and  eyeballs  shrunk  into  the  sockets.  There  is  death-like  chiiliness  of  the 
body  ;  the  bre.atii  becomes  cold,  the  tongue  is  cold,  the  breatliing  is  weak. 
Heart  sounds  are  feeble,  the  pidse  begins  to  grow  thready  and  weak,  finally 
disappearing  at  the  wrist  and  in  the  larger  vesseb.  SecTBtions  of  bile  and 
tirine  ceaae.  Blood,  when  drawn,  is  black  and  tur-lik&  Mind  is  clear  aJ- 
most  to  the  last.  Muscnlsi  force,  though  lessened,  is  jet  considerable  in 
relation  to  the  fatal  sjmtpoms  jiresent,  and  the  near  approach  of  deatli, 
which  oloaes  the  scene. 

Aft«r  deatli  there  is  blood  in  the  puhnonary  venMels  and  right  side  of  the 
heart.  The  left  side  of  the  heart  and  arteries  are  empty.  There  is  full- 
ness of  the  vessels  of  the  intwtine*,  and  flwid,  I  believe,  or  watery  etoob 

If  the  patient  is  to  recover,  which  he  often  doiis,  fi-om  the  most  fatal-like 
symptoms,  the  heat  of  the  body  gradually  returns,  the  pultie  in  the  larger 
Mrterics  is  felt,  the  pinched  face  and  xnnken  appeai-ance  of  the  eyes  are  less 
noticeable,  the  body  seems  to  fill  out,  the  colour  of  the  skin  returns,  the 
tongue  and  breath  become  warm,  and  last  of  afi,  bile  appears  in  the  liquid 
motions,  and  the  secretion  of  urine  is  re-iistablisjied.  These  are  the  symp- 
toms of  what  we  call  collapse,  n  state  of  the  system  frequently  seen  from 
other  causes,  as  irritant  poisons,  putrid  meat,  etc.  In  ague,  again,  from 
malarious  poisaning  we  now  and  then  come  across  cases  which,  in  the  cold 
stage,  have  such  similar  appearances  that  they  con  with  difficulty  be  said 
not  to  be  cholera. 
'  These  syjnptoma,  which,  as  in  tlie  cold  stage  ul  agiic,  last  for  a  limit^xl 
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time,  are  more  or  less  indicative  of  the  spasmodic  contraction  and  subse- 
quent dilatation  of  the  pulmonic  and  systemic  capillaries.  ,  While  in  their 
contracted  state  we  see  the  interruption  to  the  flow  of  blood  and  its  non- 
aeration  producing  all  the  symptoms  of  collapse,  and  on  their  dilatation 
the  evidence  of  what  we  call  reaction.  In  this  belief  we  are  established  by 
the  similar  physiological  effects  observed  to  result  from  galvanic  irritation 
of  the  sympathetic  on  the  one  hand,  and  division  of  liie  nerve  on  the 
other. 

This  spasm  of  the  vessels  is,  then,  what  we  often  alone  see  iu  a  case  of 
true  cholera.  Presumably,  this  is  what  we  have  principally  to  deal  with 
in  this  disease.  If  we  are  able  to  overcome  this  contraction  and  allow  the 
circulation  to  go  on  through  the  pulmonary  and  systemic  capjllaries,  we 
would  keep  the  patient  alive  till  the  poison  passed  off  by  some  of  the  se- 
creting organs,  or  exhausted  itself  in  the  system.  We  have  analogous  in- 
stances to  build  this  hope  on  in  cases  of  poisoning  by  opium  and  snake- 
bite. If  by  the  bastinado,  or  walking  the  patient  about,  you  keep  him 
awake  for  a  given  time,  he  recovers.  If  he  is  neglected,  and  allowed  to 
sleep,  he  passes  rapidly  into  a  state  of  coma,  from  which  there  is  no  wak- 
ing. 

It  would  be  certainly  better  if  we  could  neutralise  the  poison,  as  we  do 
in  case  of  acids,  etc. ,  or  purge  the  mass  out  of  the  bodv  as  we  do  of  rotten 
food  in  the  stomach.  It  would  be  well,  also,  if  we  could  act  on  it,  as  we 
nowadays  do  on  ague  by  large  doses  of  quinine,  or  by  ipecacuan  in  dysen- 
tery. Let  us  not  lose  heart  in  this  matter,  but  hope  that  an  antidote  may 
some  day  be  found  for  cholera,  and  may  not  the  experience  of  the  last  two 
drugs  lead  us  to  believe  that  even  now  we  may  have  the  specific  by  us, 
when  we  remember  for  how  many  years  these  medicines  were  in  our  pos- 
session, but  only  lately  were  their  value  and  doses  discovered  in  India. 

In  speaking  of  treatment,  it  is  far  easier  to  say  what  to  avoid  than  what 
to  do.  Dr.  Murray's  collection  of  Indian  experience  teaches  one  great  les- 
son— viz.,  that  we  have  culpably  neglected,  up  to  the  present  time,  to  in- 
stitate  a  regular  system  of  inter-communicatiou  on  the  subject  of  the  treat- 
ment of  cholera.  Each  individual  or  small  group  of  men  has  followed  dif- 
ferent plans,  based  on  individual  theories,  many  ignorantly  trying  methods 
of  cure  that  have  notoriously  failed  in  the  hands  of  their  predecessors. 
What  we  want  now  is,  an  organized  system  of  positive  information,  based 
on  carefully  observed  statistics,  and  some  central  authority  through  whom 
information  on  particular  modes  of  treatment  can  be  obtained.  One  thing 
moAt  of  us  in  India  have  learnt,  and  that  is  to  avoid  large  doses  of  opium 
and  stimulants  in  collapse.  The  opium  has  seldom  if  ever,  at  the  time, 
the  sedative  effect  we  desire  to  see  from  it  in  ordinary  doses,  and  is  apt  to 
be  repeated  and  accumulate  in  the  bowels.  So  that  when  we  look  for  re- 
.  covery  we  see  death,  with  painful  evidence  that  opium  is  the  determining 
cause  of  the  event.  Stimulants,  if  not  at  once  rejected,  are  followed  by 
marked  exacerbations  of  the  severer  symptoms,  especially  that  tossing 
restlessness  so  markedlv  connected  with  the  want  of  aihiition  of  the  blood  ; 
and  in  the  stage  of  reaction,  if  it  occurs,  the  mischief  caused  by  them 
seems  to  be  as  great  as  if  brandy  was  poured  into  the  system  of  a  man  in 
the  hot  stage  of  intermittent  fever,  or  suffering  from  an  attack  of  heat 
apoplexy. 

We  each  and  aU  have  our  favourite  remedies  in  which  we  believe.  There 
are  few,  however,  of  these  that  we  can  enumerate  with  great  confidence. 
A  gentle  aperient  guarded  by  carminatives  and  a  few  drops  of  laudanum 
ifeems  to  act  like  a  charm,  however,  in  relieving  the  many  who  suffer  from 
disordered  bowels  and  the  malaise  of  epidemic  cholera.  Indee<l,  in  mofft 
epidemics,  the  numbers  attacked  with  these  milder  forms  of  disease  and 
who  recover  are  so  numerous,  that  it  may  be  said  few  of  the  population  in 
the  affected  locality  escape.  In  the  enumeration  of  deaths  to  sick,  chol- 
era may  thus  be  said  to  be  less  fatal  than  several  other  more  common  but 
less  dreaded  diseases.  Large  mustard  i>oultices,  covering  the  whole  of  the 
abdomen  and  loins,  are  invahiable,  probably  by  exciting  the  cw^i^lA&x^  oa- 
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oula1{ion,  and  relieving  the  abdominal  engorgement  and  distress.  Tem- 
porary benefit  'is  seen  to  follow  hot  baths,  warm  saline  injections,  what- 
ever, indeed,  appears  to  relax  the  capillary  arteries.  Would  that  this  their 
action  would  continue.  Shampooing,  with  stimulant  embrocations,  give 
great  relief  ;  but  to  further  enumerate  such  measures  here  would  be  use- 
less. 

One  point  not  sufficic^ntly  noticed  is  the  existence  of  choleraic  diarrhoea 
observable  sometimes  ahead  of  the  first  pronounced  case  of  cholera,  and  it 
may  be  certainly  concluded  that  the  disease  is  plentifully  about  in  this 
mitigated  form,  while  the  severer  cases  are  occurring.  This  diarrhoea  is  a 
fruitful  means  ot  propagating  contagion,  and  in  the  unobserved  wander- 
ings from  place  to  place  of  the  sufferei-s,  we  have  a  ready  explanation  of 
the  apparently  independent  outbreaks  of  true  cholei-a  cases. 

In  India  what  are  called  sporadic  cases  are  8<^  little  liable  to  8i>read,  that 
they  do  not  demand  any  special  sanitary  measures. 

When,  however,  as  in  the  late  terrible  loss  of  life  at  Peshawur,  cholera 
is  on  the  move,  the  cases  occurring  are  then  known  to  be  part  of  an  ex- 
pected epidemic  attack,  and  the  sooner  all  precautionary  measures  are 
taken  the  better.  It  is  so  far  satisfactory  to  know  tliat  instant  sanitary 
advice  was  given  to  tlie  authorities  there,  and  if  delay  occurred  in  carrying 
out  the  removal  of  the  troops,  executive  or  political  difficulties  were  to 
hlsme.—Med.  Times  and  Gazette,  Jvly  30,  1870,  p,  117. 
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12.— ON  THE  CLINICAL  USES  AND  FORMS  OF  ELECTRICITY. 

By  Dr.  J.  Rucskll  Retmolds,  F.R.S.,  Profeeoor  of  the  PrinciplcB  and  Practice  of 

Medicine  in  tJnivereity  College. 

With  regard  to  treatmeiU  by  electricity  I  have  a  few  general  remarks  to 
make.  You  can  sometimes  actually  and  immediately  cure  a  patient.  There 
are  cases  in  which  the  only  symptom  that  may  be  presented  to  you — I  do 
not  say  the  whole  morbid  condition,  but  the  only  symptom — is  loss  of 
voice.  Sometimes  one  single  application  of  electricity  will  remove  it  com- 
pletely, and  in  that  instance  you  do  apparently  cure  the  patient.  There 
are  other  diseases  which  you  cannot  be  said  to  cm-e,  but  which  you  may 
relieve  by  electricity.  By  its  application  you  may,  in  many  instances, 
again  and  again,  reheve  pain  ;  you  may,  in  like  manner,  relieve  spasm  ;  or 
you  may  slowly  diminish,  and  even  ultimately  remove,  paralysis.  In  these 
cases  you  assist,  by  electricity,  the  processes  which  lead  to  the  removal  of 
the  pain,  paralysis,  or  spasm;  you  put  the  patient,  by  electrical  appliances, 
into  a  better  position  to  improve,  or  be  cured  by  the  agencies  of  food, 
medicines,  rest,  and  time.  Lastly,  there  is  a  group  of  cases  in  wliich, 
though  you  cannot  cure,  or  even  relieve  the  symptoms,  you  may  yot  arrest 
the  progress  of  disease.  Sometimes,  for  example,  in  a  child 'with  un- 
called "essential  paralysis,"  you  may  prevent  deformity,  though  you  can- 
not cure  the  paralysis.  In  certain  cases  of  lead-poisoning,  muscidar  atro- 
phy, ifec,  although  you  cannot  recall  the  muscular  substance,  you  may  pre- 
vent the  atrophy  from  increasing. 

I  think  it  is  necessary  for  me  to  say  a  few  words  as  briefly  as  possible, 
about  the  several  forms  of  electricity  which  are  now  in  common  clinic^il 
use.  You  constantly  hear  of  "faradisation,"  "electrification,"  "galvan- 
ism," and  so  on;  of  "battery-current,"  "continuous  current,"  and  the 
like:  and  it  is  probable  that  some  of  you  may  not  have  perfectly  clear  ideas 
as  to  the  meaning  of  these  terms,  or,  at  any  rate,  ideas  which  ai'e  precisely 
the  same  as  mine,  and  I  shoiild  like  us  to  have  a  common  stiii-ting-i^oiut, 
in  a  dear  comprehension  of  the  meaning  of  the  words  we  use. 

(a)  Many  years  ago  it  was  the  therapeutic  fashion  to  put  tlie  legs  of 
patients  into  buckets  of  torpedoes,  or  electric  eels;  but  this  practice  has 
become  obsolete,  and  there  are  now  only  three  forms  of  electrical  appli- 
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Q  clinical  use.  One  is  that  of  the  old-fHahiooed  "  eleotri- 
eal  mochine, "  either  a.cylinder  or  plate  of  glass,  which,  by  friction,  produoea 
A  certain  ftmoiint  of  electrical  ilisturbnnee,  one  of  the  reanlta  of  which  you 
eolleet  on  an  iuNulated  piece  of  brass  raiUed  a  "prime  conductor."  This 
is  the  oldest  mnde  of  applying^  electricity  wiiioli  is  now  in  force  in  oiir  hos- 
pitals. In  the  present  day  it  is  sometimes  called  "  statie  "  electricity;  and 
in  speaking  of  the  u.'^e  of  static  electricity,  what  i§  meant  is  that  the  per- 
son is  chflTR-eil,  like  that  "jirinie  conductor,"  with  electricity  of  that  par- 
tieular  kind.  It  han  also  been  called  ''frictional"  electricity,  from  the 
mode  of  its  prodnotiou;  and  also  "Fnuiklinie"  electricity,  or  "Frank- 
linism.  '  in  memory  of  the  individual  who — I  will  not  aaT  discovered  it, 
but  who — miuia  out  more  about  it  tlian  any  one  eW  at  the  time  that  ha 
worked  at  the  subject. 

1.  There  are  three  modes  in  whicli  that  electricity  is  npiilied.  One  is 
simply  to  make  the  patient,  as  it  were,  a  pait  of  the  prime  conductor,  and 
charge  him  full  of  eleetrioity.  Tou  insulate  your  patient  by  placing  him 
ujMU  a  glass-legged  stflol.  taking  cjire  that  he  is  not  in  contact  with  any 
eonducting  sabslance;  then  you  connect  him  by  a  brass  chain,  by  his  own 
lisnd,  or  by  any  other  mode  you  like,  with  the  prime  conductor;  you  set 
the  machine  in  action,  and  fill  him  fnlJ  of  electricty,  do  nothing  more. 
That  is  the  simplest  mode  of  applying  static  eleotricily.  In  certain  dift* 
euieH  it  ia  curions  what  this  will  ilo,  without  putting  the  patient  to  the 
leant  diseomfori.  Probably  the  only  thing  he  will  be  conscious  of  is  that 
bis  hair  seems  to  be  ".'Standing  on  end;"  this  ia  neither  pain^d  nor  even 
uncomfortable,  but  it  is  wonderfiil  how  much  that  simple  "  chargiag  "  a 
patient  will  effect  in  some  forma  of  disease.  I  have  taiown  it  alMolutefy 
remove,  in  ft  few  soeonda,  a  "  tic  "  that  had  lasted  for  days.  Pain  in  the 
seiatic  nerve,  many  odd  and  disagreeable  nensatious.  impleasant  flutterings 
sbont  the  heart,  depending  on  weak  innervation,  and  tt«mor  of  the  limls, 
may  all  be  removed  by  simply   "charging"  the  patient. 

2.  Another  mode  of  uaing  thia  fmnklinio  electricity  is  to  apply  a 
"spark"  to  a  particidar  XKi't-  ^'ou  may  have  a  movable,  insulated  brass 
knob  in  connection  with  a  prime  conductor,  and  you  dii-eot  it  to  the 
latynx,  or  some  other  part,  and  let  the  spark  go  into  the  akin.  Or  you 
may  put  the  patient  on  a  gluNS-legged  st^wl,  and  cliorge  him  or  her  in  the 
way  I  have  described,  and  take  a  spark  out  of  the  larynx  or  the  limb  with 
TQor  knuckle  or  with  a  rounded  knob.  In  some  coses  of  aphonia,  where 
the  aphonia  depends  on  a  special  condition,  you  may  inaulat«  the  patient 
and  charge  bim  with  elecbicity  without  the  slightest  benefit;  but  take  a 
epnik  out  of  the  larynx,  or  put  a  spark  in — whether  positive  or  negative, 
it  matters  not — and  that  itajticular  condition  of  aphonia  may  be  cured 
directly.  This  I  have  kuowu  to  occur  when  much  more  painful  processes 
of  electrification  had  been  previously'  tried,  and  without  effect 

3.  A  third  mode  of  using  fraukhnic  eleetrioity  ia  that  of  sending  the 
shock  from  a  charged  "  Lerden  phial  "  through  the  part  that  you  wish  to 
affect.  This  haa  oocasiouD^ly  produced  curative  results  when  other  modes 
haw  failed;  and  it  is  in  obstinate  nervous  aphonia  that  its  inHiienoe  has 
been  the  most  distinotlv  seen.  But,  short  of  being  hanged.  I  do  not  ima- 
gine that  anything  coiud  be  much  more  pleasant. 

(A)  The  next  form  is  what  has  boen  caUed  Qalvauiam.  It  is  the  form  of 
which  one  liears  so  much,  in  the  present  day,  under  the  name  of  the 
"uontinnoua  current."  or  "battery  current,"  or,  as  it  has  been  some- 
limes  called,  witli  a  Hibernian  misuse  of  words,  the  "  interrupted  coutjnu- 
cjott  current."  By  all  thase  teruts  is  meant  tluit  form  of  electricity  which 
ia  developed  by  chemical  decomposition.  The  particular  form  of  batterv 
(loes  not  matter,  so  far  ok  the  qiiaUty  of  the  electricity  ia  uoncemed. 
^kerever  you  have  ohemical  decomposition  in  progress,  there  also  is  some 
electrical  diuiige'  goin^  on;  and  \ixc  only  object  a  medical  electrician  has, 
in  choosing  anv  particular  form  of  bat6ery,  ia  to  catch  the  electricitj[  as 
beat  be  may.  This  form  of  electricity  is  characterised  bf  the  following 
features; — It  ia  of  low  "intensity,"  so  far  as  regards  ita  B*;tion.ii^nwas* 
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and  muacle,  but  it  is  in  considerable  "quantity,"  and  it  produces  "chemi- 
cal" resolts,  fmd resiilfa  OD  temperatore,  "thermic"  reeulta,  that  are  not 
approximated  hy  the  fratiklinic  electricity. 

I  am  not  now  going  to  daacribe  to  you  the  batteries,  of  which  there  are 
numberless  kinds.  The  choice  among  {hem  is  gidded  cliiedy  by  consider- 
ations of  cheapness,  portability,  the  ease  with  which  the  waeluue  can  be 
kept  continuoi^y  in  order,  the  bulk  of  the  battery,  and  the  readiuess  with 
whicii  its  strength  of  action  can  be  regulated.  What  you  want  ia  a  current 
that  "hnll  play  evenly,  and  at  a  measurable  strength,  for  a  certain  length 
of  time.     It  is  uonvenieut  to  have  a  battery  that  is  portable,  and  it  is  a 

Ct  point  to  have  one  tliat  does  not  require  everlastingly  looking  after, 
lottery  in  our  electrical  room  in  this  hospital  (Elliott's)  is  nut  (forta- 
ble,  but  the  majorily  of  oar  patients  are :  it  wiU  act  very  steadily  Cor  tlire<! 
or  four  months;  it  is  tolerably  chaap;  it  can  be  very  readily  put  in  work- 
ing order  by  a  person  who  doea  not  need  a  great  amount  of  electrical  skill; 
and  you  can  easily  regulate  the  strength  of  the  current  you  employ. 

1.  There  are  two  modes  in  which  this  kind  of  electricity,  or  galvanism, 
is  used.  In  one  of  them  the  current  is  "continuous,"  m  the  other  it  ia 
not.  A  really  coiUiavous  current  may  be  passed  through  the  body,  or 
part  of  the  body  ;  and  this  is  accomplished  by  introducing  the  whole  or 
a  portion  of  the  human  body  into  the  circle  of  the  battery,  and  then 
lettiiig  the  current  play  through  it.  Thw  will  do  the  following  tbings  : — ■ 
it  will  relieve  spaam  of  certain  kinds ;  it  will  relieve  jiuiu  of  certain  kinds, 
and  this  sometimes  in  a  few  seconds,  and  the  effect  is  as  obvioua  and  dis- 
tinct as  is  that  following  the  administration  of  an  emetic.  A  person  may 
have  a  particular  kind  of  headache ;  you  pass  a  continuous  current,  aa  it 
appears,  through  his  head,  and  sometimes  in  a  few  seconds  the  pain  is 
gone.     It  will  also  remove  some  forms  of  tremor  and  of  spasm. 

I  want  you  to  bear  in  mind  certain  points  respecting  the  effects  of  the 
continuous  current  upon  the  limbs,  according  to  tiie  direction  in  which 
it  is  passed  through  those  limbs.  Supposing  I  have  the  positive  end 
of  the  battery  connec-led  with  a  persou's  left  hand,  and  the  negative  end 
connected  with  his  right,  the  current  passing  from  the  positive  to  the 
negative  pole  goes  up  the  person's  left  arm  to  the  trunk  of  the  body,  and 
down  the  right  arm  to  the  machine  again.  The  current  passing  up  the 
arm  has  been  called  the  "inverse,"  and  that  coming  down  the  arm  has 
been  cidted  the  "direct."  In  the  arm  in  which  the  current  is  ]ja8siug 
uiiwarda  the  "irritability"  of  the  muscle  and  nerve  is  gradually  increased  ; 
in  the  other  arm,  in  which  the  current  is  passing  downward^,  the  irrita- 
bility ia  gradually  diminished-  "Sou  may  test  this  fact  by  now  and  then 
breaking  and  remaking  the  continuous  current ;  and  you  will  And  that 
in  the  two  arms  two  different  degrees  of  irritability  exist,  according  U> 
the  direction  in  which  the  current  bad  been  passing,  whether  up  or  down. 
One  arm  will  act  more,  the  other  leas  readily  than  m  health.  The  differ- 
ence thus  produced  between  them  is  sometimes  highly  marked. 

It  may  occur  to  you  to  ask,  "If  that  be  the  cose,  which  current  should 
1  use  to  reheve  pain  and  spaam,  the  direct  or  the  inverse  ?"  All  I  have 
tu  say  is,  that  bo  far  as  I  have  seen,  it  does  not  make  the  smallest  dif- 
ference. Theoretically  it  should  make  a  very  great  diftterence,  but  prac- 
tically it  makes  none.  I  have  seen  pain  or  spasm  relieved  as  well  by  the 
i:urreut  in  one  direction  as  in  the  other,  and  this  whether  the  spasm  has 
been  clonic  or  tonic,  or  whether  there  has  been  merely  tremor. 

The  continuous  current,  when  weak,  produces  htde  or  nu  pain.  The 
patieat  feels  nothing,  or  nest  to  nothing.  If  it  be  strong,  he  feels  a 
tingling  or  burning  at  the  points  of  contact,  and  a  sensation  of  tightness 
and  tension  in  the  part,  between  the  points  of  contact,  that  is  very  dis- 
agreeable, 'or,  indeed,  intolerable. 

2.  Another  mode  of  using  the  batl«ry  current  is  by  interruptiii,!/  \l— 
making  it  not  cuutinuoos.  This  may  be  done  in  various  ways.  You  may 
toko  the  two  apougca  attached  by  wires  to  the  two  ends  of  the  battery,  pla»»! 
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one  sponge  on  the  upper  part  of  the  man's  leg,  and  interrupt  the  current  by 
occasionally  dabbling  the  other  sponge  on  the  leg  at  a  more  or  less  dis- 
tant point.  By  that  means  you  "make"  and  "break"  the  current.  Or 
you  may  have  a  simple  piece  of  apparatus  attached  to  the  battery — ^a  cogged 
wheel,  with  alternating  conducting  and  non-conducting  materials ;  which 
wheel  can  be  rotated,  and  so  interrupt  the  current,  while  the  sponges  are 
maintained  in  place.  Or  you  may  use  a  little  vibrating  wire,  which  makes 
and  breaks  contact  rapidly,  as  in  one  of  Pulvermacher's  interruptors.  In 
thus  applying  the  battery  current  you  will  notice  this  further  fact — 
namely,  that  the  "direct"  application  produces  more  obvious  effects 
upon  the  muscles  (i.  e.,  induces  a  more  marked  contraction)  than  doe&the 
"inverse "  or  " indirect."  You  will  find,  for  example,  that  an  interrupted 
battery  current — say  of  ten  cells — ^which  when  sent  doum  the  arm  pro- 
duces distinct  contaraction  of  the  muscles,  may  elicit  no  contraction,  or 
very  much  less  contraction,  when  it  is  sent  up  the  arm  in  the  opposite 
direction.  It  is  important  to  bear  this  in  mind  when  thus  using  gal- 
vanism for  the  purposes  of  either  diagnosis  or  treatment,  as  I  shall  here- 
after show  you. 

(c)  The  third  form  of  electricit^r  is  "faradisation"  or  "faradism."  It 
has  also  been  called  "induced"  electricity,  "magneto-electric,"  "voltao- 
magnetic,"  "  voltao-dynamic. "  When  you  hear  used  any  one  of  these 
words,  you  will  understand  by  them  that  particular  kind  of  electricity 
of  which  Faraday  was  the  great  exponent.  It  is  electricity  of  very  high 
tension,  and  resembles  more  closely  franklinic  electricity  than  it  does 
the  galvanic  current.  The  chemical  action  of  faradisation  is  almost  nil; 
the  direct  effect  on  temperature  is  almost  nil;  it  causes  no  burning  feeling, 
no  sensation  of  heat,  like  that  which  is  communicated  by  the  galvanic 
current ;  but,  imder  ordinary  circumstances,  it  produces  marked  con- 
traction of  the  muscles,  and  a  powerful  action  on  the  nerves  of  both 
motion  and  sensation.  It  is  an  "induced"  current,  and  is  of  momentary 
existence  only ;  but  these  momentary  currents  may  be  repeated  slowly 
or  repeated  quickly.  It  exists  only  at  the  moment  of  making  or  breaking 
the  galvanic  current,  or  at  the  moment  of  making  or  luimaking  a  mag- 
netic condition  in  a  piece  of  metal ;  but  it  may  be  made  or  broken  so 
rapidly  that  you  may  pass  very  many  currents  in  a  second  of  time  in  both 
directions.  Bemember,  las41y,  that,  though  it  is  of  momentary  duration, 
it  is  of  veiy  high  tension. 

There  are  two  terms  used  commonly  about  it,  and  which  you  may 
see  on  batteries  of  various  kinds — "primary"  and  "secondary."  It  is 
for  clinical  purposes  an  almost  useless  distmction.  The  difference  be- 
tween the  two  has  been  said  by  some  to  be  this— that  the  primary  will 
have  a  more  distinct  action  upon  one  set  of  nerves,  and  the  secondary 
upon  another.  But  the  most  marked  physiological  difference  that  can 
be  made  out  between  them  is  that  the  secondary  is  of  greater  intensity 
than  the  primary,  and  will  sometimes  proceed  more  deeply  into  the 
parts  you  wish  to  affect.  It  is  an  unhappy  use  of  the  word  "primary," 
for  the  current  so  named  is  not  a  primary  current  in  the  sense  of  being 
a  battery  current ;  it  is  essentially  an  induced  current.  The  other  is 
an  induction  from  an  induction,  and  is  "  secoudanljyr "  induced,  and  the 
clinical  difference  between  them  is  mainly  one  of  intensity.  If,  then, 
you  apply  the  terms  "primary"  and  "secondary"  to  faradisation  cur- 
rents, remember  that  you  should  mean  by  each  of  them  "induced." — Lan- 
cet, March  5,  1870,  p,  331. 
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13.— ON  ELECTRICITY   IN  MEDICAL  TREATMENT- 

Bj  Dr.  J.  Rnvsni.  Hitkoui 

[There  are  tliree  elements  to  aonsider  when  speaking  of  the  moiUficaioa 
of  electric  aenaibilit^j- — -namely,  the  skin,  the  muscled,  and  the  nerve- 
tnmkB.] 

1.  In  health,  the  upplicittiou  of  eleotricity  to  the  n\aa  ia  accompanied 
b;  aensation  varfing,  m  kind  and  degree,  in  relation  to  the  form  and  the 
force  of  the  agent  employed.  Frankhuic  electricity,  when  nsed  in  the 
form  of  sparks,  produces  a  stinging  sensation  in  the  ekiu,  which  is  pain- 
ful to  some  people,  but  not  altogether  unpleaaant  lo  others.  The  con- 
tinuous galvanic  current  produces  two  sensations :  one,  a  feeUng  of 
burning,  whieh  is  intenite  in  proportion  to  the  force  that  in  employed, 
and  which  is  especially  felt  at  the  point  of  contact  of  the  positive  pole  : 
the  other,  a  sense  of  tension  and  thrill  between  the  )iole^.  Faroilitation 
gives  rise  to  a  feeling  of  stinging  or  burning,  in  proportion  to  the  intensity 
of  the  induction,  the  mpidity  of  the  interniption,  and  the  dryness  of  the 
conductors. 

In  diaeaHc,  the  electric  reactions  of  the  skin  may  be  much  changed. 
The  patient  may  exhibit  an  inereai^e,  a  diminution,  or  an  entire  absence 
of  sensibility. 

(a)  Increase  of  Benaitiveness  ia  found  in  many  simply  "nervous" 
people,  whoae  sensations  are  sU,  more  or  less,  exoggenvted.  In  them, 
too,  you  may  observe  much  of  the  hysterical  character,  and  sometimea 
it  is  obvious  that  the  increase  of  sensibility  is  due  to  a  central — i.  e.,  to  a 
mental  and  monJ — state,  rather  than  to  any  peripheral  change.  But 
occasionally  you  find  that  the  skin  of  one  Umb  is  mure  sensitive  than  that 
of  its  fellow,  and  usually  that  this  increase  is  associated  with  augmented 
aensibility  of  the  muscles  to  electric  action.  The  diaj^oetic  value  of  this 
change  is  identical  with  that  of  increased  electric  contractility,  so  far 
as  the  nature  of  the  lesion  is  concerned,  but  it  may  diU'er  from  it  in 
regard  o£  the  precise  locality  of  change, 

(&)  Diminutiou  of  cutaneous  sensibiUty  tu  electricity  is  met  with  when 
there  is  the  condition  of  "  shock  "  which  accoQpauieij  reoent  and  suddenly 
induced  paralysis ;  and  at  the  same  time  there  is,  commonly,  loea  of 
tactile  sense  and  of  the  power  of  appreciating  cold  and  heat.  It  is  also 
found  in  some  cases  of  hysteria,  apaii  from  any  paralysis  or  other  change 
of  motihty  ;  and  it  may  exist,  as  a  chronic  symptom,  in  some  very  iSre 
cases  of  central  disease. 

2.  When  the  muscles  ore  put  iiit<)  action  by  electricity  the  healthy 
individual  feels  their  contraction.  If  the  force  employed  be  of  low 
t«nsion,  and  only  slowly  interrupted,  the  sensation  is  not  unpleasant : 
but  if  the  current  be  of  high  tension,  or  be  very  rapidly  made  and  broken, 
the  feeling  in  the  muscles  amounts  to  puiu,  and,  indeed,  to  very  severe 
pain,  of  cramp-like  character.  lu  health  the  amount  of  sensation  is  in 
direct  proportion  to  the  force  of  the  contraction  ;  but  in  disease  this  rela- 
tion does  not  always  pei'sist ;  and,  moreover,  tliere  are  certain  states  of  tha 
nervous  system  in  which  both  contraction  and  sensation  are  together 
morbidly  exaggerated  or  depressed. 

(a)  Increased  electro-musctdar  seuNibilitj'  sometimes  exists  alone.  I 
have  found  it  in  the  trunk,  or  in  aU  the  limbs,  or  in  only  one  of  them, 
opart  from  any  general  or  local  increase  of  controctiUty.  Patients  some- 
times feel,  and  feel  painfully,  an  amount  of  muscular  contraction  whicik 
they  would  scarcely  recognize  in  health  ;  and  this  painfulness  of  muscular  . 
movement  may  be  either  general  or  local.  It  is  usually  dependent  uu 
change  in  the  central  nervous  system,  ia  accompanied  by  increased  cuta- 
neous sensibility,  often  by  neuralgia,  and  by  other  modifications  of  sensa- 
tion— pseudiestiiesia,  or  dystBsthesio — whidi  are  sometimes  erroneously 
teimed  hypertesthe"" 
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The  electro-muscular  sensibilty  may  be  augmented,  pajn  passu  with  the 
increase  of  contractility.  In  such  circumstances  the  muscles  act  more 
energetically,  and  the  patient  feels  that  action  more  acutely  than  he  should 
do  in  health.  Sometimes  this  condition  is  general,  and  then  the  only  com- 
parison that  can  be  made  is  between  the  patient  and  the  average  of  other 
men.  But  when  the  increase  is  local,  as,  indeed  it  often  is,  the  limbs  of 
one  side  may  be  contrasted  with  those  on  the  other.  The  diagnostic  value 
of  such  increase  is  the  same  in  kind  as  that  which  I  have  already  described 
to  vou  when  sj>eaking  of  augmented  contractility. 

(b)  The  sensibility  of  the  muscles  is  usually  (Uminished  when  their  con- 
tractility is  reduced;  and  this  diminution  is  commonly  in  direct  proportion 
to  that  reduction — as,  for  example,  in  lead-paralysis.  But  sometimes  there 
is  other  than  this  parallel  deviation  of  the  two  functions  from  their  healthy 
standard.  We  meet  with  cases  in  which  the  contractility  persists,  but  in 
which  the  sensibility  is  diminished  or  extinguished.  The  muscles  act  well, 
but  the  patient  does  not  feel  their  action.  This  peculiar  relationship  is 
observed  in  some  cases  of  hysterical  paralysis,  but  I  have  also  found  it  in 
individuals  who  had  exhibited  none  of  the  ordinary  features  of  hysteria. 
On  the  other  hand,  it  has  been  found  that  in  rare  cases  of  lead-poisoning 
the  sensibility  has  remained  intact  when  the  contractility  has  been  dimin- 
ished. When  contractility,  as  well  as  muscular  and  cutaneous  sensibility, 
are  all  diminished  in  a  limb  or  in  one-half  of  the  body,  the  condition  is 
one  either  of  **  shock  "or  of  extensive  cerebro-spinal  lesion;  the  time 
during  which  the  symptoms  have  lasted,  and  the  mode  of  their  onset,  *will 
enable  you  to  diagnosticate  between  them. 

3.  The  nerve  trunks  appear  to  be  so  involved  in  certain  electric  appli-. 
cations  that  sundry  sensations  arise  from  their  irritation.  When  the  poles 
of  a  galvanic  batteiy  are  applied  to  the  skin  in  close  proximity  to  one 
another  the  nerve-trunks  may  escape;  but  when  they  are  widely  separated 
some  nerve-trunks  may  be  involved  in  the  circuit ;  and  then,  with  the  con- 
tinuous current,  there  is,  in  proportion  to  its  strength,  a  feeling  of  extreme 
discomfort — of  straining  and  burning — between  the  poles,  and  some  sen- 
sation of  tingling,  numbness,  or  **i)ins-and-needles"  beyond  their  points 
of  contact.  If,  under  such  circumstances,  the  current  be  made  and  broken, 
there  is  a  painful  feeling  of  shock  at  or  about  the  joints  which  may  be  tra- 
versed. A  similarly  painful  affection  of  the  nerve-trunks  may  be  observed 
when  the  conductors  of  faradisation  are  widely  separated.  But  the  most 
painful  of  all  modes  of  electrification  is  that  by  the  Leyden  phial,  the  sud- 
den jar  which  is  given  by  this  mode  of  appliance  being  such  as  few  can 
bring  their  minds  to  bear.  A  strong  shock  from  a  large  Leyden  phial  or 
from  a  battery  of  phials  will  sometimes  completely  paralyse  nerves  of  both 
sensation  and  motion  in  the  parts  through  which  it  has  passed. 

The  application  of  electricity  to  the  nerves  of  special  sense  produces  sen- 
sations of  special  kind,  such  as  flashes  of  light,  a  phosphoric  odour,  a  saline 
and  metallic  taste,  or  a  rumbling  noise;  and  these  sensations  may  be  in- 
duced either  directly  or  indirectly.  Giddiness,  faintness,  or  nausea  may 
be  also  brought  about  by  electricity;  but  the  clinical  uses  of  such  applica- 
tions have  yet  to  be  discovered. 

In  some  cases  of  general  "torpor  from  cerebral  disease  or  blood-poisoning, 
and  in  destructive  disease  of  the  spinal  cord,  and  in  these  alone,  do  we  find 
the  diminution  of  electric  sensibility  in  the  nerve-trunks,  when  that  func- 
tion is  appealed  to  in  the  manner  that  I  have  described. 

Therapeulical  uses  of  Electricity. — I  told  you  in  the  first  lecture  that,  by 
the  aid  of  electricity,  you  might  in  some  instances  cure  a  case — e.  g. ,  one 
of  hysterical  aphonia;  that  in  other  cases  you  might  relieve  the  patient — 
of  pain,  spasm,  and  paralysis;  and  that  in  some  other  cases,  although  you 
could  neither  cure  the  disease  nor  actually  diminish  the  symptoms,  you 
might  prevent  their  further  progress — ^you  might  arrest  the  disease. 

1.  Remembering  the  objects  that  we  have  in  view,  let  me  recall  to  you  for 
a  moment  what  it  is  that  electricity  can  do,  in  its  several  forms,  in  order 
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thut  you  may  underetaud  the  better  how  to  apply  it  to  the  various  condi- 
tiona  of  Aisease. 

Fint,  it  may  call  into  ootioii,  or  it  may  increase  the  actios,  of  a  nerve 
or  a  muacle;  anil  thin  is  what  yon  want  it  to  do  when  nerve  or  muscle  is  in 
a  atata  of  inaction  or  nnder-action. 

Secondly,  elertricity  may  reduce,  or  even  annihilate,  tor  a  time,  the 
action  of  a  nerve  or  muscle;  and  tbia  it  is  that  you  may  sometimes  want  to 
accomplish  when  a  nerve  oi^mnacle  is  over-active.  Yon  can,  therefore, 
nse  it,  on  the  one  liaud.  to  reduce  action  or  to  stop  action,  when  this  ia 
e»ceesive  ;  or.  on  the  oUier,  to  bring  out  the  action  of  a  dormant  muscle 
or  a  dormant  nerve.  If  jon  have  paralyBia,  loss  of  sensation  or  loss  of 
conttBctility  in  a  muscle,  you  may,  in  many  cases,  so  use  electricity  as  to 
restore  voluntary  movement,  to  restore  contractili^,  to  restore  sensation. 
If  you  have  pain.  over-acti*iu,  or  spasm — whether  tonic  or  clonic, — you 
may  so  use  electricity  as  to  diminish  those  conditions,  and  brinp  nerve  and 
muscle  to  their  normal  states.  The  mode  in  which  you  use  electricity  will 
determine  the  effect  that  you  produce. 

(a)  Theunder-action  of  a  muscle  or  nerve  shows  itself  in  either  paralysis 
— naing  that  term  in  its  widest  and  most  general  sense — ^r  in  amesthesia  ; 
or  in  diininisbed  sensation— ''liy])enestliesia."  ha  it  is  sometimes  called. 
It  shows  itself,  also,  in  weakness  of  a  limb;  there  need  not  be  what  we 
call  "paralysis,"  but  the  limb  on  one  side  ia  weaker  than  on  the  other,  al- 
though it  is  still  under  the  influence  of  the  will:  by  a  strong  effort,  the 
pntitet  may  do  something  with  it — may,  indeed,   put   all   ita  muscles  into 
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nesB  of  muscle,  and  a  flabbiness  of  limb ;  although,  if  you  take  a  tape  nmd 
carefully  measure  it,  you  will  tind  it  of  the  same  size  as  its  fellow.  You 
can  feel  a  great  difference,  which  you  cannot  always  represent  by  figures  ; 
but  often  there  is,  as  the  expression  of  central  disease,  actual,  obvious,  and 
measurable  wasting  of  muscles  and  of  the  other  tissues  of  the  limbs. 

(61  The  over-action,  or  preverted  action,  of  a  nerve  or  muscle  shows  it- 
self ny  spasm,  as  contrast^  with  panUy«is  ;  by  hyperajsthcHia,  as  contrast- 
ed with  amesthesia ;  or  by  spontaneous  pain,  or  something  which  is  not 
spontaneous  pain,  or  genuine  hypcrteethesia,  but  which  has  been  called 
'*  dysiesthesia" — viz.,  a  paintulness  of  those  sensations  which  are  habitually 
unfelt  when  produced  by  ordinary  impressions.  For  instance,  when  there 
is  "  intolerance  of  light,"  it  is  not  that  the  patient  can  see  better  than  you 
or  I ;  he  cannot  see  nearly  so  well,  but  he  suffers  pain  during  the  ordinary 
act  of  vision.  Do  not  confound  tliis  with  genuine  hyperajsthesia.  Tlie  lat- 
ter is  rare,  the  former  comparatively  common;  Imt  both  may  be  sometimes 
relieved  by  electricty. 

There  are,  further,  two  conditions  of  the  muscles  which  ore  Uie  oppo- 
sites  of  those  I  mentioned  just  now— viz. ,  first,  hardness  of  a  limb,  where 
it  does  not  amount  to  actuiU  rigidity;  and  second,  actual  rigidity,  in  which 
it  is  difficult  to  flei  or  extend  the  arm  or  leg.  Farther,  tliere  is  a  tremul- 
onsness  of  a  muscle  ;  ondlastly,  clonic  spasm,  showing  itself  in  slight  fib- 
rillar twitching,  or  in  catching  movements  of  the  limbs.  These  are  all 
signs  of  an  over-action  that  may  sometimes  be  reduced  by  electricity. 

As  part  of  its  effect  upon  muscular  fibre,  you  must  re^rd  also  the  action 
of  electricity  upon  the  vessels.  The  effect  on  vessels  is  simjily  an  extension 
into  another  region  of  that  which  I  have  already  told  yon  occurs  in  volun- 
tary muscular  tissue.  There  are  certain  contractile  fibres  in  the  walls  of 
tjie  vessels,  and  you  can  infiuencetbembyelectricity  in  thesameway  as  you 
can  other  musctilar  fibres.  If  the  vessels  are  dilated,  as  tiiey  very  often 
are,  in  paralysed  limbs,  you  find  that  the  akin  has  a  dusky,  bluish-red  tint, 
and  that  the  limb  is  cold.  Look  at  the  hands  of  a  seuii-iioralysed  initient  ; 
you  find  the  nails  a  bluish-red,  the  extremities  cold,  and  the  capillary  ves- 
sels lai^.  No  part  of  the  hand  ia  actually  white,  all  is  dusky  pink.  Here 
electricity  is  useful;  it  contracts  the  dilated  vessels,  and  induces  a  healthy 
«ta*e  of  tiie  c?irculation  in  the  limb,  which  no  other  means  will  jiroduc*  so 
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rf«dily.  You  caji  do  this,oa  I  have  seen  aguiu  UDd  ».giiia,  wdthoutany  eleo- 
trificatioii  of  tlie  volnntarj  mnscleB.  If  you  act  on  the  nmsclea  of  the  limb, 
uid  draw  the  hand  fir»t  one  way  and  then  another,  yon  grodimlly  increase 
the  ciroulation  ;  but,  without  calling  forth  the  action  of  any  of  these  mns- 
cles,  you  can  reetoM  or  much  improve  the  circiUation  in  Ute  skin,  by  a 
simple  superficial  electrificatioD. 

It  is  possible  that  electricity  might  have  some  effect  upon  another  con- 
dition of  blood-anpply,  just  the  opposite  to  the  last — viz.,  that  in  which 
the  vessel  is  contracted  by  the  spa^m  of  its  coutTHctile  fibre.  I  do  not 
know  that  here  electricity  hnn  been  ot  any  practical  aervioe ;  but  it  is  pos- 
tdble  that,  under  some  circumstances,  it  might  be  of  use.  At  the  com- 
mencement of  on  epileptic  seizure,  there  is  often  a  curious  pallor  of  the 
face,  and  to  a  condition  analogous  to  this  in  the  pia  mater  it  is  probable 
that  the  loss  of  consciousness  is  due.  It  is  possible  that  ii  one  coiud  catch 
a  patient  going  off  into  a  fit  one  might  stop  or  check  the  paro^sm.  In 
those  pei-soufi  who  are  subject  to  sudden  pallors  coming  over  the  lace,  it  ia 
poarable  that  by  a  due  administration  of  electricity  something  might  be 
done.  I  know  of  no  reliable  clinical  facts  about  the  electrio  treatment  of 
this  state  of  spasm  ;  but  in  the  other  condition,  in  which  you  get  engorg- 
ed vessels  from  loss  of  contractility  of  the  fibre,  electricity  baa  been  very 
nscfol. 

2.  And  now,  what  are  the  modes  of  using  electricity  for  therapeutical 
purposes?  Over-attivity  of  a  muscle,  or  nerve,  or  vessel,  may  be  reduced 
by  the  application  of  the  ooutinnoun  galvanic  current,  direct  in  its  course 
through  the  limb,  passing,  that  ia  to  say,  downwards  and  not  upwards. 
And  remember,  that  this  continuous  current  should  not  be  so  strong  as  to 
canse  pain;  it  should  be  appUed  so  as  not  to  irritate  the  skin,  and  it 
should  be  applied  in  the  course  of  the  nerve,  from  above  downwards. 

Another  form  of  electricity — faradisation — may  also  be  employed  tn  re- 
duce OTer-activity.  If  you  find,  for  example,  a  man  suffering  from  torti- 
collis— apaamodic  wrj-ueck,— the  stemo-cleido-mastoid  and  other  muscles 
of  one  side  acting  most  violently,  and  turning  the  head  over  to  the  oppo- 
site shoulder, — you  may  atop  that  by  paaaing  through  the  stcmo-cieido- 
maatoid  muscle  a  galvanic  current,  or  by  appTyivg  weak  faradisation,  rap- 
idly interrupted.  The  interruptions  have  to  be  very  rapid,  for  if  they 
are  not  so  the  application  only  increases  the  muscular  action.  The  inter- 
ruption in  a  rotary  magneto-eleotric  mauhine  is  scarcely  rapid  enough,  and 
is  often  very  irregular ;  one  of  StOhrer's  batteries  may  be  used.  Remem- 
ber, then,  that  the  over-action  of  a  muscle  may  be  reduced  by  the  applica- 
tiim  of  faradisation,  as  well  as  by  the  continuous  current ;  but  that  the 
foiadisation  muet  be  weak  and  rapidly  interrupted.  Another  way  by  which 
you  may  reduce  the  over-action  ot  a  muscle  is  by  faradising  theantagonist 
mnscle.  Supposing  the  flexors  of  Ihe  arm  are  contracted,  as  in  some  cases 
of  "  late  rigidity,"  and  you  find  it  difficult  to  get  the  fingers  open — the 
best  mode  of  overcoming  that  condition  is  to  apply  faradisation,  not  to  the 
muscles  affected,  but  to  the  other  muscles,  the  estensors.  bo  as  to  antagon- 
ise them.  Again,  in  the  case  of  toridcoUis,  where  a  man's  head  goes  jolt- 
ing over  to  one  side,  you  can  reduce  the  over-action  by  putting  the  antag- 
onistic muscles  into  action  by  faradisation,  and  so  pulling  the  head  round 
into  its  proper  position. 

By  the  third  form  of  electricity,  also — static  orfranklinic  electricity,— 
you  may  reduce  over-action.  For  instance,  in  some  forms  of  tonic  s] 
and  painful  affections  of  nerves  you  may  reduce  the  over-action  by  cl 
ing  Uie  patient  from  a  friction  machine.     Thus,  those  over-sensitive 
ditions  of  nerves  which  go  by  the  name  of  neuralgia  may  many  of   them 
be  at  once  removed  by  a  charge  of  static  electricity  and  in  the  same  man- 
ner the  electric  charge  may  be  employed  for  the  reduction  of  clonic  spasm, 
or  of  that  tremulous  condition  which  resembles  or  posses  into  the  s^te  of 
paralysis  agitans. 
When  either  a  i 
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often  recall  its  fiinctioDti  to  their  proper  standanl  bj  the  use  of  electricity: 
and  for  this  purpose  either  o£  tlie  three  forms  of  appliciitioa  may  be  em- 
ployed. Frankbnio  electrioitj  ia  distinctly  useful  in  some  cuses  where  far- 
adisation may  have  failed  ;  but  the  interrupted  galvanic  current,  and  fara- 
disation, are  those  which  are  moat  commonly  applied. 

In  pasuing  from  theite  Keneralities  to  detaUs  of  electric  treatment,  I  will 
first  speak  of  cerebral  and  then  of  spinal  lesions. 

3.  First,  let  me  direct  your  attention  to  those  oerebml  discoaes  which 
cause  paralysis ;  and,  at  the  outset,  request  yon  to  be  cautious.  If,  under 
any  circumstances,  paralysis,  induced  by  cerebral  disease  occurs  suddenly, 
you  should  not  use  electricity  ut  all— at  any  rate  us  &  ther&j>eutio  agent— 
until  some  little  time  has  elapsed.  If  yoa  want  to  examine  the  limb,  now 
and  then,  fur  the  purpose  of  diagnosis  or  prognosis,  yon  may  use  it  very 
cautiously  with  a  low  power — e.r/.,  a  Cniiksbank's  battery,  or  some  other 
form  of  galvanism.  It  ia  better  ta  avoid  faradisation  all  together,  for  yon 
may  set  up  miEwhief,  or,  if  you  do  not  set  it  up,  some  miE^cbief  may  occur, 
and  you  may  get  the  credit,  or  discredit  of  having  caused  it.  Remember 
that  the  discredit  may  be  entirely  due  to  you  for  having  used  electricity 
indiscriminately.  When  there  is  any  sudden  paralysis,  from  any  cause — 
whether  hemorrhage  into  the  brain,  or  some  embolic  blocking  up  of  a  ves- 
nel,  or  some  sudden  congestion, — it  is  very  unwise  to  disturb  the  patient 
in  any  way;  the  best  thing  for  bim  is  to  be  left  alone;  so  pray  do  not  use 
electricity. 

But  when  the  onset  of  jiaralysis,  due  to  cerebral  lesion,  is  not  sudden,  there 
is  one  condition  under  whicb  I  should  advise  you  to  bo  very  cantious  how 
you  use  electricity,  aud  that  is  when  such  i>aralysiH  ia  attended  by  pain  in 
the  head,  weight  of  head,  or  giddiness  of  head.  When  these  symjitoms 
are  present,  it  is  well  to  postpone,  at  any  rate  for  a  time,  electric  treat- 
ment, and  this  although  the  symptoms  have  come  on  gradually.  But  sup- 
posing that  the  paralysis  has  come  on  slowly,  and  is  unattended  by  any 
pain  in  the  head,  or  by  any  of  the  other  symptoms  I  have  mentioned,  you 
may  iise  it,  and  that  fearlessly ;  hut,  at  the  same  time,  you  must  be  cau- 
tious in  your  mode  of  ap])lying  it,  for,  although  you  may  l>e  feailessabout 
'  it,  patients  sometimes  may  not  he  so;  and  it  is  veiy  desirable  uot  to  thi'ow 
electricity  into  disrepute  by  so  frightening  a  patient  with  your  apparatus, 
or  your  mode  of  using  it,  that  you  get  the  consequences  of  fright  set  down 
to  the  had  effects  of  dectricity.  1  hava  known  tbia  to  occur  in  several  in- 
stances. Youn^  children,  and  even  some  who  inothermattei'sarenotchild- 
ren,have  sometimes  been  so  frightened  by>the  lookof  an  electric  machine,  that 
serious  mischief  has  been  done  by  the  fright — miscliief  which  the  electric- 
ity- used  could  not  possibly  have  produced,  aud  which  has  aome  times  been 
set  up  when  the  maclkine  has  not  been  used  at  all. 

I  pass  on  now  to  the  consideration  of  those  cases  in  which  you  may  be 
reccommended  to  iiseelectricit^therapeutically,  and  here  must  redirect  your 
attention  to  their  varying  conditions. 

(a)  First  let  us  consider  that  condition  in  which  the  contntctilitj[  of  the 
pualysed  limb,  when  you  fltst  apply  the  electricity,  is  good  (testifag  the 
contractility,  of  course,  according  to  the  mode  I  spoke  of  in  the  last  lec- 
ture). On  applying  the  current  yoa  find  a  fair  amount  of  readiness  ia  the 
response  of  the  muades.  The  patient  feels  the  electricity,  and  you  con  see 
the  muscles  act.  It  need  mot  move  an  strongly  as  the  healthy  limb;  but  it 
moves,  and  you  can  see  that  it  does.  There  mav,  or  there  may  not  be  any 
rigidity  of  muscles  under  these  circumstances;  but,  in  either  cose,  you  do 
Ettle  or  no  good  hy  electricity.  Yon  may  diminish  the  rigidity,  ^ou  may 
improve  the  condition  of  the  muscle,  it  may  become  firmer,  the  limb  may 
become  a  little  warmer,the  colour  mav  be  more  natural, that  dusky  blue  tint 
that  you  so  often  find  may  be  removed;  hut  so  forastbeparolysisia  concern- 
ed you  may  go  on  electrifying  the  patient  day  after  (iny  for  a  twelvemonth, 
and  at  the  end  of  that  time  find  him  as  much  paralysed  as  be  was  at  the 
beginning.  That  is  my  experience,  and  it  is  eo  with  regard  to  each  form  of 
eleotncitf.     It  is  true  also  whether  the  paralysis  of  the  limb  be  complete 
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or  incomplete.  lu  direct  proportion  to  the  araomit  of  contractiJity  pre- 
sent IB  the  luelessQesH  of  electricity.  If  the  contractihty  he  perfect,  iJ- 
thougb  the  parnJysis  to  the  will  be  Absolute,  you  cnn  do  nothing.  If  the 
contraotility  be  retained,  ami  be  only  very  aUghtly  diminiaUed.  you  will 
very  slightly  improve  the  condition  of  the  limb,  and  Tery  slightly  improTe 
ite  relationauip  to  tbe  will. 

(6)  When  the  contractility  is  much  diminished,  there  is  much  good  that 
jou  miif  da,  und  you  will  be  able  to  do  it  by  working  upon  this  plan.  Use 
electricity — in  such  a  form  sa  yoii  will  select  oa  the  principle  I  Hhall  men- 
tion in  a  moment — till  yoa  bring  the  cootraotility  of  the  limb  up  to  the 
nonncd  atondaid,  and,  when  you  have  done  so,  stop.  You  will  usually 
find  that  the  paralysis  is  diminished,  and,  in  some  cases,  that  it  ia  cure£ 
Let  me  remiudyuuthatit  is  the  contractility,  and  not  the  power,  ofthemna- 
cle  which  is  to  be  your  guide,  Hnd  a9.<}ure  you  that  to  continue  electric  ap- 
plications when  the  contractili^  is  normal  is  to  waste  yonr  own  time,  dis- 
appoint your  patient's  hopes,  and  bring  eleatricity  into  disrepute. 

There  are  two  principal  modes  iu  which  you  may  recall  the  lost  contrao- 
tility,  viz.,  the  application  of  the  battery  current,  and  the  iipplicfttion  of 
faradisation;  either  of  these  will  be  of  serrice,  and  you  may  be  guided  in 
yonr  choice  between  them  by  considerations  of  convenience.  Bet  anppoB- 
ing  that  yon  use  the  battery  current,  it  must  be  interrupted.  The  contin- 
ttonB  current  for  this  purpose  is  of  little  or  no  avail. 

Supposing  that  you  want  to  apply  galvanism  to  the  arm  or  the  leg  in  an 
ordinary  cose  of  hemiplegia,  where  you  find  the  irritubihty  less  than  in 
health.  The  beat  way  to  apply  the  electricity  ia  to  take  big  sponges 
attached  to  handles;  not  httle  sponges,  such  as  are  applied  with  some  ma- 
chines, the  size  of  the  tip  of  the  little  Unger,  but  good-sized  sponges,  as 
lai^  as  three  fingers,  a  good  inch  in  diameter.  The  handles  should  be  of 
such  a  shax>e  that  yon  can  take  two  of  them  in  one  hand,  which  for  certain 
purposes  is  very  convenient.  Supposing  it  to  be  the  arm  that  yon  wish  to 
apply  it  to,  take  one  sponge,  well  wett«d,  and  put  it  on  the  shoulder,  over 
part  of  the  deltoid  muscle,  with  the  left  hand,  and  take  the  other  in  yonr 
right,  also  well  wetted,  and  stroke  it  down  the  arm  over  the  lower  part  of 
the  deltoid,  then  down  the  back  over  the  triceps  muscle,  and  then  over  the 
bioepH  in  front,  still  keeping  your  left  hand  upon  the  deltoid.  You  need 
cot  spend  much  time  over  titis ;  a  few  brushings  down,  occujiying  a  few 
seconds,  are  enough  for  the  arm  muscles.  For  the  forearm,  bring  th« 
upper  spunge  down  to  the  hollow  in  front  of  the  elbow,  and  then  give  b 
KpBxat^  stroke  to  the  muscles  here  and  there  over  the  forearm.  In  the 
eany  days  of  a  case  of  paralysis  of  the  upper  extremity  depending  on  cere- 
bral causes,  I  should  not  adviae  you  to  waste  time,  as  vou  would  be  doing, 
in  devoting  much  attention  to  the  amall  muscles  of  tne  hand.  You  may 
Bimptytokea  sponge  and  bring  it  down  the  fingers.  In  the  lower  limb 
you  may  in  the  same  manner  take  one  sponge  and  place  it  on  the  gluteal 
legion,  and  with  the  other  work  down  the  limb.  What  you  are  doing  is 
this:  you  are  constantly  making  and  breaking  the  Imttery-cnrrent  through 
the  Itmb  by  moving  the  sponge  slowly  downwards.  If  you  were  to  leave 
it  in  one  spot,  it  would  be  a  conatantly  continuous  current  through  the 
limb.  By  moving  it  you  at  the  same  time  bring  the  current  through  every 
point  of  the  inuscles,  so  as  to  embrace  each,  from  one  end  to  the  other,  in 
an  intemipte<I  battery-current ;  and  that  is  what  you  want  to  do  to  waken 
np  its  sensitiveness  and  contractility. 

Respecting  the  use  of  electricity  in  thia  form,  you  will  sometimes  se« 
statements  made  about  the  use  of  the  inverse  current  in  one  cose,  the  direct 
in  another.  I  have  never  seen  the  sUght«at  difference  between  the  two,  in 
tbeir  therapeutical  effect,  upon  paralysis,  and  I  have  compared  them  again 
and  ^aiu.  If  the  current  act  continuonaly,  the  physiological  effect  on  the 
nerve  does  differ  in  the  two  coses,  the  current  downwards  diminishing  the 
irritability,  the  current  upwards  increasing  it;  but  the  therapeutical  effecta 
of  the  direct  and  inverse  ciirrents,  applied  as  I  have  described,  do  not  dif- 
fer.    In   speaking  of   this,   let  me  remind   you  of  another  fact  ■w\QtiV  \ 
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alluded  to  in  the  first  lecture,  viz..,  that  the  caireot  is  pnssing  down  a  S 
acta  more  strooglj  thaa  it  does  in  passing'  up  it.  Supposing  we  haa  a, 
Craikahaiik's  batterv  here  of  fire  ceUa,  and  that  five  oclls  was  the  mim- 
mum  power  that  would  induce  contraction  in  a  limb  when  the  current  was 
passing  down  the  limb  ;  jou  will  find  that  the  current  from  the  five  cells, 
if  seat  up  the  hmb,  will  not  produce  contraction.  So  jou  must  remember 
this  fact  in  relation  to  the  strength  of  the  current. 

So  much,  then,  tor  the  mode  of  appUcation  of  the  battery -current :  a 
large  spunge,  weU  wetted  with  salt  and  water ;  the  upper  sponge  kept 
pretty  steady,  the  other  one  moved  slowly  dowo  the  limb  along  the  coarse 
of  the  muscles  so  aa  as  to  embrace  different  portions  of  muscles  in  the  cur- 
rent, and  using  a  stronger  or  a  milder  current,  according  to  the  direction  in 
which  you  send  the  electricity.  But  which  ever  form  you  uae,  please  re- 
member that  you  are  to  use  such  a  force  as  is  not  gainful ;  and  you  are 
to  use  such  a  force  as  will  produce  contraction.  So  just  stop  between  the 
two  extremes;  do  not  uae  so  weak  a  force  that  it  is  doing  nothing,  or  so 
strong  a  force  as  shall  be  doing  harm.  The  best  guide  for  you,  until  you 
have  had  some  experience  of  the  individual  upon  whom  you  are  going  to 
apply  it,  is  to  try  it  on  your  own  hand  first ;  place  it  on  your  own  hand, 
and  uae  such  a  power  as  shall  just  to  your  own  consciousness  feebly  more 
the  muscle.  Ton  find  sometimes  that  you  are  more  sensitive  than  your 
patient,  sometimes  that  he  ia  mora  sensitive  than  you ;  bat  do  not  use  any 
strength  that  hurts  you.  Wliatever  hurts  a  muscle,  bo  for  as  the  sensation 
of  the  patient  ia  concerned,  positively  hurts  the  patient.  Electricity 
should  nerer  hurt  people  if  you  wont  to  cure  or  relieve  paralysis.  Use 
such  a  power,  then,  as  shall  be  distinctly,  but  not  painfully,  felt  I  think 
that  too  great  importance  can  scarcely  be  attached  to  this.  I  have  known 
electricity  so  applied  to  a  patient's  limbs  that  be  or  she  has  almoat  fEunted, 
and  the  electricity  has  done  no  good.  Of  course  not.  The  idea  of  apply- 
ing electricity  to  a  paralysed  limb  so  as  to  put  the  muscles  into  a  state  of 
oramp!  That  is  the  most  mischievous  thing  you  can  do.  Instead  of  wak- 
ing up  a  natural  action,  yon  put  it  into  the  most  hurtful  form  of  action. 

Further,  do  not  prolong  the  appUoation  until  the  muscles  or  the  patient 
is  tired.  If  jou  wear  the  muscle  out,  you  do  it  as  much  harm  as  when 
you  pain  it.  A  few  seconds  devoted  to  each  muscle  are  quite  enough,  and 
you  may  repeat  this  every  day.  or  yon  may  repeat  it  every  other  day,  ac- 
cording to  the  sensitiveness  of  the  patient.  It  ia  very  much  better  to  re- 
peat it  even  twice  a  day,  where  arrangements  for  so  doing  can  be  conve- 
niently mode,  than  to  continue  it  for  a  number  of  minutes  at  a  time,  and 
so  distress  or  weary  the  limb.  If  you  find  that  the  application  of  this  or 
of  any  form  of  electricity  ia  followed  by  weariness  in  the  limb,  giddiness  in 
the  head,  pain  in  the  head,  a  feeling  of  faintness  or  of  sickness,  a  nondes- 
cript sense  of  discomfort  about  the  epigastrinm,  do  not  go  on  with  the 
electricity  at  all ;  ceaae  altogether  for  a  time. 

If  you  are  about  to  use  faradisation,  there  are  two  or  three  points  to  be 
observed.  You  ore  not  to  tire  the  patient,  not  to  pain  the  patient ;  there- 
fore your  apphcation  must  be  brief,  and  your  current  of  moderate  tension. 
Yon  are  to  apply  faradisation  with  well-moiatflned  sponges,  or  buttons 
covered  with  wet  chamois  leather ;  baoaoae,  otherwise,  you  may  irritate 
the  skin,  but  produce  no  further  action.  You  are  to  apply  the  current  to 
the  musclea  ;  but  there  is  a  difference  in  the  mode  of  application  of  the 
faradic  and  the  galvanic  current.  With  the  galvanic  current  you  may 
place,  as  I  said,  one  sponge  on  the  shoulder  and  the  other  on  the  palm  of 
the  hand.  Do  not  do  that  with  faradisation,  but  keep  the  two  poles  near 
together.  It  is  never  worth  while,  and  never  advisable,  to  separate  them 
widely.  It  is  a  good  rule  in  ninety-nine  cases  out  of  a  hundred,  to  hold 
both  in  one  hand.  There  is  a  double  reason  for  this ;  one  is,  that  you 
cannot  then  get  them  very  widely  sepsratcd ;  the  other  is,  that  you  have 
the  remaining  hand  at  liberty.  If  you  separate  the  two  poles  of  a  faradic 
apparatus  iridelj'.  yon  are  in  great  danger  of  giving  the  patient  pftin  with* 
out  doing  hiut  good,  and  upsetting  the  calculation  in  his  head.     If  yon 
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taken  tolerably  strong  taradic  ciurent  and  applj  it  to  the  palms  o£  both 
hands,  you  will  find  very  iincomfortjible  sensations  in  Hereral  porta,  sspe- 
ciftily  in  the  jointa,  wrists,  and  elbowa  ;  and,  it  you  look,  you  will  see  very 
little  muscular  action  at  all.  On  the  other  hand,  if  yoii  put  the  two  poles 
near  together,  you  will  find  that  you  oan  put  the  muHoles  of  the  limb  into 
tolerably  strong  action  with  a  comparatively  weak  current,  and  without 
cauaiog  any  pain. 

In  the  treatment  of  paralysis  it  is  important  for  you  to  bear  this  in 
mind.  Take  both  poles  in  one  hand,  and  act  upon  all  the  musclea  serialim. 
Begin  with  the  deltoid,  first  ncting  on  the  anterior  set  of  fibres,  then  on 
the  middle,  then  on  the  posterior ;  go  down  to  the  biceps  and  triceps,  and 
then  foradise  the  upper  part  of  the  forearm,  la  the  first  few  appltcationa 
you  need  not  go  beyood  the  arm  and  forearm ;  and  afterwards,  when  these 
are  in  a  better  state,  it  is  desirable  to  pay  special  attention  to  the  musoles 
of  the  hand.  In  these  yon  want  handles  with  rounded  ends,  narrow 
atenw,  and  metallic  buttons  covered  with  chamois  leather.  Make  them 
wet;  take  the  two  in  one  of  your  hands,  and  piok  out  the  different  musoles 
of  the  patient's  hand  separately,  and  e-'^peoially  the  little  interosseoan  mus- 
cles. By  groping  about  you  will  gain  a  certain  amount  of  skill,  so  as  to 
be  able  to  pitoh  quickly  on  the  particular  muscles  that  you  want  to  in- 
Unence.  ' 

Yon  wiU  find  that  in  both  arm  and  leg  there  are  portioutar  points  at 
which,  if  you  apply  your  current,  you  will  put  the  muscles  into  much 
stronger  action  than  if  you  apply  it  elsewhere.  Generally  speaking,  these 
pointa  are  where  the  nerves  entering  the  muscles  are  most  superficial; 
knowlege  of  anatomy  will  help  you  to  find  these  points  ;  but  there  is  suf- 
ficient variation  from  these  to  make  it  necessary  for  yoa  to  examine  the 
anastion  electrically,  and  to  discover  for  yourself — even  in  special  oases — . 
3e  points  through  which  the  current  may  be  sent  with  the  greatest' 
efficacy. 

Sometimee  you  wiU  find  curious  actions  which  yon  cannot  very  readily 
explain.  For  example,  in  farodising  the  peroneal  musclen  and  the  tibialis 
nnticus,  by  applying  one  pole  just  behind  the  head  of  the  fibula,  you  may, 
by  placing  the  other  pole  above  the  knee,  on  either  aide,  raise  the  heel 
from  off  the  ground  or  the  bed.  by  calling  the  psoas  and  iliacua  mnacles 
into  action.  I  have  seen  the  toot  raised  from  eight  to  ten  inches  from  the 
floor  in  this  manner,  by  a  piatient  who  oould  not  lift  the  heel  higher  than 
two.  or  at  the  moat  three,  inches  by  the  extreme  of  voluntory  effort. 

Now,  what  do  yoa  do  when  jou  apply  electricity  in  this  way  ?  Ton  may 
restore,  if  it  be  lost,  the  nutntion  of  the  muscles  ;  you  bring  back  their 
hulk.  If  the  hmb  be  cool,  as  it  very  often  is,  from  the  defective  oiroula- 
tion,  von  may  bring  back  the  normal  temperatore.  When  the  contrac- 
tility has  been  defective,  you  bring  that  hook  to  ite  normal  state,  and  you 
WiU  find  then  that  you  have  very  much  improved  the  relationship  of  that 
limb  to  the  will  of  the  individual — tliat  is,  you  pro  tnnio  improve,  or  it 
tnay  be  entirely  cure,  the  paralysis.  The  mode  in  which  electricity  pro- 
duces this  effect,  so  far  as  we  can  understand  it,  is  this  :  A  limb  has  been 
ORt  of  use  for  a  certain  time;  its  museles  and  nerves  have  lost  their  nutri- 
tion and  their  readiness  to  oot ;  and  the  application  of  electricity  has  quick- 
ened the  ciraulatioa  and  restored  the  diminished  function  of  those  tissues. 
"We  may,  I  think,  go  still  further,  and  affirm  that,  in  soma  instances,  mooh 
more  is  accomplished  than  this  merely  peripheral  effect.  By  stirring  up 
the  muscles  and  nerves  of  a  limb,  yoii  may.  to  a  certain  extent,  act  upon 
the  other  ends  of  th  jse  nerves — the  ends  that  are  in  the  back  or  head — 
and  so  you  may  improve,  by  careful  usage,  the  nutrition  of  the  spinal  cord, 
or  of  the  brain.  There  can,  I  think,  be  no  doubt  of  the  reality  of  this 
secondary  result.  It  is  obvious  that  faradisatiou  of  the  extremity  may  se- 
rionslj  derange  the  circulation  in  the  head ;  and  it  is  no  less  alear  that  its 
application  may  be  followed  by  results  which  a  change  in  the  conditions  of 
the  limb  will  not  explain. 

4.  There  is  another  point  to  wliich  I  will  call  yonr  fttleutwu,  a-ai  'Oa'ASa 


* 
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the  coaditioB  of  "  rigidity  "  in  a  limb  in  cerebral  parolyaiB. 
enough  in  old  CHsea,  and  sometimes  is  met  with  in  those  that  are  quite  i 
cent  In  the  latter  caees  I  advise  you  not  to  lise  electricity,  for  you  may 
do  harm  ;  in  late  rigidity,  you  may  employ  it  without  fear,  and  with  con- 
siderable adTantagc.  Here  you  may  either  remove  the  rigidity  altogether, 
and  also  improve  the  ooatractility  of  the  limb,,  or  you  may  only  diminish 
the  rigidity,  or  prevent  its  increase.  It  often  happens  that  in  a  case  of 
three  or  four  months'  duration  you  iind  the  flexor  moseles  beginning  to 
contract,  ao  that  the  patient,  waking  up  from  sleep,  in  the  night  or  in  the 
morning,  always  finds  his  fingers  bent,  and  the  forearm  prone,  the  flexure 
soon  passing  away  again  by  u  little  rubbing  or  passive  movement.  After  a 
time,  although  the  Wid  may  still  be  opened,  it  shows  a  constant  tendency 
to  close  when  it  is  left  to  itself,  and  at  last  the  closure  grsdiially  becomes 
habitual.  Now,  the  beat  wa.y  to  counteract  this  tendency  to  closure  w  to 
faradise  the  antagonist  muscles,  the  eitenaors  of  the  fingers,  and  supina- 
tors of  the  forearm.  Under  siioh  circumstances,  you  need  not  begin  at  the 
shoulder,  because  contraction  of  the  kind  I  have  been  speaking  of  always 
begins  at  the  distal  end.  You  do  not  notice  rigidity  of  the  elbow  till  some 
time  after  you  have  noticed  it  at  the  wrist,  noi  do  you  observe  rigidity  of 
the  wrist  until  after  that  of  the  flngem  has  been  conspicuous.  Sometimes 
in  an  early  stage  a  few  applications  of  electricity  wiU  cure  the  rigidity,  and 
not  only  remove  the  tendency  t«  cramp,  but  even  bring  back  the  proper 
oontractility  of  the  limb.  But  in  more  severe  and  protracted  cases,  in 
which  there  is  some  persistent,  sjid  oft«n  progressive,  lesion  of  the  head, 
you  cannot  cure  thi  rigidity — i.  e..  you  cannot  remove  it  altogether;  bnt 
even  in  these  cases,  you  may  sometimes  do  good.  You  may  prevent  it 
from  getting  as  bad  as  it  would  do  if  left  alone,  and  this  is  a  very  impor- 
tant thing  to  do;  for,  after  a  longer  time,  the  rigidity  becomes  extreme, 
and  the  patient  often  refuses  to  submit  to  any  treatment  Then  it  is  found 
that  the  nails  have  dug  into  the  hand,  and  that  the  pent-up  x)erspiration 
has  become  fetid  and  disgusting.  It  is  impossible  to  prevent  the  occur- 
rence of  sores  in  some  cases,  except  by  a  timely  electrilication  of  the  ex- 
tensors. You  may  often  caU  into  action  the  extensoiD  of  a  much  weakened 
hand  by  applying  a  moderate  faradisation  with  well-wetted  sponges  to  the 
back  of  the  forearm,  or  you  may  use  galvanisation  for  the  same  piu-pose,  inter- 
rapting  the  current  in  the  manner  I  have  described,  viz:  by  putting  one 
sponge  on  the  back  of  the  forearm  over  the  skin  wellwetted,and  making  and 
breaking  the  current  with  the  other  hand  by  moviug  the  sponge  upwards 
and  downwards  an  inch  or  two  below  the  upi>er  pole.  But  faradisation  is 
much  ]>etter  for  this  purpose  than  is  the  battery  current,  although  the  lat- 
ter may  be  used  to  assist  the  former  by  applying  it,  in  a  continuous  fonu, 
to  the  rigid  and  overacting  mnscl^s.  For  this  purpose  the  current  should 
be  direct;  one  pole,  well  wetted,  shoidd  be  placed  in  the  hollow  of  the  el- 
bow, and  the  other  in  the  hand.  A.  modei-ate  current  should  be  allowed  to 
pass  continuously  from  the  upper  to  the  lower  for  ten.  fifteen  or  twenty 
minutes,  once  or  twice  daily,  according  to  the  severity  of  the  case.  You 
faradise  the  extensors,  and  gidvanize  the  flexors  of  the  hand  and  fingers  ; 
and  you  may,  if  the  rigidity  has  extended  higher,  adopt  a  similar  plan  with 
regard  to  the  muscles  of  the  forearm  or  the  arm, 

5.  Shaking  movements  sometimes  occur  in  cerebral  discattes,  and  may 
take  the  form  of  mere  tremulousness,  or  of  clonic  spasm.  In  these  coses 
rehef  may  be  given  by  two  forms  of  electricity.  It  may  be  given  by  static 
electricity,  charging  the  patient  generally  with  positive  electricity,  and 
leaving  it  there,  having  previoivdy  placed  hitn  on  a  glass-legged  stooL     Or 

Ci  may  pass  a  continuous  current,  of  low  force,  through  a  tremulous 
b.  In  this  case  the  best  way  of  applying  it  is  to  place  the  patient's 
feet  in  a  pan  of  salt-and-water,  to  put  the  pole  from  the  negative  end  of 
the  battery  into  the  water,  and  then  let  the  patient's  baud  be  placed  in  a 
basin  of  salt-and-water,  connected  with  the  other  pole,  l^e  current  will 
then  come  up  the  leg  and  down  the  arm;  and  you  will  find  that  in  many 
cases    of    tremor  or  clonic    spasm    occoinpauyiug    paralytic  conditions 
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Bt  oa  csrebraj  disease,  tbia  contionouH  current  affords  marked 

II  will  he  well  to  conaider  here  the  eleotricol  trentment  ol  ciiorea. 
«  said  tbat  good  results  were  obtained;  but  I  must  savthat, 
i  t^r  as  aiy  own  experience  goes,  electricity  has  done  no  good  m  this 
wtae.     There  are  a  vast  number  of  cases  of  acute  cborea  that  will  get 
if  yon  lesTB  them  alone;  and  almost  anj  form  oC  treatment  will 
"T  t<i  prove  efficacious  i(  it  be  taken  in  conjunction  with  chouge  from 
rded  dwelling-houae  to  a  well-ventilated  hospital  ward,  to  good  food 
quiet.      I  believe   a  great  deal  of  the  infiuenge  set  down  to  electri- 
y,  ice-bagH,  iron,    arsenic,    quinine,    and    other  medicine,   has  been 

nginiuT:    and     that    the    reallj    curative    agents    have    been    those 

rl^nt    1    have  mentioned.      The    modes    employed    have    been    as    the 

r  Ihc   torma  of  electricity,  and  each  one  lias  lauded  in  the  treatment  of 

dictrna  that  particular  form  to  which  he  is  addicted;   but  in  ray  judge- 

nent,  the  less  one  saya,  in  the  present  atat^  of  knowledge,  about  chorea 

■nd  its  treatment  by  electricity,    the  better  will  it  be  for  therapeutical 

7.  I  pass  now  to  the  oonsideration  of  some  brain  affections  that  are 
■ocompuiiied  by  aII«rations  in  sensibility.  And,  first,  defective  sensation, 
or  ftoastheaia.  Ajuesthesia  of  a  limb,  or  of  two  limbs,  is  very  rare,  except 
in  uBociatioD  with  mot^ir  paraljais;  and  then,  when  it  has  occurred 
■cmtely,  it  usually  exists  only  ditring  the  condition  of  shock.  A  patient, 
lor  ioKtancc,  mav  become  hcmiplegic  from  an  embolism,  or  from  hemorrh- 
*gP;  ud  you  will  find  that  during  the  first  few  minutes,  or  sometinies  few 
honn,  or,  ja  rarer  cases,  days,  after  the  onset  of  the  attack,  there  may  be 
"DDtD  toss  of  sensibility.  It  varies  in  amount,  but,  during  the  condition 
A  thock  may  be  occasionally  well  marked.  Bat  after  that  condition  of 
■book  haa  passed  away  the  sensibility  commonly  returns;  and.  so  for  as 
>tecUicity  is  concerned,  aU  I  liave  to  say  is  that,  during  that  time,  it  would 
^  ^siy  unwise  to  use  any  form  of  electricity  at  all. 

Id  cetluin  brain  diseases  of  slow  development  you  may  find  loss  of 
"••Hisibilitj;  but  these  are,  comparatively  speaking,  rare.  You  eveiy  now 
wd  ttpn  meet  with  some  portion  of  skiii  defective  in  senaibilitj.  from  a 
tncaoT  in  the  heod  or  tiome  other  cause.  But  it  is  much  more  common  for 
3<n  to  find  some  modified  sensibility.  Buoh  as  "  pins  and  needles,"  or 
P*iiital  impressions  when  the  skin  is  touched.  In  those  cases  of  acute 
°9*bral  disease,  however,  in  which  you  do  find  persistent  auiesthesia,  or 
"Ol  only  diminished  senEjibihty,  it  is  very  rare  for  you  to  find  that 
'^aJtridtj'  does  any  good.  It  may  do  harm,  and  1  should  advise  you  not  to 
l*^it  Diiless  the  case  were  of  such  sort  that  you  used  it  only  for  the  pur- 

nnf  diagnosis,  and  then  only  in  such  a  form  as  you  feel  quite  sure  can 
.0  miaohief. 

Ilii  exunples  of  amestheaia  in  which  elactricilj  is  most  useful  are  to  be 
IcQUd  in  that  carious  class,  or  rather  medley,  of  cases  tlmt  goes  sometimes 
bjlbe  name  of  "hysterical";  for  they  are  met  with  in  women,  and  are 
lound  togt^ther  with  symptoms  of  the  kind  commonly  regarded  as  hyster- 
M  Here  you  meet  with  marked  anesthesia  of  the  skin  in  difierent  parts 
<■(  the  body,  almost  always  associated  with  a  certain  amount  of  awkwurd- 
■xn  of  morement,  and  sometimes  associated  with  ^ ome  veiy  definite  loss 
The  two  often  go  together,  for  both  the  apparent  power  of 
„  movements  ore  distinctly  related  to  the  integrity  of  guiding 
Mdatived  from  impressions  made  upon  the  skin.  I  have  known 
blditd  which  had  lasted  for  mouths  or  years,  in  which  luove- 
n  body  or  of  certain  limbs  were  weak  and  clumsy,  oud  in  which 
«,  fintbng  it  awkward  to  use  their  limbs,  hud  ceased  to  do  so, 
liwbnffl.  from  disuse,  the  muscular  power  had  l;>ecome  defective,  but 
ra  whinh  electricity  has  proved  wonderfully  useful;  for  sometimee.  after 
^I 1  tnw  aprflications,  the  sensibility  and  motility  has  been  restored 
'"■Mnety.  Ejectrioity  should  here  be  employed  in  such  &  maKoei  «&  Ui 
P™iK»  a  livSaiie  and  distinct  impression  on  the  skin.     Su^oamft  ftveifc 
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is  ontesthesia  of  the  skin  uf  the  leg,  place  one  pole  of  a  faradie  apparatUB  in 
the  patient's  hand,  attach  to  the  other  a  drv  metullic  bninh.  and  pann  it  over 
the  surface  of  the  skin.  In  that  way  yoii  send  in  a  number  of  little  bright 
sparks,  which  yon  maj  see  very  plainly  in  the  dark,  and  yon  xting  the  akin 
Tery  briskly.  Or  you  may  take  a  chftrcoul  conductor,  or  a  metallic  conduct- 
or, and  move  it  up  and  down  on  the  surfa<»  of  the  skin.  In  the  first  few 
moments  perhaps  the  patient  does  not  feel  it  at  all,  but  yon  now  and  then 
find  the  senaibility  of  the  skiu  retnm  with  marvelloiw  rapidity.  Some- 
times you  will  find  it  ia  a  better  plan  to  take  two  thoroughly  wetted  dponges, 
and  a  tolerably  atroog  mirrent  to  make  the  muscles  act  briskly.  By  so 
doing,  in  the  courae  of  a  few  minutes  the  skin  will  often  reoorer  ita  nensi- 
bility.  I  am  not  able  to  explain  thoroughly  why  this  should  be,  but  I 
have  Heen  it  again  and  again.  An  analogous  condition  is  that  in  which  the 
skin  retoin.s  its  sensibility  while  the  muscU-a  have  lost  their  contractility, 
and  in  which  by  stinging  the  akin  you  will  sometimes  restore  the  muacolar 
contractility. 

Whatever  may  be  their  explanation,  these  are  facts,  and  theyliave  a  cer- 
tain relation  to  each  other.  In  facial  paralysis,  for  instanoe.  by  stimulat- 
ing the  skin,  either  by  electricity  or  by  a  blister,  you  may  often  bring  bock 
the  mnscular  action  very  speedily.  Or,  where  there  is  a  loss  of  sensibility 
of  the  skin,  the  muscles  acting  tolerably  well,  you  may,  by  putting  them 
into  forced  action,  restore  the  sensibility  of  the  skin.  — I  tlunk  that  most  likely 
what  one  does  under  these  circumstances  is  to  stimulate  that  which  is 
common  to  both  muscle  and  skin — viz. .  vessels ;  and,  further,  that,  in  thiis 
acting  on  the  skin,  we  exert  some  influence  on  the  nerve-trunks,  and  also 
on  their  oentriil  extremities. 

YoQ  may  accomplish  the  same  end  by  frankhnic  electricity,  by  directing 
sparks  from  a  prime  conductor  to  the  part  affected,  or  by  "charging 
the  patient,  and  taking  sparks  away  from  the  surface  by  your  kuuckle  or  a 
brass  ball.'  The  effect  of  this  apphcation  is  that,  in  a  httle  time  yon 
redden  the  akin,  and  restore  the  sensibility.  In  extreme  coses  you  may  go 
still  further,  and  apply  a  moderate  charge  from  a  Leyden  phial.  For 
instance,  you  may  enclose  a  limb  between  the  knob  and  the  discharging 
rod,  and  let  the  shock  go  through  it.  This  will  sometimes  bring  back  the 
sensibility  when  other  means  have  failed. 

8.  There  are  two  dosses  of  spinal  diseases  to  which  I  have  already  allu- 
ded, ia  one  of  which  you  have  the  true  "  spinal  paralysis  "  of  Dr.  Mar- 
shall Hall-,  intheotherof  which  youhave  "cerebral  paralysis,"  although 
depending  on  spinal  disease.  In  the  one  the  muscle  derives  nothing  from 
the  oord,  because  the  latter  is  diaeaaed  or  deatroyed;  in  the  other  the 
muscle  is  still  associated  with  the  cord,  though  that  cord  maybe  cat  off 
from  the  brain. 

(o)  First,  let  us  take  the  case  of  the  true  apinol  paralayis.  What  can 
yon  do  there  electrically?  The  damage  done  to  the  cord  is  to  be  measured 
by  the  loss  of  electric  irritability,  and  this  whatever  may  be  the  form  of 
electricity  that  you  employ.  If  the  electric  imtabihty.  m  a  cose  of  this 
kind,  be  absolutely  gone,  and  show  no  sign  of  reappearance  after  four  or 
sii  applioations,  your  prognosis  ia  bod,  and  there  is  little  or  nothing  to  be 
gained  by  a  persistence  in  the  treatment. 

Where  you  find  a  certain  amount  of  contractility  rpmaining  there  is 
a  great  deal  to  be  done.  Yon  compare  the  limbs  of  your  patient  with  the 
healthy  limbs  of  some  one  of  the  same  age  and  sex.  same  class  of  consti- 
tution and  thickness  of  skin,  and  if  you  find  eontractiKty  diminished 
somewhat,  but  not  lost,  there  ia  much  room  for  hope;  and  a  great  deal 
will  depend   upon   what  you   do   or   to   the  upshot   of  the  case  in  the 

Take,  oa  an  instance,  the  case  of  "  infantile  paralysis  "  (so-called  "  es- 
sential paralysis  "  of  children) — one  of  the  best  examples  you  con  have. 
A  child  is  a  Uttle  feverish  for  twenty-four  hours;  you  find  it  cannot  sit  up, 
cannot  move  its  arms  or  legs  for  a  few  days.  Then  it  begins  to  move  one 
arm  a  Uttle,  and  perhaps  one  leg;  after  a  day  or  two  more  perhaps  both 
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If  yon  do  not  notice  it  again  (or  a  week,  you  may  find  one  limb 
completely  paralysed  and  the  other  partially;  the  distribntion  varying, 
rost-mortem  examination  in  snch  a  case  shows  very  often  disease  of  the 
spinal  cord  itself,  mnning  along  ita  whole  length;  a  disease  which,  when 
left  to  itself,  eveatuiites  in  the  dostraction  of  the  tissue  of  the  apioal  cord; 
^rodncing  in  the  first  instance  perfect  spinal  paralysis,  and  in  the  last 
instance  perfect  spinul  paralysis  also,  bnt  the  former  curable,  tlie  latter 
perfectly  incurable.  In  the  early  stage  you  find  a  certain  amount  of  con- 
■fcractilitj  loft,  but  that  is  verp  defective.  Here  very  much  maybe  done  by 
^ectrioi^.  You  find  also  this  curioos  point  that  the  muscles  respond 
anncb  more  readUy  to  a  slowly  interrupted  current  than  to  a  rapidly 
interrupted  ciirent.  To  faradisation  yon  find  them  defective,  and 
■ometimes  you  cannot  get  them  to  act  at  all.  If  yon  intemipt  the 
T»ttery  current  very  rapidly,  thej  sometimes  will  not  act  to  it;  but  if  you 
interrupt  it  slowly,  you  find  that  they  do.  And  what  is  very  interesting 
about  these  cases,  and  to  which  I  have  already  alluded,  is  this:  that  the 
muscles  sometimes  appear  to  act  much  more  readily  thaji  those  in  health 
to  a  very  low  current  of  galvanisation. 

To  such  casea  the  battery  current,  slowly  interrupted,  should  be  applied 
with  a  wet  sponge,  in  the  manner  I  described  the  other  day.  It  should  be 
applied  every  day  for  a  few  minutes,  not  troubling  yourselves,  at  first, 
about  particular  groups  of  muscles,  but  just  applying  it  to  the  whole 
Umb.  If  it  is  the  leg,  put  one  of  your  sponges  on  the  sacrum,  just  below 
the  groin,  or  in  the  gluteal  region,  and  move  the  other  sponge  slowly  down 
the  front  of  the  thigh,  and  then  the  back  of  the  tliigh  and  leg.  You  often 
find,  under  such  circumstances,  that  after  a  day  or  two  you  have  to  use  a 
AtoBger  power  to  produce  the  effect  that  you  produced  at  first;  and  you 
will  find  at  the  same  time  that  the  muscles  respond  more  readily  to  taradi- 
mtion.  It  is  well  then  to  chaoge,  and  employ  fnradisntion  instead,  using 
it  with  sponges  well  wetted,  trying  to  pick  out  [nirticularly  certAin  sets  of 
mnsoles  which  have  a  trick,  as  it  were,  of  lagging  behind  the  others. 
These  are,  especially,  the  extensor  <  of  the  foot,  the  perouei,  and  the 
Bxtensora  of  the  fingers.  Here,  then,  you  may  apply  faradisation;  and  if 
the  disease  in  the  spinal  cord  be  curable,  I  am  sure  you  assist  the  process 
ol  Qie  onre.  If  the  disease  has  existed  for  some  time  before  the  9ase  is 
bronght  to  yon — and  cases  are  often  brought  after  three  or  four  years' 
dnranon, — you  will  still  find  that  occasionally  you  can  do  something.  Yon 
m^  call  into  exercise  the  muscles  of  the  limb;  you  can  improve  their 
nafetion  and  their  strength;  and  you  may  do  something  towards  effecting 
(chtjige  in  the  nutrition  of  the  cord  itself.  Wliere.  however,  the  disease 
W  existed  fur  some  time,  I  have  not  seen  that  the  repeated  use  of  electri- 
(!i^  has  done  mo^h  good,  unless  the  improvement  has  been  rapid  at  the 
oonimencement  of  treatment.  You  may  see  some  enlargement  of  muscles, 
bnt  there  the  improvement  ends.  When  you  find  that  after  four  or  six 
plications,  there  is  no  sign  of  electric  contraotility  either  by  the  induc- 
W  or  the  battery  current,  it  is  useles  to  go  on.  I  have  managed  every  now 
uid  then  to  have  cases  treated  for  many  months,  with  the  forlorn  hope  that 
ri  some  period  or  another  there  might  be  a  ghost  of  contractility  retnming, 
W I  must  say  it  lias  beei»  utterly  unsucceasfuL 

(A)  Let  me  now  direct  your  attention  to  cases  of  paralysis,  dependent 
"POQ  spinal  disease,  in  which  there  is  not  an^  true  "  spiniu  paralysis";  for 
fne  muHcles  still  retain  their  connection  with  a  healthy  portion  ol  the 
■"eduHa,  although,  owing  to  disease  at  a  higher  level  of  that  medulla,  they 
*'f  completely  paralysed  to  the  wilL  In  these  cases  electricity  uan  acoom- 
tdish  but  very  little,  and  yet  that  very  little  may  be  of  considerable  service. 
Every  now  and  then  a  certain  group  of  muscles  especially  suffers  ;  the 
sphincters  of  the  bladder  and  rectum  are  very  prone  to  be  deranged. 
Wmetimea  the  expulsive  power  is  affected,  sometimes  the  sphincter.  It' 
oeoiaionallv  happens  that,  although  you  cannot  in  the  smallest  degree 
tSeat  the  hmbs  of  the  patient,  you  may  give  the  patient  a  little  more  power 
over  the  BpltinofeTB,  Prol>ably  the  nutrition  haa  failed,  onAftie  coniWAaa.  _ 
avomnthmg  like  that  whwh  I  have  already  described,    foil  m-wj  \iTva%fl 
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back  power  enough  to  make  the  sphincters  competent ;  and  to  do  that  is 
to  afford  great  relief.  If  you  want  to  apply  it  to  the  sphincter  of  the 
bowel,  the  best  plan  is  to  put  one  sponge  of  the  faradisation  machine  over 
the  sacrum,  and  the  other  well  wetted,  to  the  anus  ;  and  if  you  want  to 
apply  it  to  the  sphincter  of  the  bladder,  you  place  one  sponge,  well  wetted, 
on  the  perineum,  just  behind  the  scrotum,  and  the  other  over  the  symphy- 
sis pubis.  By  such  means  you  may  prevent  the  frequent  involuntary  pas- 
sage of  evacuations.  I  do  not  say  that  you  will  do  it  in  all  cases,  but  you 
wiU  in  some. 

But,  again,  you  get  cases  in  which  the  disease  of  the  spinal  cord  is  such 
as  to  produce  only  incomplete  paralysis.  The  limb  is  weak,  the  contract- 
ility is  less  than  natural,  and  the  nutrition  is  disposed  to  fail.  Can  electric- 
ity do  anything  there  ?  I  think  it  may  do  a  great  deal;  these  constitute 
the  class  of  cases  in  which  it  does  very  much  good.  But  here  you  must 
observe  the  caution  I  gave  you  in  the  last  lecture — not  to  use  too  strong  a 
current  of  electricity  during  the  early  days  of  an  acute  illness.  If  you 
suppose  the  patient  to  be  suffering  from  the  effects  of  a  recent  myelitis, 
meningitis,  or  hemorrage  into  the  cord,  it  is  a  very  foolish  thing  \o  galvan- 
ise him.  If,  on  the  other  hand,  disease  is  creeping  up  slowly — e.g.,  white 
softening,  or  chronic  myelitis,  or  if  it  depends  upon  syphilitic  meningitis 
that  may  have  occurred  some  time  ago,  and  led  to  some  slowly-induced 
pressure  on  the  cord, — ^you  may,  in  such  cases  of  partial  spinal  paralysis, 
find  electricity  very  useful. 

Here  it  is  that  I  would  especially  distinguish  between  the  faradic  and  the 
battery-current.  Where  there  is  wasting  of  the  limb,  the  application  of 
the  battery-current  has  appeared  to  me  much  more  efficacious  and  much 
less  mischaevous  than  the  other,  when  it  is  applied  in  the  manner  I  have 
described.  When,  on  the  contrary,  there  has  been  no  such  wasting  of 
limb,  it  seems  to  me  that  faradisation  has  acted  better,  faradisation  applied 
with  wet  sponges,  and  especially  directed  to  the  muscles.  If  the  con- 
tractility of  a  muscle  is  good,  and  just  in  proportion  as  you  find  the  con- 
tractility of  a  muscle  good,  your  prognosis  is  bad,  so  far  as  electrical  treat- 
ment is  concerned.  If  you  find,  for  instance,  a  limb  perfectly  paralysed, 
but  contracting  perfectly  well  to  galvanism,  or  sometimes  acting  even  in 
excess,  you  can  do  nothing  more  by  applying  galvanism  to  that  limb. 
Your  prognosis  may,  however,  be  good  if  you  find  the  contractility  dimin- 
ished, but  not  lost.  If  it  be  wholly  lost,  the  prognosis  is  bad  ;  if  absolutely 
good,  the  prognosis  is  bad  ;  if  between  the  two,  it  is  in  proportion  to  the 
improvement  you  can  effect  in  the  nutritive  condition  by  one  or  two  appli- 
cations of  the  current. 

I  have  to  mention  only  one  other  point  in  these  cases  of  spinal  paralysis 
— cases  of  impotence.  These  cases  are  sometimes  very  much  improved  by 
the  use  of  electricity  applied  in  the  same  manner  as  for  loss  of  power  over 
the  sphincter  vesicae. 

9.  Now  a  few  words  on  paralysis  from  injury  to  or  disease  of  the  nerves 
— ^the  third  group.  These  cases  are  distinctly  of  the  same  class  as  those  which 
Dr.  Marshall  Hall  called  *  *  spinal  paralysis.  Some  persons  have  called  them 
peripheral,  local,  or  traumatic  paralysis.  So  far  as  the  contractility  of  the 
muscles  is  primarily  concerned,  it  matters  not  whether  you  cut  the  nerves 
across  or  destroy  the  cord  to  which  those  nerves  were  attached.  If  yon 
divide  a  nerve  going  to  a  muscle — as,  for  an  example,  when  the  facial 
nerve  is  divided  by  disease  in  the  hone — ^j-ou  have  ''  spinal  paralysis"  of 
the  facial  nerve  in  the  sense  in  which  Dr.  Marshall  HaU  used  that  word.  The 
severance  of  muscles  from  the  spinal  centre  may  be  complete  or  incomplete, 
and  you  can  measure  the  amount  of  damage  done  by  the  amount  of  electric 
contractility  that  remains.  If  a  muscle  or  a  gi-oup  of  muscles  has  been 
for  a  time  completely  paralysed  by  a  damage  done  to  a  nerve  or  by  neuritis, 
and  yet  the  morbid  state  of  the  nerve  was  of  such  kind  that  it  might  be 
repaired,  then,  although  the  nerve  has  recovered,  the  results  of  its  disuse 
may  remain,  and  imperfect  paralysis  may  persist.  For  instance,  take  this 
example,  which  occurred  to  myself  not  very  long  ago.     A  man  tried  to  lift 
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a  heaw  portmantean,  strained  himself  in  doing  so,  had  great  pain  in  his 
arm  afterwards,  and  then  most  intense,  indeed   agonising,  burning  and 
tingling  in  the  tips  of  his  fingers  and  palm  of  the  hand.     After  a  time  the 
pain  disappeared,  and  then  it  was  found  that  his  hand  was  excessively 
ueeak  and  that  the  muscles  were  wasted.     He  had  strained  his  forearm,  in- 
jnred  its  nerves,  and  set  up  some  neuritis;  but  after  the  neuritis  passed 
away  there  remained  paralysis  of  the  muscles,  with  wasting,  and  almost 
oomplete  loss  of  electrical  irritability.     It  was  not  until  some  time  after 
all  these  symptoms  had  occurred  that  he  was  treated  electrically,  and  then 
tte  difficulty  to  be  contended  with  was  the  wasted  muscles.     In  looking  at 
-vhat  he  coiild  do  with  his  hand,  we  found  that  there  was  every  movement 
of  the  hand  that  could  be  perfoimed  ;  he  could  bend  all  his  fingers,  sepa- 
rate them,  and  bring  them  together  again  ;    but  he  could  not  do  this  quick- 
ly, nor  could  he  do  it  forcibly.     There  was  partial  paralysis  of  all  the 
joauscles  of  the  hand,  depentling  upon  damage  to  the  nerve,  and  also  upon 
consecutive  changes  in  the  muscles.     Electricity  was  applied  to  the  fore- 
arm and  hand,  and  the  muscles  soon  improved  in  their  nutrition  ;  and 
'with  that  improvement  in  the  nutrition  of  the  muscles  the  voluntary  power 
returned.     You  may  find  a  similar  thing,  ^now  and  then,  in  the  case  of  facial 
palsy — paralysis  persisting  as  the  result  of  disease.     Examined  electrically, 
yon  find  that-  there  is  a  certain  amount  of  contractility  left,  although  it  is 
defective.     If  you  apply  electricity  after  an  interval  of  two  or  three  weeks, 
you  may  often  cure  the  case  by  a  very  few  applications  ;  but  if  the  paral- 
ysis has  lasted  for  six  months,  you  will  find  at  first  very  little  contractility 
indeed,  and  you  will  have  to  apply  electricity  again  and  again  before  you  ob- 
tain any  distinct  marks  of  improvement.     Sometimes  there  is  slight  restor- 
ation of  voluntary  i:)ower  after  even  the  first  or  second  application,   and 
then  the  subsequent  improvement  is  very  trifling.     When  the  paralysis  is 
imperfect,  and  the  contractilitjr  is  only  diminished,  you  may  accomplish 
much  ;  but  when  the  contractility  has  quite  disappeared  there  is  little  or 
nothing  that  you  can  do.     You  never  can  tell,  until  you  have  made  several 
applications  of  the  current,  whether  or  not  the  case  is  curable,  for  although 
a  group  of  muscles  may  be  completely  paralysed  to  the  will,  there  may  be 
some  few  nerve  tubules  that  have  escaped  destruction,  and  their  functions 
may  be  slowly  recalled. 

The  mode  in  which  you  should  apply  electricity  in  ctises  of  local  paraly- 
sis is  the  following  : — Place  one  conductor,  well  wetted,  over  the  trunk  of 
the  nerve,  and  the  other  over  the  muscles,  serUUiniy  If  you  are  using  far- 
adisation you  may  keep  the  second  conductor  steady;  if  galvanism,  you 
must  move  it  about,  in  order  to  interrupt  the  current. 

Paralysis  of  the  third  nerve,  with  ptosis  or  strabismus,  may  be  treated 
hy  galvanism  or  faradism;  in  either  case  one  pole  should  be  placed  be- 
hmd  the  ear,  in  the  hand,  or  on  the  cheek-bone,  and  the  other  should  be 
applied  to  the  lid.  A  weak  current  only  should  be*  used,  and  the  applica- 
tion should  be  brief. 

In  paralysis  of  the  seventh  nerve,  from  simple  exposure  to  cold,  the 
best  plan  of  using  electricity  is  the  electric  brush.  Place  a  well- wetted 
Wnge  behind  the  ear,  and  take  the  metallic  brush,  and  brush  it  over  the 
win,  so  as  to  sting  the  face.  If  it  have  existed  longer,  and  there  be  much 
wasting  of  muscle,  the  same  rule  applies  ;  but  here  you  should  also  ope- 
rate upon  the  muscles  ;  and  I  would  advise  you  to  use  the  battery-current 
for  a  certain  number  of  times,  until  you  find  that  its  power  of  eliciting 
contraction  diminishes,  and  then  to  aj^j^ly  faradisation. 

10.  And  now  a  word  or  two  about  other  kinds  of  paralysis  depending 
more  or  less  on  some  morbid  condition  of  blood,  or  nerve,  or  muscle,  or 
of  all  these  elements  together.  And,  first,  let  me  direct  your  attention  to 
poisoning  by  lead. 

(a)  I  do  not  know  the  precise  mode  in  which  lead  produces  paralysis,  or 
why  it  singles  out  particular  muscles  ;  but  in  those  muscles  which  are  af- 
fected, it  is  found  that  there  is  undue  readiness  of  response  to  a  slowly  in- 
terrupted galvanic  current,  and  greatly  diminished  contractLlity  tK)iAx^jdi&- 
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fttion  Bnd  to  n  rapidly  interrnptod  galvanism.  Whatever  may  bo  the  ex- 
planation of  these  pointx,  remember  that  it  is  not  simply  a  question  of 
difference  in  the  kind  of  electricity  applied  ;  for  if  you  rapidly  interrupt 
the  batteTy-cuiTent.  you  find  the  muscles  in  lead-palsy  do  uot  act  to  that, 
The  rapidity  of  the  iiitcrruptjon  may  account  for  the  inaction  of  faradisa- 
tion; but  why  the  musclee  thiit  are  pamlyaed  sliould  act  more  readily  than 
lieolthy  muBiiIe,B  to  a  bIowI'v  interrupted  current  has  not  yet  been  explained. 
The  mode  of  treating  lead-palsy  has  been  by  faradisation,  or  by  the  appli- 
cation of  the  battery-current.  You  take  a  current  from,  nay,  five  cdla, 
apply  it  to  the  extensors  of  the  hand,  and  you  produce  definite  contrae- 
tion.  After  a  few  upphcations  yon  often  find  tliat  five  cells  are  not  enough, 
you  have  to  use  seven  or  eight  or  ten:  and  in  a  few  weeks  of  application 
yon  have  to  use  quite  as  many  to  produce  contraction  as  in  a  healthy  limb. 
At  first  th^  are  very  sensitive  to  the  battery-current ;  then  graduaUv,  sm 
'you  apply  it,  they  grow  lesB  so.  and  yon  then,  curiously  enough,  find  tJtiem 
brought  back  into  their  normal  relationship  to  foradieation.  There  is  no 
doubt  about  the  fact  that  the  improvement  in  nutrition,  which  seems  to  be 
brought  about  by  the  battery-current  rather  than  by  any  other  means,  en- 
tails a  loss  of  the  morbid  irritabihty  to  that  battery-current,  and  with  that 
improvement  in  nutrition  you  get  a  return  of  tiie  normal  contractility.  If 
yon  have  not  a  battery-current,  you  may  use  faradisation  to  begin  with  ; 
but  if  you  do,  be  quite  sure  that  you  affect  the  muscles.  I  have  known 
patients  with  lead-pal^  treated  by  having  their  hands  in  water  and  their 
feet  in  water  while  the  current  is  passed  from  one  to  the  other.  Such  a 
proceeding  is  not  of  the  slightest  good.  If  you  were  to  apply  one  pole  of 
a  faradisation  machine  to  the  chimney-pot  of  a  man's  house,  and  the  other 
to  his  door-atep,  you  would  be  as  Uk^y  to  get  the  current  into  the  muscles 
that  you  want  to  benefit.  Ton  must  appiv  faradisation  locuUy,  with 
thoroughly  well-wetted  sponges,  and  of  such  low  intensity  thut  it  is  scarce- 
ly felt,  and  yet  of  sufficient  strength  for  tou  to  be  certain  the  muscles  re- 
load. 'TJse  it  every  day,  and  hnre  particular  muBcles  singled  opt — just 
those  which  are  the  most  paralysed.  In  tliese  coses  it  is  often  difficult  to 
^t  the  current  into  the  limb_;  and  yon  will  find  an  advantage  sometimes 
in  soaking  the  limb  by  covering  it,  for  an  hour  or  two  beforehand,  with 
wet  hnt  and  oUed  silk  at  the  spots  where  you  want  to  apply  the  sponges. 
Ciet  the  skin  well  moistened,  and  the  current  will  puss  through  more 

[b]  One  word  about  the  paralyses  that  come  from  aniemia,  and  are  often 
met  with  in  pale  hysterical  girls.  Some  are  set  down  as  hysteiical  with- 
out, I  think,  any  just  cause  ;  they  are  more  or  less  dependent  probably  on 
an  altered  blood  state,  which  may  affect  the  cerebral  centres,  and  lead  to 
these  peculiar  weaknesses.  I  tun  quite  sure  that  some  of  these  local  par- 
alyses arc  relieved  occasionaUy  by  static  electricity  administered  in  the 
mode  I  have  described  already,  by  sparks  from  the  skin,  or  prime  con- 
ductor, or  by  a  Leydeu  phial.  One  of  the  forms  which  anemic  paralysis 
occasionally  takes  is  t!iat  of  loss  of  sx>eech,  or  change  of  voice,  dysphonia, 
or  aphonia.  It  is  often  called  hysterical  aphonia.  It  may  be  hysterical, 
according  to  the  use  of  the  term  by  some  people,  but  in  many  cases  it  ex- 
iate  quite  alone  and  apart  from  anything  that  one  ordinarily  recognizes  as 
the  hysterical  temperament.  When  present  there  is  almost  invariably 
marked  antemia.  Here  sometimes  a  few  sparks  from  the  prime  conductor 
of  a  machine  will  brin^  the  voice  back  directly.  Sometimes,  if  that  will 
not  do,  the  Leyden  phial  will  immediately  succeed,  and  thin  after  you  have 
applied  electricity  in  other  forms  without  success,  A  few  sparks  do  not 
cause  pain  ;  but  if  you  apply  faradisation  to  the  larynx,  you  do  catise  a 
great  deal  of  pain.  It  is  uncomfortable  to  have  even  a  weak  foradic  cut- 
rent  passed  through  the  larynx,  and  it  is  often  perfectly  unsucceBsfuI;  and 
yet  a  spark,  which  causes  no  distress,  will  often  bring  back  the  voice  at 
once.  In  certain  cases  it  is  desirable  to  introduce  the  current  of  faradisa- 
tion right  into  the  glottis;  and  this  is  so  when  there  is  distinct  paralysis  of 
the  roSai  cords.     You  may  see  with  the  laryngoscope  that  one  or  the  other 


PRAOnOAIj  MEDICINE.  68 

cord,  or  that  both  cords,  are  paralysed  ;  and  it  is  quite  easy  to  apply  fara- 
disation to  the  larynx  internally  in  the  manner  recommended  by  Dr.  Morell 
Mackenzie.  One  pole  is  held  in  the  hand,  or  applied  to  the  nape  of  the 
peck;  the  larynx  is  well  exposed ;  and  the  other  pole  is  carried  between  the 
cords  by  an  instrument  constructed  for  this  purpose.  This  is  shaped  like 
a  catheter,  with  a  small  sponge  at  the  end ;  and  this  sponge  has  a  wire 
passing  from  it  inside  the  catheter  up  into  the  handle,  which  is  so  con- 
nected with  a  key  that  you  can  either  make  or  break  the  current  by  press- 
ing on  the  key.  Having  placed  the  sponge  in  between  the  vocal  cords, 
you  touch  the  key  and  send  the  current  through  them.  Patients  will 
aometimes  cry  out  the  moment  that  the  application  is  made,  and  you  may 
^ery  easily  imagine  that  they  would  if  they  have  any  crying  power  left  in 
tihem.  But  many  patients  prefer  the  internal  faradisation  of  the  larynx  to 
iihe  external,  affirming  that  it  is  the  less  painful  of  the  two. 

11.  There  are  a  few  words  only  which  I  wish  to  say  about  local  spasms. 
The  forms  of  spasm  in  which  electricity  has  been  most  commonly  used  are 

"torticollis,"  a  spasmodic  condition  of  the  muscles  of  the  neck  on  one 
side  ;  "writer's  cramp  ;"  and  so-called  " histrionic  spasm"  of  the  face.  It 
is  said  that  such  cases  have  been  cured,  but  my  own  experience  has  been 
xmfortunate  with  regard  to  them.  I  have  tried  electricity  again  and  again, 
and  in  every  available  form,  but  have  never  seen  it  do  any  good.  I  have 
tried  battery-currents,  direct  and  indirect;  I  have  tried  faradisation  weak 
and  faradisation  strong,  with  wet  sponges  and  with  dry;  I  have  used  static 
electricity  also,  and  each  form  of  electricity  persistently;  I  have  not  given 
up  because  the  treatment  has  done  no  good  at  first ;  but  I  do  not  know  one 
single  instance  in  which  it  ever  seemed  to  me  to  do  the  smallest  good.  In 
torticollis,  for  the  time  being,  you  can  put  the  head  straight  by  either  a 
strong  battery-current  passed  through  the  contracting  muscles,  or  by  fara- 
disation of  the  other  side,  the  muscles  of  which  are  often  weak ;  but 
directly  you  cease  the  application  the  head  goes  back  again  to  its  abnormal 
position.  I  have  obtained  similar  negative  results  in  cases  of  both  writer's 
cramp  ahd  histrionic  spasm.  Others  have  been  more  successful,  and  I 
trust  that  your  experience  may  resemble  theirs  rather  than  my  own. 

12.  In  painful  affections  such  as  the  neuralgisB,  migraine,  sciatica,  tic- 
doloureux,  and  the  like,  and  also  in  some  conditions  of  modified  sensi- 
biUty,  such  as  the  spontaneous  feeling  of  heat  or  cold,  the  sense  of  numb- 
ness, of  tingling,  "pins  and  needles,"  or  such  like  discomforts,  electricity 
is  often  of  considerable  service.  It  is  the  continuous  galvanic  current 
which  you  should  use,  and  it  should  be  of  only  such  strength  as  to  be  just 
perceptible  by  the  patient ;  it  should  be  applied  to  the  part  with  well- 
wetted  sponges,  and  should  be  applied  for  a  short  time  only,  but  with  fre- 
quent repetition.  I  know  of  nothing  more  distinct  or  more  satisfactory 
in  therapeutics  than  the  relief  which  may  often  thus  be  given  to  suffering 
of  the  most  intense  character,  the  relief  being  very  rapidly  induced,  and 
in  many  cases  permanent.  In  applying  galvanism  to  the  head  you  must 
be  very  careful  to  avoid  using  such  a  strength  as  to  cause  vertigo  or  faint- 
ness,  and  I  am  sure  that  you  may  avoid  these  evils  by  trying  the  current 
upon  your  own  head  first,  and  then  by  carefully  observing  the  patient,  and 
stopping  the  application  for  a  time  the  moment  that  there  is  any  com- 
plaint, by  word,  gesture,  or  look,  of  any  uneasiness  in  the  head  or  epigas- 
trium. 

Electricity  is  one  of  the  most  powerful  agents  that  jrou  can  employ  in 
the  treatment  of  disease  ;  but  it  is  useful,  useless,  or  mischievous,  accord- 
ing to  the  manner  in  which  it  is  applied  ;  and  my  endeavor  has  been  to 
fimiish  you,  by  means  of  these  lectures,  with  the  information  which  shall 
enable  you  to  derive  help  from  it  in  diagnosis,  and  confer  real  advantage 
xxpon  your  patients  by  rightly  directing  its  therapeutic  powers. — Lrt?icel, 
Jtdy  23,  Sept.  3,  and  Od.  15,  1870,  pp.  109,  321,  530. 
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By   Dr.  A.  B.    ErjcKWKLl.,  New  York. 


Since  the  time  of  Bcniuk,  the  oompiirutive  vulue  of  the  goivn  

adic  ourreuts  in  therapeutics  has  excited  (HJiuuderabte  interest,  and  at  one 
time  wafl  the  aubject  of  angry  controversy.  At  the  present  day  all  elettro- 
therapeutiNtH  who  keep  abreast  of  the  progress  of  their  department  agree 
thftt  botli  QurreniH  are  of  aervice  ;  that  one  will  fulfil  certain  csouditiona  for 
which  the  other  is  inadequate,  and  that  no  one  who  expects  to  aeciire  in 
practice  the  complet«  effects  of  electrization  can  dispense  with  either. 
Ckujgerniug  the  special  indications  for  the  use  of  the  one  or  the  other, 
opinioBB  widely  and  honestly  differ,  according  to  tlie  opportunities  and 
eiqierience  of  each  individual.  In  Germany,  where  the  school  of  Bemak 
is  dominant,  the  galvanic  is  nsed  more  thou  the  faradic;  in  France,  at 
least  among  the  dismples  of  Duehenne,  the  farodic  more  than  the  galvanic. 
In  Eu^nd  and  America  botli  currents  are  employed,  general  praotitioners 
using  cbiefiy  the  faradic,  while  speciaJists  use  both  with  mote  or  less  ex- 
cluaiveneS!). 

Much  of  the  confusion  that  exisbi  concerning  tlie  differential  indications 
tor  the  use  of  the  galvanic  or  faradie  ourrents  arises  from  an  im]K;rfect  or 
erroneous  or  exaggerated  conception  of  the  distinctions  in  their  physio* 
logical  effects. 

The  general  belief  or  supposition  is  that  there  is  between  them  »  radical 
and  impoi-tuut  difference  in  kind,  and  that  an  appreciation  of  this  distinc- 
tion is  eBseutiol  fur  a  knowledge  of  the  dillfxeutial  indications  fur  their 
use.  From  the  uecumnlating  results  of  experiment  and  experience  in 
electro-physiology,  diagnosis,  and  therapeutics,  we  tliink  that  Uiere  in 
strong  reason  tor  regarding  the  essential  distinction  in  the  effects  of  these 
currents  on  the  body  as  mainly  of  degree,  and  that  this  is  the  itcieutitic 
basis  for  their  differential  employment. 

Thus  the  galvanic  eurreut  applied  on  the  fuc«  and  head  produces  ffiuheii 
Itefore  the  retina,  while,  as  a  rule,  the  fai'adic  will  not.  We  have,  how- 
ever, frequently  treated  certain  sensitive  pathological  eonditioun  where  the 
same  flashes  were  caused  by  the  faradie.  With  the  improvement  in  the 
general  condition  ot  such  patients,  this  unusual  susceptibiUty  to  the  faradie 
influence  always  disappears.  An  important  peculiarity  of  the  galvanic 
current  itt,  that  when  apphed  on  the  neck  it  causes  a  metallic  taste,  and 
yet  we  have  on  several  oocasions  treated  cases  of  constitution  id  ueural^ia 
combined  with  excessive  irritability,  where  the  same  effect  was  markedly 
and  even  unpleasantly  produced  by  the  faradie  current,  when  applied 
above  the  seventh  cervical  vertebra.  Other  well-recoguized  peculiarities 
in  the  effects  of  the  galvanic  aurtent,  distinguishing  it  from  those  of  thi' 
faradie,  are  giddiness  and  vnrtigv,  when  applied  on  or  near  the  head,  liiplegic 
iimlractirins  and  special  sensations  down  the  upper  extremities  ttiid  over 
the  body,  when  apphed  to  the  cervical  sympathetic  ;  marked  chemical 
effects,  especially  when  used  in  large  quantity,  redness  and  burning  sensa- 
tions ot  tlie  skin  at  the  points  on  the  surface  where  the  electrodes  are 
apphed.  All  of  these  effects  are  observed  in  a  less  degree  from  the  faradie 
current,  and  some  of  them  in  canes  of  great  abnormal  sensitiveness  are 
very  decided.  When  we  come  to  study  their  therapeutic  effects,  we  also 
find  that  both  currents  differ  chiefly  in  degree.  In  the  form  of  localized 
eiectrizatiou,  both  can  produce  muscular  contractions  in  paralyzed  musclea 
and  relieve  local  neuralgia ;  both  cause  absorption  ot  abnormal  secretions, 
and  both  can  directly  affect  the  brain,  spinal  cord,  sympathetic,  and  all  the 
internal  organs,  producing  in  different  degrees,  the  various  theiupeutic 
residts  that  directly  and  indirectly  flow  from  electrical  excitation  of  these 
parts.  In  the  form  of  general  electrization  both  currents,  besides  pro- 
ducing must  of  the  results  of  locaUzed  electrization,  act  us  powernilly 
stimumting  tonics,  and  thus  form  must  efficient  aids  in  the  relief  and  cure 
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of  nervous  exhaustion,  nervous  dyspepsia,  constitutional  neuralgia,  and  of 
a  wide  range  of  nervous  diseases  associated  with  or  dependent  on  general 
debility. 

In  electro-surgery  both  currents  avail  to  discuss  tumours,  heal  ulcei*s, 
and  hasten  absorption,  although  the  galvanic  current,  when  used  in  large 
quantity,  produces  cauterizing  effects  to  which  the  faradic  is  unequal. 
And  yet  the  difference  in  degree  between  the  effects  of  the  two  currents  is 
so  marked  and  so  clearly  demonstrable  as  to  be  practicaUv  equivalent  in 
certain  instances  to  a  difference  in  kind,  and  to  give  very  important  and 
remarkable  advantages  to  one  current  or  the  other,  according  to  the  indi- 
cations offered. 

Advaiitaqes  of  the  Galvanic  over  the  Faradic  Current, — The  advantages  of 
the  galvanic  over  the  faradic  cuiTont  are  : — 

Ist.  A  greater  power  of  overcoming  resistance. 

It  therefore  affects  the  brain,  spinal  cord,  and  sympathetic  more  i^ower- 
fully  than  the  faradic,  since  the  anatomiciil  position  of  these  parts  is  such 
that  considerable  resistance  must  be  overcome  in  order  to  directly  aliect 
them. 

For  the  same  reason  it  is  usually  to  be  preferred  when  it  is  desired  to 
affect  the  middle  and  internal  ear,  the  retina,  and  the  muscles  of  the   eye. 

2nd.  A  power  of  producing  muscidar  contractions  in  cases  where  the  faradic 
faHa. 

This  peculiarity  of  the  galvanic  current  has  been  observed  so  frequent- 
ly, and  in  such  striJdng  instances,  that  it  has  become  an  accepted  fact  of 
electro-therapeutical  science. 

After  a  certain  amount  of  treatment  by  the  galvanic  current,  the  paral- 
ysed muscles  frequently  resume  their  susceptibility  to  the  faradic. 

3rd.   A  different  and  far  more  potent  chemical  action. 

The  chemical  power  of  the  galvanic  current  is  most  markedly  seen  wlien 
used  for  the  purpose  of  galvauo-cautery,  or  **galvano-caustic  chemique." 

In  order  to  produce  the  energetic  caustic  effects  of  the  galvanic  current, 
it  is  necessary  to  use  elements  that  generate  quantity  of  electricity,  and  to 
combine  them  in  such  a  way  that  the  quantity  produced  shidlbevei*y  laigo, 
since  an  ordinary  single  element,  or  indeed  a  large  number  of  elements 
arranged  for  intensity,  exhibit  only  acom])aratively  feeble  cauterizing  effect. 
It  is  because  the  galvanic  current  can  be  thus  arranged  for  q  uintity,  more 
than  in  any  difference  in  kind  between  the  effects  of  the  two  currents,  that  it 
lias  so  marked  and  peculiar  a  superiority  to  the  faradic  as  to  practically 
amount  to  a  difference  in  kind.  The  quantity  of  the  faradic  can  be  but 
sligutly  increased,  and  hence,  although  it  does  possess  some  chemical  vir- 
tues and  produces  slight  chemical  effects,  it  is  not  indicated  where  such 
effects  must  be  very  energetic  or  concentrated.  The  superior  efficacy  of 
the  galvanic  current  to  the  faradic,  so  often  observed  in  the  treatment  of 
neuralgia,  of  atrophied  muscles,  rheumatism,  &e.,  is  i^robably  due  to  its 
greater  chemical  or  catalytic  auction.  It  probably  iuduoes  more  rapid  and 
more  important  molecular  and  other  changes  in  the  tissues. 

Advantages  of  the  Faradic  over  the  Galvanic  Current, — The  advantages 
of  the  faradic  over  the  galvauic  current  are  these: — 

Ist.  B(f  virtue  of  its  frequent  inien'uptions  it  more  easihj  produces  mus- 
cular  contractiojis  when  passed  over  the  viuscles  or  the  nerces  that  supf^li/  them. 

In  order  to  proiluce  muscular  contractions  with  the  galvanic  current,  it 
is  necessjiry  to  interrupt  the  currv'ut,  and,  unless  it  is  quite  powerful,  to 
localize  at  least  one  of  the  electrodes  over  tiio  mot*n*  nerve  by  which  the 
muscle  is  supplied.  On  the  contrary,  the  fanulic  carrent  is  in  a  condition 
of  rapid  interruption.^,  and  produces  contractums  when  indiffer^aitly  pass- 
ed over  the  surface  of  the  muscle,  as  well  jis  when  hjcalized  on  the  main 
niotor  nei*ve  that  supplies  it.  This  advantage  of  the  far.ulic  current  is  best 
appreL^iated  in  general  eledriz'ttion,  the  powerful  tonic  etiects  of  which  lue 
partly  and  quite  largely  due  to  the  passive  exercise,  and  oons^quentiinpor- 
tunt  changes  of  tissue  that  result  from  tlie  sevjrai  thjus  md  m  iscuhir  con- 
tructions  that  take  place  during  an  ordinary  sitting.  In  locjiized  eLectii-* 
LXU.— 5 
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zatitm  tliis  advajiUge  is  not  bo  oleRrly  or  atrotiglf  marked,  since  in  thie 
method,  liy  a  proper  knowledge  of  electro-tlierapeuticiil  aimtoiay  and  »a- 
ffipieutcni'e,  it  in  possilile  to  direct  one  of  the  electrodes  on  the  motor 
points;  and  ,ret  even  here  the  fnrndic  cnrreut  is  much  more  convenient, 
becaime  )t«  emploTmeut  requirta  no  nmui^ment  for  interruptions  and  less 
loin'Heuesfl  of  uttention  to  the  rituntion  of  the  "motor  points."  The  ei- 
oep  I  tonal  coses  of  pornlTsis,  where  tlie  muHcles  have  lost  their  susceptibility 
to  the  fnmdic  curreut,  llo  not  interfere  with  the  general  mle. 
2nd.  It  ix  leas  liktlii  to  produce  unpkusnM  or  hamtfid  effecU  than  the 

In  certain  acnte  anil  chronic  palhologicftl  conditions,  where  it  ia  desi- 
rable to  produce  a  decidedly  Ktimnlatinp;  effect  without  marked  catalytic 
action,  the  faradic  current  can  alone  lie  iiecd  with  benefit  end  saiety.  To 
confirm  thia  atatement,  we  n'st  niainly  on  the  evident  resulta  of  clinical 
obaervation.  We  recall  at  least  two  eaaes  of  severe  neuralgia  of  the  trig' 
eminiiB,  where  a  mild  and  rapidly  intemipled  faradic  current,  applied  on 
several  occasions,  relie.ved  the  pain  very  decidedly. 

In  order  to  hasten  recovery,  the  constant  current  from  but  fovir  o(  Bun- 
sen's  cells  was  for  a  moment  directed  along  the  course  of  the  painful  nerve. 
In  both  inataneeti  the  neuralgia  immediately  returned  with  increased 
severity,  but  was  relieved  a  second  time,  and  soon  recovered  under  the  in- 
fluence of  the  current  first  named.  We  may  indeed  refer  to  a  number  of 
cBHCR  of  severe  constitutional  nenralgia  and  excessive  nervous  exhaustion 
where  the  faradic  cunfut  invariably  reheved,  and  where  the  galvanic  as 
invariably  aggravated  the  symptoms. 

Our  own  experience  teaches,  that  wherever  the  constant  current  can  be 
used  without  injnry,  there  also  will  a  faradic  current  of  relotive  intensity 
be  harmless.  It  teaches  further,  as  above  stated,  that  in  certain  conditions 
where  the  faradic  ciureiit  is  not  only  harmless,  but  of  decided  benefit,  the 
galviinic,  even  when  ila  tension  ia  very  shght,  may  occasion  evil  resulta. 

Oahcmizaticm  of  the  Sympfilhetk.—One  of  the  most  important  advantages 
posMesaed  by  the  galvanic  over  the  faradic  current  ia  the  readiness  with 
which  the  former  effects  the  sympathetic. 

The  attention  of  the  profeasion  was  first  called  to  this  fact  by  Bemak, 
who  observed  the  occuirence  of  diplegic  contractions  when  the  superior 
cervical  sympathetic  was  submitted  to  the  influence  of  the  constant 
current. 

This  observation  of  Ecmak  waa  confirmed  by  Fieber,  who  produced  sim- 
ilar phenomena  in  the  living  animal  by  exposing  the  sympathetic  and 
directly  galvanizing  it. 

It  does  not  come  within  the  scope  of  thia  short  paper  to  theorize  at 
length  concerning  the  beneficial  residts  foUowing  galvanization  of  the 
sympathetic. 

In  those  cases  of  paralysis  of  vaso-motor  nerves  and  arterial  spasm  that 
are  benefited  by  thia  method  of  treatment,  the  favoumble  results  maybe 
ascribed  in  brief  to  the  influence  exerted  on  the  vaso-motor  nerves. 

The  few  fallowing  cases  may  serve  to  illustrate  some  points  in  the  above 
remarks  : — 

Case  of  Pejsiiiletii  and  Excessive  Nausea. — Becovert/  follmcs  Galvrmizntion 
of  Ike  Siimpailielic^-MT.  H.  S., -a  tall  spare  man,  aged  49,  was  the  victim  of 
a  mild  form  of  nervous  dyspepsia,  from  which  he  had  suffered  slightly  for 
many  years.  Some  three  yeara  since,  a  very  annoying  symptom  super- 
vened. Every  morning  soon  after  breakfast  he  observed  a  feeling  of 
nausea  that  lasted  a  short  time  and  then  passed  away. 

This  symptom  gradually  increoaed  in  severity  and  duration,  uuti!  it  be- 
came most  distressing,  and  for  more  than  two  years  no  form  of  medication 
had  afforded  more  than  temporary  relief.  We  first  made  use  of  the  faradic 
ourrent  by  the  method  of  genenU  electrization,  directing  the  applications 
more  especially  to  the  back  of  the  neck,  so  as  to  aflect,  as  tor  as  possible, 
the  sympathetic.  As  no  relief  followed,  we  resoi-ted  to  the  galvanic  cur- 
rent, applying  tlie  positive  pole  at  the  inner  border  of  the  steraodeido- 


PRACTICAL  MEDICINE.  67 

mastoidens  muscle,  and  the  negative  at  the  sixth  cervical  vertebra,  and 
alio  wed  a  mild  uninterrupted  ciirreat  to  pass  for  three  minutes.  By  this 
method  the  sympathetic  was  decidedly  influenced,  and  relief  was  afforded. 
Succeeding  applications  gradually  reduced  the  intensity  of  the  nausea 
until  the  tenth  seance,  when  it  disappeared  completely  and  has  not  since 
returned. 

Case  of  Disordered  Nervotts  Action  relieved  by  Galvanization  of  the  St/m- 
pathetic — Mr.  H.,  aged  40,  complained  of  an  unpleasant  feeling  of  con- 
striction in  the  throat,  and  a  constant  pricking  or  tingling  in  the  arms  and 
hands.  The  patient,  who  was  of  a  highly  .nervous  organization,  stated 
that  these  symptoms  had  existed  for  a  number  of  years.  During  the  last 
few  months,  however,  they  had  become  so  decidedly  aggravated  as  to 
excite  alarm,  and  impelled  him  to  seek  professional  advice. 

A  number  of  general  applications  with  the  faradic  current  were  adminis- 
tered without  special  result.  We  then  resolved  to  influence  the  sympa- 
thetic by  the  galvanic  current. 

The  first  application  to  either  cervical  sympathetic  excited  a  decided 
perspiration  in  both  axillae  and  along  the  inner  side  of  the  arms.  The 
symptoms  of  which  he  complained  became  rapidly  less  marked,  and  after 
twelve  applications  ceased  to  annoy  him. 

Patiente  suffering  from  cerebral  eff'usions  frequently  speak  of  an  un- 
pleasant roughness  in  the  eye.  This  symptom  may  probably  be  ascribed 
to  dilatation  of  the  smaller  blood-vessels  through  weakness  of  the  vaso- 
motor nerves.  We  have  found  that  this  condition  is  almost  invariably 
relieved  by  galvanization  of  the  cervical  sympathetic. 

An  aggravated  Case  of  Chorea  resists  the  Action  of  the  QalvaniCf  hut  yields 
to  General  Electrization  with  the  Faradic  Cuii^ent. — The  little  patient  in 
whose  case  the  results  of  treatment  by  the  faradic  current  were  so  gratify- 
ini?,  was  under  the  professional  care  of  Dr.  J.  O.  Farrington. 

Dr.  George  T.  Elliot  was  called  in  consultation,  and  by  these  gentlemen 
electricity  was  advised. 

Some  two  months  previous  to  the  consultation  certain  abnormal  move- 
ments— such  as  starting  suddenly  to  his  feet,  throwing  out  a  hand,  or  a 
foot,  &c. — ^were  observed  by  the  teacher  of  the  boy.  Two  weeks  subse- 
quently, the  patient  was  seized  with  well-marked  choreic  symptoms  of  the 
right  side  of  the  body,  and  in  two  days  the  disttu'bance  extended  to  the 
opposite  side.  So  constant  and  violent  were  the  movements  of  his  arms 
and  legs  that  it  was  impossible  to  keep  him  on  a  bed  or  sofa.  It  was 
necessary  to  place  him  on  the  carj^et,  surrounded  by  inflated  rubber  bags. 
Xntelligence  seemed  to  be  perfect,  but  the  power  of  speech  was  lost,  and 
the  sufferer  made  known  his  wants  by  impatient  cries  and  ill-directed 
motions. 

Sleep  was  impossible  without  the  nightly  administration  of  an  opiate. 
Contrary  to  our  judgment,  but  by  suggestion,  we  commenced  treatment  by 
the  use  of  a  mild  galvanic  current  directed  especially  to  the  base  of  the 
l)rain  and  the  spinal  tract ;  but  this  method  served  only  to  aggravate  the 
child's  condition.  We  then  resorted  to  the  faradic  current  by  the  method 
of  general  electrization,  but  so  violent  were  the  involuntary  movements  in 
the  limbs  and  body  of  the  patient,  that  it  was  with  difficulty  that  he  could 
be  held  in  a  sitting  posture  and  his  feet  kept  on  the  copper  plate  to  which 
the  negative  pole  was  attached.  The  applications  were  genei^al — every 
portion  of  the  body,  from  the  head  to  the  feet,  being  influenced  on  each 
occasion. 

Improvement  was  manifest  from  the  very  first.  He  was  at  once  enabled 
to  sleep  soundly,  although  his  opiate  was  reduced  one-third,  and  after  tlie 
fourth  application  it  was  disj^ensed  with  altogether.  In  the  course  of 
three  weeks,  during  which  Hme  fifteen  applications  were  given,  the  case 
was  so  far  improved  that  the  patient  was  able  to  utter  distinctly  words  and 
sentences.  The  choreic  symptoms  were  so  much  diminished  that  the  boy 
could  readily  sit  quiet  and  alone,  and  during  an  application  was  able  to 
command  the  movements  of  his  body  and  feet     Improvement  continued 
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diring  the  administration  of  a  few  more  applications,  when  the  child  waa 
taken  to  the  sea-shore,  where  in  two  weeks  he  quite  recovered.  Some 
three  months  since,  after  ha\-ing  enjoyed  excellent  health  for  a  year  and  a 
half,  the  boy  suifered  from  a  second  attack.  He  was  immediately  subjected 
to  the  infljience  of  electrization,  and  recovered  even  more  rapidly  than 
before.— i^ew?  York  Medical  Record,  June  1,  1870,  p.  152. 


15.— CASES  OF  NEURALGIA. 

From  a  Report  of  Practice  at  the  Royal  Itiflrmary,  Edinburgh. 

Cd^e  1. — Neuralgia  of  Supraorlilal  Nerce :  Division  of  Nei^te :  Recovery. 
— ^W.  D.,  aped  40,  a  gamokccper,  was  in  other  respects  a  healthy  man. 
He  had  suffered  from  tic  in  the  jaw  for  five  years.  Tlie  pain  during  that 
time,  although  not  constant,  had  occurred  in  paroxysms  almost  daily,  and 
was  usually  very  severe.  Commencing  at  the  supraorbital  foramen,  the 
pain  passed  downwards  over  the  right  clieek  and  upwards  to  the  forehead  ; 
and  for  some  months  past  it  had  been  of  a  most  excniciating  lancinating 
character.  He  had  been  treated  by  many  of  the  most  skilful  practitioners 
with  almost  every  conceivable  remedy  for  the  affection,  both  internal  and 
external,  including  quinine,  iodide  of  potassium,  mercury  in  large  and 
small  doses  ;  purgatives  of  all  sorts,  such  as  croton  oil ;  Hniments  of  every 
description ;  chloroform,  bhsters,  opium  in  all  shapes,  endermically  and 
hypodermically  ;  aconite,  iron,  bebeoru,  etc. ;  but  all  without  relief. 

Upon  examination,  the  teeth  were  found  ell  sound.  The  pain  was  daily 
intense,  and  lately  had  become  so  agonizing  that  the  general  health  was 
beginning  to  suffer.  As  the  patient  was  willing  to  submit  to  any  measure 
likely  to  procure  relief,  the  following  operation  was  performed. 

Dr.  Joseph  Bell  made  a  T-shaped  incision  over  the  supraorbital  foramen, 
and  exposed  the  nerse.  A  portion  of  this,  about  the  third  of  an  inch  in 
length,  was  excised.  On  coming  out  from  the  effects  of  the  cliloroform, 
the  patient  stated  that  the  neuralgic  pain  had  disappeared;  and  from  this 
time  till  the  present  it  has  never  returned.  He  was  discharged  from  the 
hospital  about  a  week  afterwards,  perfectly  well,  and  without  having  ex- 
perienced the  slightest  twinge  from  the  pain  from  which  he  had  been 
suffering  for  so  many  yeai*s. 

In  connection  with  this  case.  Dr.  Joseph  Bell  remarked  that  in  his 
experience  the  above  result,  with  a  few  exceptions-,  generally  followed 
division  of  the  nerve  in  this  affection  ;  the  rccoverj^,  however,  being  only 
temporary.  The  patient,  he  says,  usually  remains  perfectly  free  from 
suffering  for  three  or  four  months,  after  wliich  time  the  i)ain  gradually 
returns,  and  the  opt^ration  has  again  to  be  performed,  with  a  like  result. 

Cane  2. — Ne^iralgia  of  Deiilal  Nei've,  treated  with  Hydrate  of  Chloral:  Re- 
lirf, — J.  r.,  aged  65,  had,  for  the  last  six  months,  been  suffering  from  neu- 
ralgia of  the  dental  nerve  of  the  right  side.  The  i^ain  was  intense,  occui*- 
ring  in  paroxysms  almost  hourly,  and  shooting  downwards  in  a  lancinating 
manner  throughout  the  entire  course  of  the  dental  ner\*e.  For  the  rehef 
of  this,  nearly  all  the  teeth  of  that  side  had  been  removed,  and  all  the 
ordinary  remedies,  both  internal  and  external,  had  been  employed  without 
effect.  On  admission,  he  was  suffering  the  most  intense  agony,  and  he 
was  emaciated  and  careworn  from  constant  suffering.  Hypodermic  injec- 
tions of  bimeconate  of  moi-pliia  and  atropine,  with  bebeem,  quixjine  and 
iron  internally,  were  administered  without  any  beneficial  effect.  It  was 
determined  to  give  the  hydrate  of  cliloral  a  trial.  Forty  grains  were  taken 
in  the  morning.  In  the  course  of  ten  minutes,  the  pain  began  sensibly  to 
diminish,  then  gradually  continued  to  decr^se  in  severity,  and  in  ten 
minutes  more  altogether  disappeared.  During  this  time  he  had  not  the 
slightest  desire  to  sleep.  The  patient  remained  in  perfect  comfort  for  about 
half  an  ho\ir,  at  the  end  of  which  time  the  neuralgia  again  gradually 
returned.     Another  dose  of  the  medicine  produced  the  same  rehef,  which, 
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however,  never  lasted  more  than  about  half  an  hour.  This  experiment  was 
frequently  repeated,  and  always  with  similar  results  ;  but  it  was  remarked 
that  in  the  course  of  a  week  the  chloral,  even  althoagh  the  dose  was  greatly 
increased,  seemed  to  lose  this  anodyne  effect,  and  did  not  relieve  pain 
without  causing  sleep.  As  a  commentary  upDn  this  case  it  may  be  stated 
that,  after  all  the  ordinary  remedies  failed  to  remove  this  distressing 
symptom,  chloral  produced  temporary  relief.  Tde  remarkable  feature, 
however,  is  that  chloral,  contrary  to  the  general  opinion  of  its  action, 
seemed  to  produce  in  this  instance  a  true  anodyne  eflfect,  viz.,  the  relief  of 
pain  without  causing  sleep.  That  this  was  not  altogether  a  coincidence,  u 
was  shown  by  the  repeated  observations  made  upon  the  case,  the  adminis- 
tration of  the  drug  always  being  followed  by  temporary  cessation  of  pain. 
Lastly,  it  would  appear  that  here  chloral  lost  its  effect  upon  the  system  ; 
as,  to  produce  in  this  man  beneficial  results,  the  dose  had  to  be  gradually 
increased ;  and,  finally,  although  he  took  so  much  as  seventy  grains,  no 
anodyne  action  followed. — British  Medical  Journal,  May  21,  1870,  p.  519. 


16.— SCIATICA :  ITS  TREATMENT  BY  ELECTRICITY. 

By  Dr.  Hbnbt  Lawson,  Assistant  Physician  to  St.  Mary^s  Hospital. 

[This  article  may  be  considered  supplementary  to  the  one  in  our  last 
volume,  at  page  ii.  ] 

Of  the  forms  of  dynamic  electricity,  that  which  is  most  often,  thoujgfh 
not  most  scientifically  applied,  is  the  faradic.  Farady's  machine — the  in- 
duction coil — enables  a  small  battery  (a  single  Smee's  or  bichromate  cell) 
or  an  arrangement  of  magnet  to  develope  a  very  intense  electric  vibration, 
the  power  depending  on  the  length  and  character  of  the  wire  in  the  coil— 
which,  however,  has  these  pee iiliari ties  ;  firstly,  each  individual  vibration 
is  momentary,  and  each  succeeding  one  differs,  as  to  the  direction  in  which 
the  current  passes,  from  its  fellow. 

By  the  induction  coil,  we  are  enabled  to  produce  a  series  of  rapidly  suc- 
cessive currents  of  a  force  (therapeutically  speaking)  which  can  be 
graduated  by  means  of  a  contrivance  that  practically  reduces  the  extent  of 
the  coil. 

This  used  to  consist  in  withdrawing  the  soft  iron  bar  from  the  coil,  and 
now  consists, of  a  tube  of  copper  closed  at  one  end,  and  which,  sliding  over 
the  coil,  allows  us  to  bring  as  much  or  £is  little  of  it  into  action  as  ^e 
please.  It  will  be  well,  then,  to  bear  in  mind,  that  whether  we  use  what  is 
called  a  volta-induction  coil,  or  a  magneto-induction  coil,  we  are  in  each 
case  employing  faradisation,  and  that  while  applying  the  instrument,  we 
arc  causing  two  currents  passing  in  opposite  directions,  and^  rapidly 
alternating  with  each  other,  to  traverse  the  parts  of  the  patient  included 
between  the  two  poles. 

Now,  there  is  a  further  poipt  in  regard  to  the  application  of  faradisation, 
which  is  of  importance  in  the  treatment  of  disease.  It  is  a  matter  of  con- 
siderable moment  how  the  electricity  is  applied.  It  may  be  so  contrived, 
as  that  the  corrent  is,  so  to  speak,  split  up,  and  distributed  over  a  consider- 
able surface,  or  caused  to  penetrate  the  skin,  and  then  affect  the  muscles. 
My  experience  of  faradisation  in  sciatica  leads  me  to  oppose  very  decidedly 
the  use  of  the  ordinary  conductors — the  brass  tubes  filled  with  moistened 
sponge.  Wheiji  in  a  cii^e  of  severe  sciatica,  a  case  in  which  locomotion  has 
become  painful,  and  the  limb  is  kept  constantly  flexed,  faradisation  is  used 
in  this  way,  the  result  is  most  baneful.  The  (in  both  senses)  irritable 
muscles  are  according  to  ih^  strength  of  the  current,  thrown  into  violent 
contraction,  and  the  iDatient  is  le:t  in  excruciating  agony  for  several  hours 
after  the  operation.  The  only — so  far  as  I  know — admissible  method  of 
applying  faradisation  in  sciatic  cases,  is  that  in  which  a  good  sized  pair  of 
znetallic  brushes  (such  as  are  now  sold  with  every  Medical  induction  coil) 
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are  emyloyed  a8  conductors  ;  these  so  distribute  the  current  as  to  affect  but 
slip^htly  the  subjacent  muscles,  while  they  produce  a  great  deal  of  surface- 
irritation  and  hypersemia.  As  to  the  extent  of  the  coil  to  be  used,  or  in 
other,  and  more  popular  languapre,  the  strength  of  the  current  to  be  ad- 
ministered, that  must  be  absolutely  left  to  the  discrimination  of  the 
operator,  who  should  invariably  begin  with  a  feeble  current,  and  increase 
it  gradually  up  to  the  point  of  endurance  on  the  part  of  the  i>atient.  Some 
persons  have  an  epidermis  highly  sensitive,  while  others  have  a  skin  which 
contains  such  a  mass  of  corneous  non-conducting  material,  that  it  may 
fairly  l>e  called  a  hide.  In  no  case  should  the  application  be  persisted  in 
for  more  than  ten  minutes  at  a  service,  and  though  in  course  of  time  it  may 
be  used  three  times  a  day,  it  will  be  ad\isable  to  limit  the  application  at 
first  to  once  in  the  twenty-four  hours. 

A  great  deal  is  said  and  written  about  the  part  to  which  the  positive  and 
negative  poles  are  respectively  to  l^e  applied.  I  must  say  I  tlunk  there  is 
nothing  to  warrant  the  belief  that  there  is — in  cases  where  metallic 
brushes  are  used  as  conductors,  the  l€*ast  difference  therapeutically  whether 
the  positive  pole  is  placed  in  one  position  or  another.  I  am  disposed  to 
think  that  the  same  holds  good  too  in  regard  to  application  of  faradio 
electricity  in  all  cases,  but  of  this  I  shall  say  more  on  another  occasion. 
It  set^ras  to  me  therefore  (but  I  shall  be  glad  to  know  the  opinions  of  those 
of  my  professional  bretliren  who  have  considered  the  subject  on  this  point) 
that  the  medical  man  who  is  about  to  apply  faradic  electricity  to  the  treat- 
ment of  sciatica,  need  not  trouble  himself  about  either  primary  or  second- 
ary currents,  or  about  po8iti\e  and  negative  poles,  but  need  simply  apply 
the  brushes  to  the  limb  in  the  following  manner  :  The  brushes  shoidd  have 
the  wires  expanded  fan  wise.  Then,  one  being  placed  above,  near  the 
sciatic  notch,  and  the  other  at  about  the  junction  of  the  middle  and  lower 
third  of  the  thigh,  in  the  direction  of  the  sciatic  nerve,  one  brush  should, 
while  firmly  pressed  against  the  skin,  be  made  to  approach  the  other, 
■  either  being  kept  fixed.  After  a  few  bnishings  the  locjd  effects  will  exhibit 
themselves,  and  the  application  should  then  be  suspended. 

It  may,  perhaps,  appear  singular  that  I  should  have  entered  into 
such  details  concerning  a  therapeutic  method  which  I  cannot  hope- 
fully recommend  in  the  cure  of  sciatica,  but  it  is,  nevertheless, 
true,  that  my  opinion  of  faradic  electricity  in  these  cases  is  that 
it  may  be  either  extremely  injurious  or  very  slightly  beneficial.  Ere 
I  had  learnt  practically  the  sad  consequences  of  applying  the  induc- 
tion current  so  as  to  contract  the  muscles,  I  tried  tliis  mode  only. 
Subsequently  I  employed  the  plan  already  stated.  The  result  was  gene- 
rally nil;  but  in  some  few  cases,  just  those  kinds  in  which  liniments  prov- 
ed useful,  it  was  alleviative.  StiU,  as  I  doubt  not  that  electricity  will  be 
one  of  the  great  medical  engines  of  the  future,  I  have  thought  it  right  to 
Bay  all  I  had  got  to  say  on  the  subject  even  of  faradisation. 

Galvanisation  or  the  use  of  the  continuous  galvanic  current  has  long 
been  used,  and  withvai-ying  success  as  to  the  treatment  of  sciatica.  Remak 
spoke  of  the  result  of  this  mode  of  treatment  in  such  laudatory 
terms  that  his  cures  appear  to  have  been  little  short  of  miracles.  Other 
therapeutists,  and  among  them  not  a  few  English  physicians,  have  jdso 
tried  galvanisation  but  they  have  not  reported  so  favourably  of  its  effects. 
I  have  experienced  the  effects  of  the  continuous  cuiTcnt  myself,  and  I  have 
watched  its  results  in  some  of  my  ])atients,  and  I  am  prepared  to  say  that 
we  have  in  galvanism  a  remedy  which,  under  other  conditions  than  those 
under  which  it  is  now  employed,  will  prove  most  valuable  in  the  future. 
I  do  not  in  the  least  doubt  the  pain-relieving  power  ot  the  current  from  the 
galvanic  battery.  I  have  felt  it  in  my  own  case  and  have  seen  it  in  the  case  of 
patients,  but  1  must  also  say  that  the  difficulty  of  applying  the  current, 
owing  to  the  densely  non-conductory  chanxcter  of  the  skin,  the  trouble- 
some nature  of  the  opemtion,  the  almost  impossibihty  of  keeping  up  a 
constant  current  for  months,  and  our  ignoiimce  of  the  relative  physologi- 
cal  merits  of  what  are  coiled  intensity  and  quantity,  and  of  the  therapeutic 
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difference  between  a  single  huge  cell  with  large  surface  and  a  large  number 
of  small  cells,  all  render  the  employment  of  galvanism  in  an  affection  like 
sciatica  more  interesting  to  the  scientific  physician  than  beneficial  to  the 
patient.  I  would  not  have  it  supposed  that  I  deny  galvanism  to  be  a 
remedy  in  so-called  rheumatics,  but  when  we  have — as  in  hypodermic 
injection  of  morphia — a  safe,  certain,  rapid,  and  convenient  remedy  of 
another  kind,  we  must  not  resort  to  one  which,  however  attractive 
to  the  therapeutist,  is  really  of  not  much  practical  use  to  the 
patient. 

I  shall  not  attempt  the  herculean  task  of  describing  the  various  forms 
of  galvanic  batteries  now  in  use,  but  would  merely  remark  that,  besides 
the  ordinary  combination  known  as  Danieirs,  of  which  from  70  to  100 
cells  are  generally  employed  for  medical  purposes,  several  convenient 
forms,  consisting  of  fewer  cells  of  much  greater  individual  intensity,  have 
of  late  been  offered  for  sale  by  the  English  instrument  makers,  and  in  the  pres- 
ent phase  of  electro-therapeutics,  the  physician  must  absolutely  bo  left  to  his 
own  choice.  Some  are  in  the  habit  of  attiichiug  a  galvanometer  to  the 
battery,  and  I  believe  that  of  these  not  a  few  imagine  this  apparatus 
to  be  a  sort  of  guage  of  the  therapeutical  strength  of  the  combination, 
this  being  they  fancy,  indicated  by  the  deflexion  of  the  needle.  It  is 
needless  to  tell  the  student  of  pht/aics  how  absurd  is  any  notion  of  this 
kind,  but  it  is  necessary  to  inform  the  student  of  phf/sic  that  in  electro- 
therapeutics the  galvanometer  is  of  no  real  use.  We  want  some  handy 
meiins  of  estimating  the  exact  intensity  and  quantity  of  the  current  at  any 
time  produced  by  our  batteries,  but,  unfortunately,  the  method  which  can 
be  used  for  one  of  these  purposes  is  too  complex  for  medical  practitioners. 
The  physician's  best  guide,  though  it  is  at  most  an  inconstant  one,  will  be 
the  sensation  produced  when  one  pole  is  placed  in  the  hand  and  the  other 
is  brushed  lightly  along  the  skin  of  the  wrist. 

In  applying  the  galvanic  current,  the  patient  should  recline  on  a  couch, 
with  the  hip  and  outer  side  of  the  affected  Hmb  exposed  and  uppermost. 
The  sponges  of  the  conductors  being  then  moistened,  one  should  be  appli- 
ed to  the  skin  just  above  the  point  of  exit  of  the  nerve  from  J;he  trunk,  and 
the  other  over  the  seat  of  the  nerve  at  about  the  commencement  of  the  lower 
third  of  the  thigh  ;  if  the  skin  be,  as  it  often  is,  of  a  tough  character,  it 
will  be  well  to  apply  for  twenty-four  hours  previously,  a  small  cold-water 
dressing  over  the  parts  against  which  the  poles  are  pressed.  By  this  means 
the  skin  becomes  saturated  with  water  and  is  thus  made  a  better  conductor. 
But  it  may  be  asked,  does  it  matter  whether  tlie  positive  pole  is  placed 
above  or  below  ?  and  this  is,  of  all  questions  in  electro-therapeutics,  the 
one,  perhaps,  that  on  which  the  evidence  forthcoming  is  least  satisfactory, 
owing  to  the  way  in  which  the  expariences  of  different  workers  conflict. 
My  knowledge  is  certainly  a  very  limited  one,  which  I  hope  to  enlarge  now 
that  an  electrical  room  is  about  to  be  established  at  St.  Mary's  Hospital, 
but  so  far  as  it  extends  it  teaches  me  that  the  inverse,  and  not  the  direct 
current,  is  the  one  which  produce*  most  relief  in  cases  of  sciatica.  The 
galvanic  cuiTent  being  supp  JS3d  to  travel  from  the  positive  toward-j  the  neg- 
ative pole,  we  may  roaghly  define  the  inverse  current  as  that  in  which  the 
current  is  supposed  to  travel  towards  the  central  nervous  system,  and  the 
direct,  that  in  which  it  travels  towards  the  periphery.  Now,  when  first  I 
applied  the  galvanic  current,  I  imagined  that  the  most  natural  method  was 
to  apply  the  positive  pole  near  the  root  of  the  nerve,  and  the  negative  be- 
low. My  readers  wLQ  then  judge  of  my  surprise  when  I  found  that  this 
plan,  both  in  my  own  case  and  in  that  of  others,  while  it  apparently  gave 
some  ease  during  the  operation,  appeared  to  intensify  the  pain  for  hours 
subsequent.  I  next  adopted  the  inverse  current ;  I  placed  the  positive  pole 
below  and  higher  up,  and  the  negative  on  the  skin  near  the  exit  of  the  nerve, 
and  I  found  that  this  resulted  in  the  production  of  more  ease  than  any  other 
plan.  Now,  why  this  should  be,  must,  I  fear,  in  the  existing  state  of  ther- 
apeutics, remain  a  mystery,  but  I  am  disposed  to  regard  it  as  a  fact,  and  I 
ahaU  be  very  glad  if  some  of  my  readers  will  give  the  plan  a  tail  \xva2L)  ^^^ 
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will  comnmnicate  the  results  to  these  pages.  I  am  aware  that  Remok  gives 
very  elaborate  instructions  as  to  the  conditions  under  which  the  negative 
pole  is  to  be  applied  to  the  painful  point,  but  no  one,  I  venture  to  say,  but 
Remak  himself  could  have  estimated  these  conditions  properly. 

As  I  have  already  statoi,  th^  relief  aff.)rd3d  by  the  continuous  current, 
whilst  it  is  unquestionable  and  immodiate,  is  neither  of  long  duration  nor 
of  grexit  extent.  For  some  few  hours  the  limb  feels  somewhat  **  deadened," 
so  to  speak,  and  the  stiff oring  is  certainly  more  tolerable,  but  this  condition 
of  tilings  does  not  last  long,  and  the  pain  is  even  under  the  best  circum- 
sttinces  not  entirely  banished.  If  the  hyx)odermic  injection  could  not  be 
employed,  then  I  should  say  that  our  most  useful  remedy  for  sciatica  was 
the  galvanic  current,  but  when  I  compare  the  two  plans,  when  I  think  of 
the  difficulty,  nay  the  almost  impossil)ility  of  administering  electricity  at 
the  patient's  re.«;idonce,  and  of  the  tedious  character  of  the  operation,  and 
when,  on  the  other  hand,  I  know  how  sure,  safe,  and  expeditious  is  the  sub- 
cutaneous remedy,  I  am  bound  to  say  tliat  galvanism,  wliile  it  should  still 
be  used  (in  special  cases),  is  really  of  little  value  in  the  great  majority  of 
cases  of  so-called  rheumatics. — Medical  Times  and  Gazette,  July  30,  1870,  p. 
120. 


17._0N  THE  TREATMENT  OF  SCIATICA. 

By  Dr.  J.  Wabing-Curran. 

[Hypodermic  injection  of  morphia  is  a  wonderful  remedy  in  sciatica,  but 
unfortunately  the  pain  often  returns  with  increased  severity  as  soon  as  the 
effects  of  tlie  morj^liia  j^ass  off.  For  some  years  Dr.  Curran  has  employed 
the  following  treatment,  and  he  states  that  it  is  safer,  surer,  and  more  sat- 
isfactoiy  than  any  treatment  or  metliod  of  treatment  he  has  anywhere 
observed.] 

In  a  small  porcelain  vessel  I  mix  one  grain  of  morjihine  and  three  grains 
of  extract  of  belladona-  Avith  six  drops  of  creosote.  I  get  my  patient  out  of 
bed,  standing;  as  erect  as  the  nature  of  Ids  disease  will  permit  him,  and  be- 
gan making  small  incisions,  half  an  inch  long,  \s*ith  an  inter\'euing  space  of 
three  inches  between  each  incision,  cutting  only  through  tlieskin  and  subcu- 
taneous cellular  tissues.  I  make  tlie  incisions  alternate  on  each  side  of  the 
nen'e,  beginning  underneath  the  fold  of  the  glutP.us  inaximus.  Having  wiped 
off  the  effused  blood,  I  quickly  rub  in  the  composition.  The  morphine  and 
bella<lonna  allay  the  pain,  and  the  creosote  sots  up,  if  properly  applied,  a 
certain  amount  of  local  initation,  which  is  very  desirable.  M.  du  Chaillu, 
in  his  exhaustive  and  popular  work  on  the  gorilla,  records  a  somewliat  sifli- 
ilar  procedure  existing  iuuong  the  Celond  races.  If  my  memory  serves  me, 
caustic  lime  is  the  agent  he  records  as  being  employed. 

to  every  paticmt  suffering  from  sciatica,  I  exhibit  iodide  of  ammonium, 
and  I  have  remarked,  as  I  hope  soon  to  show,  that  its  therapeutic  pcwv^er  is 
superior  to  the  iodide  of  potas.sium,  but  in  no  complaint  will  this  be  appre- 
ciated more  than  in  the  ernplicm  stjiges  of  syphilis  and  in  diseases  of  the 
glandular  system.  The  patient  bent  double  with  acute  pain,  will  be  found 
after  the  incisions  are  made  and  IJie  moi-phine  composition  rubbed  in,  able 
to  move  his  leg  freely  in  any  direction.  There  is,  of  course,  a  numb  feel- 
ing exi^erienced,  but  the  liberation  from  acut€  suffering  provokes  an  ex- 
pression of  gi-atitude,  which  is  conclusive  eAidence  of  the  value  of  the  plan 
of  treatment  advocated. — Medical  Press  aiid  Circular,  April  20,1870,/?.  310. 


18.— NEURALGIA  OF  THE  WALLS  OF  THE  CHEST. 

By  Dr.  Johx  Chapmax,  Physician  to  the  Farringdon  DiepenBary. 

Writers  on  ncm*algia  usually  advert  to  neuralgic  affections  of  the  walls  of 
the  chest  under  the  names  of  pleurodynia,  inframammary  pain,  and  inter- 
costal neuralgia ;  but,  excepting  angina-pectoris,  neuralgic  affections  of  the 
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ihoTadc  viscera  are  not  often  systematically  or  distinctly  adverted  to.  They 
axe,  however,  in  my  opinion,  of  frequent  occurrence,  and  it  is  more  vitally 
important  to  detect  and  arrest  them  than  any  other  forms  of  the  malady. 
No  physician  who  carefully  studies  the  variations  in  the  vascular  condition 
of  the  thoracic  integuments  of  persons  in  whom  the  nervous  system  is  lia- 
ble to  disorder  by  slight  causes,  can  fail  to  be  struck  by  the  fact  that  the 
surface  of  the  chest,  and  especially  of  the  mammae,  exhibits  great  and  often 
rapid  changes  of  temperature,  frequently  associated  with  more  or  less  con- 
gestion, and  with  tenderness,  considerable  pain  being  produced  by  slight 
pressure.  In  such  cases  the  patients  frequently  complain  of  a  dull  aching 
pain  within  the  chest,  generally  beneath  the  clavicle — sometimes  on  one 
aide,  sometimes  on  both.  But  the  most  careful  examination  by  means  of 
percussion  and  the  stethoscope  fails  to  elicit  any  evidence  of  structural 
change — a  phrase  denoting,  as  ordinarily  understood,  change  of  a  more  or 
less  gross  and  palpable  character  ;  but  though  the  ordinary  method  of  phys- 
ical exploration  of  the  lungs  fails  in  the  cases  in  question  to  reveal  any 
structural  change,  I  have  no  doubt  whatever  of  its  existence,  and  feel  as- 
sured that  it  consists  in  the  initial  stage  of  conditions  too  often  ultimately 
appreciable  by  the  stethoscope — viz. ,  disordered  nutrition  in  the  form  of 
anaemia,  hypersemia,  or  congestion.  Those  primary  vaso-motor  nerve  cen- 
tres which  preside  over  the  blood  vessels  of  the  chest  walls  are  also  inti- 
mately related  functionally  to  those  of  the  lungs  themselves ;  and  careful 
observations  many  times  repeated  have  convinced  me  that  the  temperature 
and  vascular  condition  of  the  thoracic  integuments  at  any  given  time  are 
reliable  indices  of  the  state  of  circulation  within  the  nutrient  vessels  of  the 
pulmonary  tissue. 

Persons  complaining  of  pain  in  the  chest,  but  in  whom  no  structural 
cause  for  it  can  be  found,  often  exhibit  ftiose  iiTegularities  of  circulation, 
and,consequently  of  temperature,  in  the  thoracic  integuments  which  I  have 
just  mentioned ;  and  1  have  satisfied  myself  that  those  irregularities  and 
that  aching  of  the  lungs  occurring  simultaneously,  ^e  induced  by  nervous 
agency  :  the  morbid  influence  originating  in  variorBPremote  causes — some- 
times within  the  body,  sometimes  ^without — is  reflected  by  the  vaso-motor 
nerve  centres  on  to  the  blood  vessels,  causing  different  disorders  of  the  cir- 
culation ;  and,  not  infrequently  I  apprehend,  sensory  nerve  centres  related 
to  the  lungs  are  rendered  hyperaemic  in  the  manner  already  described,  and 
become  productive  of  pain  referred  to  some  part  of  the  chest.  I  am  ac- 
quainted with  two  cases  in  which  sowing  speedily  induces  chest-ache,  and 
with  another  in  which  playing  the  piano  does  the  same. 

When  adverting  hereafter  to  uterine  neuralgia,  I  shall  mention  some  anal- 
agous  facts  illustrative  and  confirmatory  of  what  I  have  just  said.  The  char- 
acter of  the  pain  experienced  in  these  cases  diff^irs  greatly  in  different  per- 
sons. It  is  sometimes  doll  and  peculiarly  depressing,  accompanied  with  a 
feeling  as  if  the  chest  were  constricted,  or  subject  to  powerful  external  pres- 
ure  ;  sometimes  it  is  gnawing  or  burning,  and  sometimes  as  if  a  hot  iron 
rod  were  fixed  within  the  affected  part.  A  copious  secretion  of  bronchial 
mucus,  often  so  copious  as  to  be  fitly  designated  bronchorrhasa,  is  a  not  in- 
frequent symptom  in  such  cases,  and  even  pulmonary  hemorrhage  may 
sometimes  occur.  Patients  suffering  in  tiiis  way  are  of  course  apprehensive 
that  their  sufferings  denote  the  existence  of  gi-ave  structural  injury  within 
the  chest,  but  their  ordinary  medical  attendants  finding  no  physical  signs 
of  pulmonary  disease,  and  finding,  moreover,  that  the  pulmonary  pain  is 
occasionally  associated  with  acute  pain  in  the  arms — now  in  one  arm,  now 
in  the  other,  and  sometimes  in  both — ascribe  the  symptoms  in  question  to 
rheumatism  or  hysteria.  But  notwithstanding  the  assurances  of  the  physi- 
cian that  there  is  no  cause  for  anxiety,  the  patient  continues  to  feel  the  re- 
ality of  the  pain  complained  of ;  and  if  the  vaso-motor  nerve  centres  are 
extensively  and  persistently  irritated  so  as  to  become  permanently  hyper- 
semic,  there  will  be  slow  wasting  of  l)oth  the  thoracic  integuments  and  of 
the  lungs  themselves.  The  lungs  will  contract,  the  chest  walls  will  sink 
inwards,  the  voice  will  be  more  or  less  suppressed,  the  strength  vrilldftcVixift^ 
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and  t'je  sTinptotas  of  piilmoiiary  cossumptioit  may  be  ao  well  Himiilateil, 
that  both  the  patient  and  her  Criends  (in  these  Ra--tea  the  patient  is ^jenerallj 
feminine)  teal  n^iurei  that  alia  ia  tha  viotiai  of  thit  dha.wa,  ii3twithst:ia  I- ' 
ing  the  taet  thnt  the  sef  eml  phy^ioiani  who  miy  h>ive  been  saQoa^siTelj 
consulted  deolnre  thnt  ber  Inogn  contain  no  tnbarcuLiu'  depn^it.  Indeed,  I 
believe  that  aacb  cnses  do  occnsionuUy  prove  fatal,  nnd  I  entertain  no  doubt 
bntthnt  ociiIaI  phthisis  is  often  innujEuriited  br  and  developed  out  of,  the 
morbid  couditioos  here  described. — Msdieal  MiiTor,  Sept.  1,  18T0,  p.  169. 


19.— ON  NETJEALOIA  OF  THE  LEG  AND  FOOT. 

Bf  Dr.  JbKK  Chapham,  Fhyilolin  to  [tac  Farriogdoti  Dl^penurj. 

The  ordittor;  neuralgic  affections  which  occur  in  the  leg  and  foot  osoallj 
present  no  features  requiring  special  comment.  The  poina  are  prone  to  be 
peculiarly  vagrant  or  mobile,  but  according  to  my  observations  their  most 
favorite  seats  ore  the  heels,  ankles,  and  toes.  Sometimes  the  affected  part 
of  the  foot  is  slightly  swollen,  red.  and  bot.  Generally,  no  local  ohf^ge 
is  obseirable  ;  occasionally,  the  pain  ia  associated  with  marked  coldness  of 
the  feet.  Pain  in  the  sole  of  the  foot,  sometimes  of  an  excrnciating  kind, 
has  been  described  by  a  few  authors  under  the  name  of  plantar  neuralgia. 
I  have  frequently  met  with  it  aa  a  fugitive  trouble,  but  never  as  on  abiding 
malady.  Although  neuralgia  of  the  leg  and  foot  may  be  and  often  is  re- 
stricts to  some  one  spot,  generally  it  is  not  so,  but  flies  from  part  to  part, 
and  is  associated  'with  neuralgia  more  or  less  Hied  and  intense  in  the 
upper  part  of  the  limb.  Of  courso,  if  the  pains  are  seated  chiedy  along  ita 
inner  side,  we  ore  justified  in  inferring  that  the  lumbar  segments  of  tjie 
cord  are  morbidly  affected,  and  we  may  find  tenderness  on  pressure  of  the 
lowest  dorsal  spinous  processes;  whereas,  if  the  pain  pervmles  princfjially 
the  outer,  posterior,  or  plantar  surface  of  the  limb,  we  know  that  the 
branches  of  the  sciatij  nerve,  and  therefore  the  sacral  segments  of  the  cord 
nj^  chiefly  involred.  But  there  are  doubtless  many  cases  iu  which  the 
nerve«  distributed  to  the  leg  and  foot  from  both  tue  hunbar  and  sacral 
portion  of  the  cord  ore  the  media  o^  pain  at  one  and  the  same  time. 
"  Kiiee-aehe. — Having  already  adverted  to  crural  and  sciatic  neuralgia, 
each  of  which  includes  pains  in  the  knee,  as  well  as  in  the  leg  and  foot,  I 
lay  myself  open  to  the  charge  of  repstition  by  troubling  the  reader  with 
the  following  remarks  on  the  special  neui'algic  affections  of  the  knee.  But 
as  neuralgia  of  the  knee,  and  often  of  the  leg  and  foot,  cannot  be  referred 
either  to  the  anterior  crural  or  to  the  sciatic  nerve  exclusively,  it  aeema  to 
me  expedient  to  treat  of  these  maladies  separately. 

The  knees  receive  a  very  great  amount  of  nervous  influence,  which 
reaches  them  through  aeveral  channels  and  from  ditterent  sources.  Nearly 
all  the  segments  of  (he  cord  from  the  tirst  hunbur  dowiiwai'ds  contribute  ta 
their  innervntiou,  which,  however,  is  nmiuly  efl'ected  by  the  lumbar  por- 
tion. Brunches  from  the  external  cutiiDeoua,  the  ubtm-atur,  the  onteriur 
crural,  and  the  internal  sapheuoiis  nerves,  aa  well  as  brancJies  (iistudly 
three)  from  the  great  sciatic  cluster  about  and  animate  those  important 
pails  of  the  locomotive  organs.  It  is,  therefore,  to  be  expected  tUat  the 
knees  should  especially  become  seats  of  suffering ;  and  though  kuee-oche, 
or  goiiolgia,  is  not  speciull^  described  in  treatises  on  neiirulgio,  it  is  un- 
doubtedly a  neuralgic  affection  extremely  common  and  extremely  distress- 
iug;  but  as  its  viotimj  are  for  the  most  part  women  who  evidently  hold  it 
to  be  a  part  of  woman's  lot  to  bear  an  immense  amount  of  pam,  aud  there' 
fore  suffer  in  silence,  little  is  heard  of  this  form  of  neuralgia.  Aa  a  matter 
of  fact,  however,  the  suffering  incident  to  a  large  propoiljon  of  uterine 
maladies,  especiuUy  those  in  which  dysmenorrhceu  is  a  prominent  feature, 
is  oggravatt^ii  by  aching  of  the  knees;  sometimes  the  pain,  which  is  gene- 
rally of  a  dull  and  diffused  kind,  pervades  both  alike ;  sometimes  it  is 
much  more  intense  iu  one  than  in  the  other.     Habitual  anfferers  from  this 
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affection  are  moitl;r  troubled  with  it  at  tlieir  cutampnial  periods,  nnd  ra- 
maiD  wholly  tree  from  it  during  the  intervala.  Tliere  are,  however,  miui^ 
cases  in  wliioli  one  knee  only  is  affected,  nnd  in  wUioli  the  pain  repuCT 
qnite  independently  of  the  menstrual  functions.  Not  long  ngo  I  wna  con- 
sulted respecting  a  atse  of  this  kind.  The  patient,  a.  lady,  suffered  exam- 
oiatiag  pain  in  one  knee,  in  which  tUera  was  no  ao-oaJled  "  Btimctnral 
diseaae."  Bnt  dnring  Uie  access  of  extreme  pain,  which  was  pnvoxyemal, 
with  in(«iTnls  of  almost  complete  relief,  the  surface  of  the  joint  became 
hypenemic,  red,  and  tender,  and  the  joint  itielf.  though  not  thickened  ao  as 
to  lose  its  normal  outline,  tvaa  distiuctlyawoUen  and  puffy.  It  also  exhibited 
at  differenttimes  an  appreciable  variation  of  temperature.  It  was  hot  diiring 
the  paroxysms,  and  cool  during  the  intervals.     In  many  cases  of  the  kinr 


previously  adrerted  lo,  this  variation  ot  temperature  is  very  striking;  but 
-n  them  the  decrease  rather  than  the  increase  of  heat  is  most  notable,  the 


kaee«  being  as  cold  as  are  the  feet  of  those  patieuta  who  habitually  suffer 
from  coldness  of  the  lower  extremities.  Very  often  when  aching  and  cold- 
ness of  the  knees  co-exist,  these  ore  nsaaciated  with  remarkable  instabiiitT 
of  circulation  in  the  vaso- motor  nerve  centres,  and  a  consequent  habit  of  al- 
temafe  shivering  andtliisliinj^,  which  are  inducible  by  aatonisliingly  aUgbt 
causes.  If  it  be  true  that  pain  in  the  knees  is  possible  only  l>y  virtue  of  a 
modification  of  condition  in  those  nervous  centres  to  which  t!ie  nerves  just 
enomeratod  are  related,  it  is  obvious  tlint  only  such  treatment  ns  is  capable 
ot  affecting  the  state  of  those  centres  ie  likely  to  cure  the  malady  in  qaea- 
tion.  Before  determining  in  cases  of  knee-ache  what  treatment  shall  be 
adopted,  oaro  must  of  course  be  taken  to  distinguish  pain  which  ia  ordin- 
arily understood  as  neuralgia,  from  pain  in  the  knee  originating  in  and  re- 
flected from  disease  of  the  hip-joint.  But  even  tlie  reftexion  of  this  pain 
may,  I  apprelieJid,  be  either  prevented  or  lessened  by  the  proper  nse  of 
the  spinal  ice-bag. 

Sir  Benjamin  Brodie  found  that  a  fifth  port  of  all  the  women  who  con- 
sotted  him  on  account  of  poihs  in  the  joints  were  suffering  from  what  he 
considered  to  be  hysterical  arthralgia.  Ot  course  te  many  of  these  cases 
the  knee  was  the  part  affected.  Now  I  do  not  hesitate  ta  express  my  deci- 
ded opinion  that  in  proportion  as  our  knowledge  of  the  physiology  and 
pathology  of  the  nervous  system  increases,  that  extensive  region  of  disease 
ealled  hysteria  (an  admirable  disguise  of  conscious  ignorance  in  the  garb 
of  ocmtlt  wisdom)  wlLl  i>e  gradually  appropriated  by  science,  and  allotted 
in  separate  sections,  according  to  their  special  characteristics,  to  the  differ- 
ent departments  of  intelligible  neuro-pnthoiogy,  so  tliat  at  length  hysteria, 
oa  a  generic  name  of  an  exteuitive  group  of  diseases,  the  true  nature  of 
which  has  until  this  day  been  either  unknown  or  misunderstood,  will  be 
banished  from  nosogmphy.  Hysterical  disease  of  the  knee-joint  will  be 
translated, — a  morbid  affection  including  hypei'ieniia  of  either  tl|p  lumbar, 
or  sacral  se^euts  of  the  spinal  cord  or  of  the  whole  together.  In  the 
excellent  article  on  Hysteria  contributed  by  Mr,  Savory  to  the  "System 
of  Surgery,"  edited  by  Mr.  Holmes,  the  unthor  describes  "hysterical" 
disease  of  the  joints;  but  in  duing  so  he  does  but  di,>i)ict  with  admirable 
fidelity  cases  of  neuralgia  the  pathology  ot  wiiich  has  been  fully  explained 
in  the  preceding  pii^es.  "A  girl,"  be  Sii^s,  "  will  complum  of  severe  pain 
snd  tenderness  in  the  kuee.  The  joint  is  fixed  and  immoveable,  and  any 
Attempt  to  muve  it  elicits  loud  cries.  But  tbe  teudarness  is  excessive  and 
snpamcial,  so  thiit  she  complains  more  when  the  skiu  is  toiiched  tlion 
when  the  heel  is  preyed  upwards.  There  is  frequently,  too,  a  tendency  to 
■paam;  bnt  this  is  differeat  from  the  painful  aud  iuvohuitary  starlings  of 
the  limlis  at  night  in  th&real  disease.  Oiten  nhto  the  leg  is  fixed  in  the 
eztendud  position,  whereiis  in  real  disease  of  the  joint  it  is  generally  bent. 
However,  to  thin  rale  there  are  aliuuditnt  exceptions.  The  joint  does  not 
undergo  any  material  altfratiou  in  size  and  shnpe,  although  there  is  often 
aome  degree  of  fuUuesa — a  [>uffy  swelling.  In  Hoaie  cases  the  euhu-gement 
may  be  cunsiderabh-;  but  when  this  occurs  it  is  duv  to  some  local  iipplico- 
cations  which  have  been  prfviouniy  employed.     The  juiiit  ami  indiKjiil'ia 
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"Whole  limb,  is  very  S'lbject  to  frpquont  variations  in  temperature.  Thus, 
in  the  mornin*?  the  limb  may  be  cold,  and  of  a  pale  or  purple  colour,  as  if 
there  were  sciiroely  anv  circulation  of  l)loocl  in  it:  while  towards  afternoon 
it  becomes  warm,  and  in  the  evoning  i-*  actually  hot  to  the  touch,  with 
the  vessels  t'.ir<?id  and  the  skin  shinin'^.  M  )r3over,  there  is  always  a  sense 
of  weakness  iu  the  limbs,  which  after  a  while  is  partially  dne  to  the  condi- 
tion of  the  muscles  consequent  on  their  inaction.  Then  there  is  absence 
of  constitutional  symptoms.  Although  the  sleep  Aiay  be  disturbed,  and 
the  patient  watchful,  there  is  not  that  almost  entire  absen?e  of  it  which 
is  so  serious  a  feature  in  destructive  disease  of  the  joint.  There  is  here 
a  sufficient  proportion  of  sleep  for  the  necessities  of  tlie  system.  All  this 
having  existed  without  any  material  alteration  for  some  time,  with  perhaps 
generjil  debility  or  som3  locj,l  disturbance,  proves  the  affection  to  be 
hysterical." 

Cramp  of  the  Le^j  anA  Foot. — The  mDst  general  and  characteristic  pain 
experienced  below  the  knee  is  that  ao^omoinyin^  cramp  of  the  muscles  of 
the  calf;  and  wh3n  it  is  borne  in  mind  how  ctmsiderable  are  the  sources  of 
irritation  in  the  pelvic  viscera,  and  that  all  irritation  arising  in  them  is 
liable  to  ba  refl^sfced  downwards  through  motor  nerves  originating  in  the 
lumbar  or  the  sacral  segments  of  the  cord,  as  well  as  to  produce  conscious- 
ness of  pain  referred  to  the  peripheral  extremities  of  other  sensory 
nerves,  the  frequent  occurrence  of  cramp  in  the  muscles  of  the  lower  ex- 
tremities is  easily  intelligible.  But  why  the  sural  muscles  are  much  more 
frequently  aifected  with  spasm  than  are  the  other  muscles  of  the  limb  is, 
perhaps,  not  so  easily  explicable.  I  am  disposed  to  believe,  however,  that 
the  cause  oi  the  phenomenon  lies  in  the  fact  that  the  immensely  powerful 
muscles  of  the  calf  are  less  complet-ely  counterbalanced  by  antagonistic 
muscles  than  are  any  other  considerable  muscles,  either  in  the  lower  extrem- 
ity or  in  other  parts  of  the  body.  Dunng  sloep,  when  the  action  of  the 
will  is  suspended,  and  the  automatic  or  purely  excito-motor  nerve-force  has 
free  play,  any  morbid  irritation  conver^ng  fii  the  sacral  segments  of  the 
spinal  cord  is  likely  to  be  reflected  on  the  several  muscles  of  the  limb  in 
quantities  proportionate  to  their  size  and  the  amount  of  their  i  a  nervation. 
As  the  muscles  on  the  anterior  part  of  the  leg  are,  in  respect  to  size  and 
strength,  far  inferior  to  those  forming  the  calf,  they  cannot,  unless  we  aid 
them  by  standing  upright,  maintain  the  foot  equally  balanced  between 
them  and  the  sural  muscles,  and  thus  nt  a  right  angle  with  the  leg.  There 
is  a  like  but  less  remarkable  preponderance  of  the  muscles  in  the  sole  of 
the  foot  over  those  on  its  dorsal  a^spect.  Indeed,  this  disposition  of  the 
muscles  of  the  leg  and  foot  is  analogous  to  that  of  the  muscles  of  the  fore- 
arm and  hand,  the  flexors  of  which  far  exceed  their  corresponding  exten- 
sors in  strength.  Very  often  when  the  muscles  of  the  calf  jire  affected  with 
cramps,  ihose  of  the  sole  of  the  foot  are  also;  and  sometimes  the  latter  are 
the  exclusive  seat  of  violent  and  intons«ly  painful  cramp.  Saeing  the  great 
relative  strength  of  the  flexors  of  the  wrist  and  hand,  and  that  notwith- 
standing this  fact  cramp  rarely  occurs  in  those  muscles,  the  explanation  I 
have  suggested  of  the  frequency  of  cramp  in  the  muscles  of  the  calf  and 
of  the  solo  of  the  foot  seems  to  lie  invididated.  It  nuist  be  borne  in  mind, 
however,  that  the  lower  segments  of  the  spinal  cord  which  govern  the 
lower  extremities  are  more  completely  automatic  than  are  those  which  pre- 
side over  the  upper  extremities,  and  that  the  cramps  in  question  generally 
come  on  during  sleep.  .  Now,  obviously,  when  the  will  is  quiescent,  those 
parts  of  the  spinal  cord  which  are  most  ca])able  of  acting  independently, ' 
as  the  involuntairy  nervous  centres  do,  will  dv>  soon  very  slight  provocation; 
and  this,  in  my  opinion,  is  the  rojison  why  during  sleop  that  part  of  the  cord 
inneiTating  the  lower  extremities  are  most  prone  to  independent  action, 
and  why,  then^fore,  cramp,  Avhich  rarely  occiu-s  in  the  arms,  occurs  very 
ofttm  in  the  legs. 

The  precise  mode  in  which  the  terrible  pains  incident  to  cramp  are  pro- 
duced is,  in  so  far  as  I  am  aware,  unknown,  though  as  it  seems  to  me,  it 
is  easily  conceivAble.     When  dense  fibrous  textures  like  to  that  of  the  sole- 
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rotic  coat  of  the  eyeball,  for  instance,  are  inflamed,  they  are  excruciatingly 
painful,  and  the  intensity  of  the  ptiin  in  these  cases  is  usually  explained 
by  sayinf?  that  as  the  aflbcted  textures  are  unyielilinpf,  the  swelling  asso- 
ciated with  their  inflammation  causes  the  nei-ve  filaments  distributed  to 
them  to  be  pressed  upon  from  every  side,  and  that  this  abnormal  ]iressure 
causes  the  extreme  pain  in  question.  Tiiis  explanation  is  probably  as  true 
as  it  ie.simple;  and  as  the  textural  cimditions  out  of  which  the  pain  arises 
are  somewhat  analagous  to  those  of  cramp,  the  explanation  of  the  origin 
of  that  pain.countennnces  the  idea  I  expressed  concerning  the  source  of 
the  pain  incident  to  cramp,  when  adverting  to  the  so-^illed  neuralgia  of 
the  portio  dura.  When  muscles  are  intensely  contracted,  they  become, 
like  fibrous  textures,  dense  and  hard,  and  it  seems  inevitable  that  thev 
must  then  exert  great  and  abnormal  pressure  on  the  nei^es  pervading  them, 
and  thus  originate  violent  pain  exactly  as  the  pressure  incident  to  in- 
flammation of  fibrous  textures  is  said  to  do. — Medical  Mirror ^  Aug,  1, 1870, 
p.  162. 

20.— TRAUMATIC    TETANUS. 
By  Andrew  Boutploweb,  Esq.,  House-Surgeon  to  the  Manchester  Royal  Inflnnary. 

gllixabeth  E.  B.,  16  years  of  age,  was  a  patient  of  Mr.  Southam's,  at  the 
anchester  Royal  Infirmary,  admitted  on  February  3rd,  1870,  witli  symp- 
toms of  tetanus,  which  appeared  on  the  twelfth  day  after  compound  frac- 
ture of  the  first  finger  of  the  left  hand.]  # 

There  T^as  considerable  rigidity  of  the  limbs,  and  i^articularly  of  the  ab- 
dominal muscles,  there  was  also  some  degree  of  opisthotonos. 

About  every  half  hour  she  was  attacked  with  well-marked  spasms,  which 
lasted  generally  for  several  minutes. 

The  injured  finger  had  a  very  unhealthy  and  blanched  appearance,  the 
'bone  was  united,  but  the  wound,  communicating  with  the  bone,  Avas  stiU 
open;  the  wound  was  about  a  quarter  of  an  inch  in  diameter,  and  was  sit- 
uated near  the  metacarpo-phalangeal  joint,  the  joint  itself  being  consider- 
ably thickened. 

The  wound  was  quite  free  from  any  inflammatory  or  irritable  appearance, 
yet  it  was  not  in  a  healing  condition;  the  action  of  the  extensor  tendon  was 
impaired,  and  the  whole  finger  seemed  shapeless  and  useless. 

As  soon  as  she  was  admitted  (in  the  evening)  she  was  ordered  some 
brandy  and  beef  tea,  half  a  gi-ain  of  morphia  was  injected  subcutaneously 
into  her  arm,  and  a  linseed  poultice  apphed  to  the  finger.  The  next  morn- 
ing (Feb.  4th)  she  expressed  herself  as  feeling  much  more  comfortable, 
having  slept  nearly  the  whole  night.  At  six  o'clock  j).  m.  of  this  day  she 
began  to  take  one  grain  of  the  extract  of  Calabar  bean  by  the  mouth  every 
two  hours,  taking  altogether  during  the  night  seven  gi'ains.  This  extiact 
was  partly  dissolved  and  partly  held  in  suspension,  in  a  little  mucilage  and 
water,  three  grains  of  the  extract  being  contained  in  one  drachm  of  the 
solution,  At  nine  o'clock  the  next  monaing  (Feb.  5th)  half  a  grain  of  the 
extract  was  injected  hypodermically  into  her  thigh;  this  quantity  given  by 
the  skin,  being  considered  equal  to  rather  more  tlian  one  grain  by  the 
mouth. 

The  extract  was  given  every  two  horns,  alternately  by  the  skin  and 
mouth,  so  that  in  every  four  hours  one  grain  and  a  half  were  administered, 
viz.,  one  grain  by  the  mouth  and  half  a  gi'a*in  by  the  skin.  As  no  immedi- 
ate effect  was  produced  after  this  large  doso,  it  was  thought  safe,  and  at 
the  same  time  desirable  to  increase  the  quantity  given  hypodermically ;  the 
amount  given  by  the  mouth  remained  stationary,  but  the  alternate  doses 
were  each  increased  by  one  mini?n  eveiy  time  they  were  injected,  so  that 
at  three  o'clock  a.  m.  on  Feb.  7tij,  instead  of  ten  minims  (as  at  first), 
twenty-three  minims,  or  rather  more  than  a  grain,  were  beiijg  injected 
into  the  skin.  At  this  hour  of  the  morning  she  was  seized  with  a 
severe  attack  of  sickness,  profuse  sweating,  irritatiou  aad  smaxlvix^  ^i  \2£k& 
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eye«,  unnttended,  however,  by  contraction  of  the  pupil;  there  was  stiJl, 
also,  obstinate  constipation  of  the  bowels.  The  twenty-three  minims  were 
there  ore  reduced  to  twenty  minims,  and  the  int<^rval8  between  each  dose 
increased.  As  thei*e  was  no  return  o!  the  sickness  no  further  redaction 
was  made,  but  tv  en ty  minims  were  injected  hyopdermically,  altemfttelj 
witli  twenty  minims  taken  by  the  mouth. 

On  the  8th  of  February  (the  djiy  after  the  attack  of  sickness)  thespiisms 
had  very  much  dimij)ished  in  intensity,  though  still  occun-ing  as  often  as 
before.  On  this  day,  at  the  request  of  Mr.  Southam,  I  amputated 
the  finger  abov^the  metacarpo-phalangeal  joint,  as  it  was  perfectly 
useless,  and  was  possibly  keeping  up  the  irritation  in  the  cord.  •  From 
this  day  the  spasms  began  to  be  h»8S  frequent;  there  was  still  great  hard- 
ness of  the  abdominal  vail,  bat  there  was  no  return  of  sickness,  nor  was 
there,  by  any  means,  complete  contiaction  of  the  pupil.  The  spasms 
ceased  on  Feb.  11th,  .md  on  this  day  the  mouth  could  be  opened  to  the  dis- 
tance of  three- qua rtera  of  an  inch.  The  abdominal  muscles  gradually  re- 
laxed; on  March  Ist  all  that  remained  of  the  disease  was  a  slight  rigidity 
of  the  jaw,  and  the  sardonic  expression  in  the  mouth;  both  these  symp- 
toms had  disal>peared  on  March  3rd,  when  she  became  an  out-patient. 
The  treatment  was  discontinued  on  Feb.  13th. 

During  the  attack,  the  lobil  amount  of  extract  administered  was  40| 
grains  by  the  skin,  and  49^  grains  by  the  mouth,  making  in  all  90|  grains 
given  between  Feb.  4th  and  Feb.  13th.  It  was  owing  to  the  satisfactory 
results  obtained  byX)r.  Fraser  and  others,  from  the  administration  of  this 
dnig  in  tetanus,  that  the  Calabar  bean  was  used  on  this  occasion. 

The  wonderful  efifect  which  it  alone  porsesses  of  pai^alysing  the  spinal 
cord,  without,  at  the  same  time,  depressing  the  action  of  the  heart  to  any 
great  degree,  nt  once  marks  it  out  as  likely  to  be  efficacious  in  tetanus,  and 
the  happy  issue  of  this,  and-  several  other  such  cases,  will  justify  a  farther 
trial  of  its  remedial  powers  in  this  disease. — Manchester  Mod,  and  Surg. 
RepaiHSy  Oct.  1870,  p.  62. 


21.— SEVERE  TETANUS  FOLLOWT^^G  AN  INJURY  TO  AN  ULCER 
ON  THE  LEG,  TREATED  BY  CHLORAL  HYDRATE;  RECOVERY. 

Uoder  the  care  of  Mr.  BiitKKTT,  at  Ony'B  Hospital. 

We  lately  published  notes  of  two  cases  of  tetanus  treated  by  chloral  hy- 
drate, in  one  of  which  recovery  took  place.  We  have  now  to  add  a  record 
of  three  more,  which  have  been  subjected  to  similar  treatment.  It  is,  of 
course,  far  too  early  to  draw  any  definite  conclusion  as  regards  the  influ- 
ence of  chloral  in  promoting  recovery  from  this  terrible  condition,  but 
there  would  seem  to  be  no  doubt  of  the  diug  having  greatly  mitigated  the 
patient's  sufiferings  in  the  first  two  of  the  cases  reported.  It  is  o3y  by  the 
comparison  of  a  Inrge  number  of  instances  that  we  can  hope  to  come  to  a 
c<mclusion  respecting  the  merits  of  the  drug,  and  it  is  as  a  contribution  to- 
wards such  a  category  that  the  following  cases  are  pubhshed. 

The  first  case,  which  exhibited  all  the  features  of  severe  tetanus,  is  re- 
markable, both  on  account  of  the  exciting  cause  of  the  disease,  and  tl;e 
relief  following  the  use  of  the  chloral  hydrate.  It  should  be  observed  that 
when  opium  was  substituted  the  symptoms  becnme  worse,  and  that  the 
benefit  afibrded  by  the  chloral, strongly  expressed  by  the  sufferer  himself, 
was  very  striking. 

For  the  report  of  the  case  we  are  indebted  to  Mr.  Branfoot. 

R.  S.,  aged  26,  a  potman,  was  j'dmitt«d  into  Lazarus  Ward,  on  June 
28th,  1870.  He  was  well  foi-med  and  had  enjoyed  avenige  good  health. 
He  had  for  some  years  been  suffering  from  an  ulcer  of  the  leg,  for  which 
he  had  been  imder  treatment  several  times,  but  which  had  never  entirely 
healed.  Ten  days  before  admission  he  received  a  Li^k  updn  the  ulcer. 
He  took  little  account  of  the  accident  at  the  time,  but  seven  days  after  he 
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felt  slipLt  stifibepfl  of  tlie  jnw,  witli  ])niii  aud  fitiflTness  in  the  neck.  These 
synoptoms  jncrensed  in  stvenfy.  nnd  he  wnsfldmitted  into  the  hospital  three 
days  lifter  the  first  sip^s  of  trismus  appeared. 

On  admission  he  had  nn  anxious  expression  of  countenance;  thick  speech; 
the  angles  of  the  mouth  slightly  drawn  down;  stifiiiess  of  the  jaw,  and 
diflSculty  in  deglutition;  pulse  108,  full  Ordered  thirty  gi-ains  of  chloral 
hydrate  every  four  houre. 

June  29th.  Angles  of  mouth  mich  more  di-awn;  pain  increased  in  cliest, 
abdomen,  and  back;  tetanic  spasms  have  set  in,  and  continue  at  sJight  in- 
tervals; sweats  violently;   tongue  red  and  swollen;   pulse  96;  respiration 

lo. 

30th.  Continues  to  get  worse.  Ordered  in  place  of  the  chloi-al  one  grain 
of  opium  pill  every  three  hours;  wine  and  fluid  nourishment,  as  much  as 
he  can  get  down.     Ulcer  very  unheal thy-lookini^;  poultices  applied. 

July  1st.  Is  very  ill;  spasms  very  severe,  coming  on  about  <wery  ten 
minutes,  lasting  two  or  three  minutes,  and  causing  him  to  c»y  out  loudly 
with  pain;  pulse  88  between  the  spiisms,  duritg  which  it  goes  up  to  160; 
respiration  18,  abdominal;  pupils  slightly  contracted. 

2ud,  Spasms  more  sev/Bre,  all  the  muscles  of  the  tnink  aflected;  slight 
opisthotonos;  jaw  fixed;  gets  fluids  down  pretty  well  between  the  teeth; 
bowels  confined. 

4th.  Has  continued  to  get  worse.  Bas  now  taken  the  opium  regularly 
during  four  days.  The  chloral  resumed,  one  drachm  being  given  as  a  first 
dose,  followed  by  fifteen  grains  every  two  hours. 

5th.  Is  a  little*  improved;  slept  several  hours,  off  and  on,  during  the 
night;  the  spasms  are  still  very  severe;  is  unable  to  pass  any  urine  natu- 

9th.  Has  much  improved;  pulse  86;  spasms  less  frequent,  but  still  very 
severe;  took  a  little  solid  food;  urine  passed  naturally;  bowels  not  open. 
Goes  on  regularly  with  the  chloral,  as  he  feels  the  want  of  it  when  not  kept 
under  its  infiuence. 

11th.  Spasms  ha.e  increased  in  severity;  pulse  104  between  the  spasms; 
daring  spasms  goes  up  to  180  and  becomes  very  small;  respiration  28,  ab- 
dominal.    Chloral  increased  to  twenty-five  grains  every  two  hours. 

13th.  Pains  not  so  great;  is  very  sleepy  and  seems  very  low;  does  not 
take  nourishment  so  well;  pulse  110,  small  and  compressible;  sweats  and 
feels  cold. 

14th.  Chloral  decreased  again  to  fifteen  grains  every  two  hours;  pulse 
88,  very  soft;  had  four  spasms  during  the  night,  which  were  less  severe. 
Missed  several  doses  of  chloral,  as  he  slept  so  much  better. 

16th.  Bowels  have  been  opened  by  turpentine  enema  for  the  first  time 
since  admission,  having  previously  resisted  all  attempts. 

20th.  Took  some  solid  food  to-day.  Pain  and  spasms  become  more 
severe  when  any  attempt  is  made  to  diminish  the  doses  of  chloral. 

25th.  Improving  slowly.  Spasms  appear  now  to  attack  the  diaphragm, 
coming  on  as  sudden  catches  of  the  breath,  with  pain  in  the  epigastric 
region.     Takes  plenty  of  nouiishment. 

28th.  Spasms  have  left  liim,  but  he  has  severe  muscular  pains  occurring 
in  the  back  and  all  over  the  body;  spasms  are  brought  on  by  movements 
or  exposure  to  slight  draught.     The  chloral  is  being  gradually  diminished. 

Aug.  6th.  Still  has  slight  jerkings  of  breath  at  times;  takes  food  well; 
great^  improved  in  health. 

8th.  Chloi-al  entirely  left  off.     Ordered  quinine. 

11th.  Is  gaining  strength;  gets  up  every  day  for  two  or  three  hours; 
nicer  looks  healthy  and  is  healing  up. — Laiicety  Sept,  24,  1870,  p,  434. 
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22.— NOTES  OF  A  CASE  OF  ACUTE  TRAUMATIC  TETANUS 

TREATED  BY  CHLORAL. 

By  Dr.  Alex.  Ballaxttne,  Dalkeith. 

While  chloral  is  upon  its  trial,  the  following  details  of  this  case  may  not 
be  altogether  uninteresting  to  the  profession : — 

On  May  12th,  I  was  called  to  see  J.  S. ,  a  heidthy,  muscular  man  of  sober 
habits,  aged  34.  I  found  him  lying  on  his  back,  his  head  bent  backward, 
and  sunk  deeply  in  the  pillow.  He  had  a  well-marked  tetanic  expression 
of  face,  and  could  open  the  mouth  to  the  extent  of  only  half  an  inch.  He 
was  sweating  very  profusely,  and  his  pulse  was  112.  On  moving  the  bed- 
clothes for  further  examination,  he  had  a  severe  opisthotonic  spasm,  during 
which  there  was  great  depression  of  the  ensiform  cartilage,  accompanied 
by  severe  pain  in  the  prajcordia,  and  catching  of  the  breath.  These 
spasms  recurred  at  short  intervals.  After  the  spasm  the  abdominal  and 
thoracic  muscles  remained  persistently  hard,  the  back  slightly  arched,  the 
legs  straight,  and  their  muscles  rigid.  The  breatliing  was  shallow  and 
irregular.  There  was  no  diflSculty  in  swallowing  fluids,  And  no  evidence 
of  hiryngeal  spasm. 

After  a  prolonged  search  a  small  suppurating  wound  was  foimd  at  the 
base  of  the  nail  of  the  left  thumb.  He  stated  that  a  fortnight  ago  (April 
27th)  a  thorn  had  mn  into  his  thumb,  but  that  he  had  altogether  disre- 
garded the  wound,  as  it  had  given  him  no  trouble,  though  he  thought  the 
9iom  had  not  been  all  removed.  Further,  that  on  the  9th  of  May  he  l>egan 
to  suffer  from  pain  i;i  the  neck  and  stifiuess  of  the  jaw.  On  tno  10th  he 
was  worse,  and  took  salts  and  senna,  which  acted  very  severely.  On  the 
11th  the  medicine  still  continued  to  act,  spasms  aflfecting  the  whole  body 
occasionally  occurred,  and  he  w.is  entirely  confined  to  bed.  He  said  that 
since  the  9th  he  had  slept  but  little,  on  account  of  the  pain  in  the  back. 
A  slight  incision  through  the  skm  was  sufficient  to  expose  the  portion  of 
thorn  left,  which  w^as  easily  withdrawn,  and  a  poultice  applied.  As  he 
was  some  distance  from  town,  I  left  him  two  fifteen-grain  doses  of  Dover's 
powder,  to  be  given  with  an  intei'val  of  three  hours  between  them. 

On  the  following  day  (18th)  it  was  found  he  had  passed  a  sleepless  night, 
and  had  suffered  severely  from  spasms,  recurring  at  shoi*t  intervals.  Con- 
dition generally  much  the  same  as  yesterday.  Pulse  112;  temperature  JOS^; 
profuse  sweating.  Determined  to  give  chloral  alone  in  subsequent  medic  1 
treatment.  At  2.30  p.  m.,  one  drachm  of  chloral  was  given,  and  in  five 
minutes  he  was  asleep,  rigidity  of  the  muscles  of  the  abdomen,  thorax,  and 
legs  still  remaining.  Slept  without  stertor  till  7  p.m.,  wl-en  he  awoke, 
took  beef-tea  with  relish,  and  slei^t  till  9.30  p.  m.  At  10  p.  m.,  pulse  100; 
temperature  99*5^  (note  the  fall).  He  hjis  no  perspii-ation,  and  does  not 
complain  of  pain ;  muscles  stiU  vei-y  tense.  Gave  half  a  di'achm  of  chloral, 
which  was  repeated  at  1  a.  m.  on  the  I4th,  and  also  at  6  a.  m.,  10  a.  m., 
and  at  12  a.  m.,  making  in  all  three  dracbms  and  a  half  in  the  twenty-four 
hours,  fluid  food  being  taken  freely,  sometimes  before  and  sometimes  after 
the  medicine. 

(To  prevent  repetition,  I  may  say  here  that  fluid  food  and  stimulants 
were  well  taken  throughout  the  illness,  and  had  undoubtedly  much  to  do 
with  the  favourable  issue  of  the  case. ) 

14th.  Noon:  Pulse  100;  temperature  99^;  no  sweating;  muscles  very 
rigid;  diaphragmatic  spasms  recur  at  lon,(.er  inteivals.  Since  12  o'clock 
yesterday  has  had  three  drachms  of  chloral,  given  in  half-drachm  do  es. 
At  the  evening  visit  tho  patient  lay  for  the  first  time  on  his  side,  the  ab- 
domina  und  thoracic  muscles  much  less  tense,  and  the  legs  flexed.  Breath 
exhales  chloral;  no  stertorous  breathing;  pulse  and  tempe  ature  the  aitme 
as  last  visit. 

15th.  Noon:  Puke  94;  temperature  99^^.  Chloral  given  as  on  the  14th. 
Patient  is  easily  roused.     Complains  of  pain  in  the  muscles  of  the  back 
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and  legs.  He  can  open  his  mouth  widely;  tongue  dry  and  brown;  con- 
junctiva very  red;  speaks  thickly.  Ordered  chloral  to  be  given  every  five 
hours  in  half-drachm  doses. 

16th.  Noon:  Pulse  90  in  sleep;  temperature  99^;  general  condition  of 
patient  the  same  as  yesterda}-.     Aperient  medicine  given. 

17th.  Noon:  Pulse  90;  temperature  98*^.  Fifteen  grains  and  half  a 
drachm  of  chloral  to  be  given  alternately  every  four  hours,  as  the  muscles 
are  less  rigid  and  the  spasms  ahnost  gone. 

18th.  Aiter  a  second  dose  of  aperient  medicine,  the  bowels  were  moved 
freely,  without  any  severe  spasms  occurring.  Piilse  in  sleep  86;  temper- 
ature 98*2'^.     Chloral  as  before. 

On  the  morning  of  the  20th,  patient  progressing  favoiu'ably.  Fifteen- 
grain  and  half-di^hm  doses  of  chloral  continued.  In  the  evening,  found 
patient  much  worse;  pulse  intermitting,  130;  temperature  98^;^  breathing 
in  long  deep  sighs;  surface  moist;  extremities  cold;  no  spiLsms.  Upon 
inqidry,  found  he  had  been  most  injudiciously  lifted  out  of  bed  while  tlie 
soiled  linen  was  removed.  Ordered  hot  bottles  to  the  feet  and  sides,  stimu- 
lants to  be  freely  given  (two  ounces  of  bmndy  every  hour),  and  chloral  to 
be  intermitted  for  a  few  houi-s. 

21st.  Patient  much  better;  pulse  100,  regular;  temperature  9S'6'^.  Com- 
plaans  much  of  pain  in  the  back  and  legs,  and  suffers  from  s])asm. 
Chloral  as  before. 

After  tlus  date,  the  patient  steadily  improved.  The  chloral  was  given 
in  varying  and  gradually  decreasing  quantities  till  the  3d  of  June,  when 
it  was  discontinued. 

June  6th.  Patient  quite  convalescent;  entirely  free  from  hardness  of  the 
muscles;  takes  solid  food  with  ease,  and  has  no  discomfort  whatever. 

Renutrks. — ^This  (thoufzh  the  ninth)  is  the  only  case  of  traumatic  tet^uius 
I  have  seen  recover.     To  what  extent  the  chloral  had  to  do  with  the 
recovery  it  is  not  easy  to  determine  exactly.     That  it  played  a  most  im- 
portant part  as  a  palliative  in  the  treatment  n.  •  one  Aviill  deny.     I  have 
chosen  to  caU  the  case  one  of  acute  tetanus,  because,  although  nearly-  :i 
fortnight  had  elapsed  between  the  reception  of  the  wound  and  tlie  occu- 
rence of  trismus,  although  the  temperature  on  the  fouith  day  was  only 
103,  and  although  the  muscles  of  the  larynx  and  of  deglutition  were  un- 
affected before  the  first  dose  of  chloral  was  given,  the  extent,  frequency, 
and  severity  of  the  spasms,  the  intensity  and  lengtli  of  the  diapliragmatic 
spasm,  and  the  persistent  rigidity  of  the  thoracic  and  abdominal  muscles, 
were  as  great  as  in  the  fatal  cases  I  had  seen.     The  high  temperature  noted 
in  tetanus — 110°  Fahr.,  and  over  44^0.   (Vvimderlich) — is  generally  ob- 
served towards  the  end  of  the  disease  when  fatal;  and  this  remai'k  applies 
frequently  also  to  the  spasm  of  the  muscles  of  the  pharynx  and  larynx, 
which  sometimes  remain  unaffected  for  days  even  in  fatal  cases,  and  only 
subsequently  become  the  seat  of  spasm.     Whether  in  this  instance  the  use 
of  chloral  prevented  the  spasm  spreading  to  these  muscles  of  course  we 
cannot  say,  but  it  is  not  improbable.     In  giving  the  oldoral,  it  was  obser\e(l 
that  the  patient  was  less  rapidly  affected  by  it  as  the  doses  were  repeat*^d, 
and  that  the  first  dose  of  one  drachm  had  the  most  marked  effect,  remind- 
ing one  very  mu.rh  of  the  rapid  effect  of  chloroform  in  cases  of  severe  and 
prjtracted  laboui*,  where  the  patient  is  much  exhausted.     The  congestion 
of  the  conjunctiva  was  very  great  diuing  the  exhibition  of  the  remedy, 
*nd  con  tin  tied  for  some  days  after  the  doses  were  much  lessened. 

In  all,  the  patient  had  six  ounces  and  a  quarter  of  chloral  during  the 
tlnree  weeks,  on  an  average  of  two  to  two  and  a  half  drachms  per  diem. 
After  the  20th  the  chloral  was  sometimes  intermitted  for  several  hours; 
^t  when  more  than  six  hom-s  elapsed,  the  symptoms  invariably  became 
more  intense,  and  the  patient  required  a  larger  dose  more  frequently'  re- 
peated during  the  next  eight  or  t  yelve  hours.  Not  unfrequently  an  extra 
Wf-drachm  of  chloral  was  given  in  a  Jditiou  to  those  noted  in  the  report 
for  some  specially  severe  time  of  suffering. 
I  have  given  chloral  veir  frequently,  and  have  found  it  most  \xBeivxi  *\\i 
LXn—S. 
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hooping-cougli,  iu  all  varieties  of  neuralgic  paio,  iu  the  insomnia  of  drunk- 
ards, in  aggmva  od  hysteria,  and  ii)  one  t»«e  of  Jicut^  mania.  In  hooping- 
cough  verj'  small  doses  were  enough,  from  two  to  five  grains.  In  the 
ins«  mnia  of  drunkards,  sometimes  doses  of  ot-.o  drachm  required  to  be  re- 
l>eated.— L^icp/,  Juve2h,  1870,  p.  898. 


23.— A  CASE  OF  IDIOPATHIC  TETANUS. 

For  the  particulars  of  this  case  we  are  indebted  to  Mr.  Harry  Leach,  of 
the  Dreadnought  Hospital. 

Owen  % »  aged  37,  was  admitted  into  the  Seamen's  Hospital,  on  the  25th 
of  August,  with  symptoms  of  tetanus  in  a  marked  form.  There  was  ex- 
cessive rigidity,  the  jaws  were  tightly  closed,  speech  iind  respiration  were 
difficult,  the  face  suffused,  consciousness  com])lete;  pulse  102. 

The  histoiy  of  the  case  indicated  little.  The  attAck  appeai-ed  to  have 
commenced,  rbout  five  days  before  admission,  with  general  stiffness  of  the 
neck,  from  no  apparent  cause.  This  stiffness  gnxdually  extended  to  the 
jaws,  without  any  Other  symptoms.  There  was  no  ti-ace  of  a  wound  or  in- 
juiy  of  any  kind. 

A  drachm  of  the  chloral  hydrate  was  given  every  three  hours,  from 
5  p.  m.  on  the  25th  to  3  a.  m.  on  the  following  ilay,  so  that  half  an  ounce 
was  taken.  This,  with  small  and  oft-repeated  quantities  of  milk  and  beef 
tea.  was  swallowed  with  difficulty,  though  no  relaxation  of  the  jaws  took 
place.  Abo  t  7  a.  ni.  on  the  day  Lu*t  quoted,  very  decided  and  severe 
spasms,  affecting  the  hands  and  feet,  came  on,  and  elicited  loud  cries. 
Th:y  recurred  at  fi*equent  intervals;  and,  as  the  pupils  were  now  con- 
tracted, the  chloral  was  discontinued  for  a  time,  and  the  patient  was  brought 
partially  under  the  influence  of  chloroform  whenever  there  were  indications 
of  a  return  of  the  spasms.  This  resulted  in  a  considerable  relaxation  of 
the  muscles  of  the  jaws,  and  a  good  quantity  of  fluid  food  was  taken. 
During  the  afternoon  of  the  same  day  the  chloml  was  repeated,  and  chloro- 
form was  frequently  given.  The  patient  passed  very  httle  urine,  had  no 
stool,  but  took  fluid  food  at  intervals  of  about  fifteen  minutes,  and  had  a 
very  fair  amount  of  quiet  and  genuine  sleep.     At  6.30  chlorofoi^n  was 

r'n  administered  on  account  of  an  unusually  severe  spasm  with  screams, 
took  food  well  a  few  minutes  subsequently,  but  died  very  suddenly 
twenty  minutes  after  in  a  severe  convulsive  fit.  No  post-mortem  examina- 
tion was  made. 

The  progress  of  this  case  was  more  hopeful  than  usual;  and  thotigh,  as 
is  commonly  the  ctvse,  the  result  was  unsatisfactory,  experiences  gleaned  in 
this  instance  tend  to  in'jicate  that  the  chloral  hydrate  is  worthy  of  an  ex- 
tended trial,  with  inhalation  of  chloroform,  whenever  the  tetsmic  spasms 
threaten.     No  stimulants  were  given. — Jxincel,  Sept.  24,  1870,  p.  485. 


24.— CASES   OF    DELIRIUM   TREMENS   RAPIDLY   CURED    BY 

HYDRATE  OF  CHLORAL. 

By  Dr.  J.  Cobbbt  Fletchsr,  CM.,  Tottenham. 

Miss  E.  B. ,  aged  33,  showed  symptoms  of  a  second  attack  of  delirium 
tremens  on  June  12th,  the  first  having  occurred  last  summer.  Her  rest  at 
night,  prior  to  this  date,  had  been  often  disturbed  by  frightful  dreams; 
but  on  the  night  of  the  12th,  she  frequently  came  to  her  father's  bed-room, 
declaring  that  the  house  was  on  fire,  &c.  This  state  continuing  on  the 
13th,  Twas  called  to  see  her  on  the  evening  of  the  15th.  She  was  not  in 
bed  on  my  airival,  but  was  nmning  about  in  her  room  with  her  eyes 
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directed  to  the  ceiling,  where  she  declared  she  saw  a  variety  of  visions. 
The  wonderful  rapidity  with  which  her  hallucinations,  and  also  her  atti- 
tndes,  changed  at  ^nce,  suggested  Watson's  busy  delirium.  Pulse  IH), 
weak.  Though  her  face  was  suffused  with  perspiration,  her  skin  felt  cold 
and  clammy.  The  tongue  wiis  furred;  the  breath  was  mawkish,  with  a 
vinous  odour;  her  hands  trembled,  the  tongue  only  slightly.  A  purgative 
was  given,  and  a  warm  bath.  Beef  tea  was  ordered  to  be  given  regularly; 
the  nursing  to  be  kind,  but  firm. 

Early  on  the  13th  I  was  called,  as  her  condition  was  much  worse.  81ie 
had  not  slept  during  the  night;  the  visions  wore  wilder  than  ever;  pulso 
120.  She  seemed  exhausted  and  anxious;  the  lucid  intervals  were  few. 
She  saw  ugly  animals  on  my  coat  and  on  her  bed,  and  tried  to  catch  them. 
The  bowels  had  not  been  openetl.  Another  purgative  was  given.  To 
secure  sleep,  she  got  half-drachm  doses  of  bromide  of  potassium  every 
honr.  At  9  p.  m. ,  the  excitement  and  hallucinations  had  increased :  the 
bromide  had  no  effect.  Bemembering  Dr.  Gairdner's  suggestion  to  try 
hydrate  of  chloral  as  a  tentative  remedy  in  delirium  tremens,  and  being 
unwilling  to  give  opiiun  except  as  a  dei^ie)'  rensori^  I  gave  half -drachm 
doses  of  hydrate  of  chloral  every  two  hours  until  sleep  was  secured.  The 
first  dose  was  given  at  10  p.  m.  The  patient  became  slightly  drowsy  soon 
after  its  administration,  but  it  did  not  produce  sleep.  The  second  dose 
was  given  at  12.  In  ten  minutes  she  fell  into  a  slee^) — light  and  often  dis- 
turbed at  first,  but  gradually  deeper.     At  last  she  slept  soundly  until  8  a.  m. 

June  16th.  11  a.m.,  pulse  76.  She  felt  muscularly  tired.  The  excite- 
ment and  hallucinations  were  all  gone.  She  talked  quite  sensibly.  There 
was  nothing  to  indicate  her  former  condition  except  an  unsettled  stare  in 
her  eyes,  and  slight  fidgetiness  of  manner. 

Jane  17th.  To-day  she  was  in  her  right  mind,  and  enjoyed  a  walk  with 
her  sister.  Truly,  the  effects  of  cliloral  in  this  case  were  almost  miracu- 
lous. 

Ckxse  2.  Mr.  N. ,  aged  54,  who  had  frequent  attacks  of  delirium  ti-emens, 
sent  for  me  June  18th,  at  3  a.  m.  His  present  attack  began  thirty-six 
hours  before  my  arrival.  He  was  in  great  pain,  with  cramps  in  his  legs 
and  painful  spasms  in  his  abdominal  muscles,  which  caused  him  frequent- 
ly to  double  up  as  if  suffering  from  slight  tetanic  emprosthotonos.  The 
hands  twitched;  the  tongue  was  very  shaky;  the  breath  was  very  disagree- 
able, with  a  strong  alcoholic  odour  He  had  very  marked  hiccough.  Thoi-e 
was  no  mental  alienation.  A  purgative  was  given,  and  luUf-drachm  doses 
of  hydrate  of  chloraL  The  first  dose  was  given  at  4  a.  m.  In  a  short  time 
he  fell  into  a  sleep  which  was  not  very  sound.  After  the  second  dose,  at 
5.30  a  m.,  he  .iept  soundly  until  awakened  at  11.30  a.  m.,  when  he  said  he 
felt  ready  for  beef  tea.  The  muscular  twitching  was  not  wholly  gone;  but 
the  painful  spasms  and  all  the  worst  symptoms  of  his  case  hid  disappear- 
ed.    After  getting  some  food,  he  fell  soundly  asleep  again. 

On  June  10th  pulse  was  84;  he  was  much  better.  To  secure  rest,  he  had 
half  a  drachm  of  hydrate  of  chloral  the  previous  night,  after  which  liis 
sleep  was  unbroken.  He  had  no  headache  nor  other  bad  symptoms  attiib- 
ntable  to  chloral.     He  took  his  food  well. 

On  June  20th  he  was  so  well  that  further  attendance  on  him  was  almost 
unnecessary.— ^ri7w/i  Medical  Journal,  July  16,  1870,  p.  62. 


25.— CHLORAL  IN  DELIRIUM  TREMENS. 
Cases  under  the  care  of  Dr.  J.  Rubskll  Rktnolds 

Mr.  W.  Rigden,  Physician's  Assistant  at  University  College  Hospital, 
sends  the  following  notes  of  cases  under  Dr.  li<\ynolds: — 

Case  1. — ^A  clergyman,  aged  ^tO,  lias  been  a  drunkard  for  years,  but  w(»rs<^ 
since  his  marriage  three  and  a  half  years  ago  to  a  woman  benc>ath  him  in 
station  and  with  whom  he  does  not  seem  to  have  got  on  well.     Ke  ha^ V^oeiim 
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thn  hnliit  nf  taking  h11  kindn  of  driokR.     Han  bud  dcUriimi  tremens  t 
Hiui^.  thd  iBHt  had  attack  lieing  a  little  mrire  tliitn  a  year  ngo.     Bomettmm 
111-  hns  gone  for  «ix  monthn  without  taking  any  drink.   • 

His  fattier  died  n(  paralysis  from  disease  of  the  brain.  The  history  of 
itisanity  in  very  iincertaiii. 

On  May  3rd,  1H7II,  having  been  pretty  steiuJy  for  six  months,  he  begau 
to  drink,  brandy  PHpeeially,  and  on  May  flth  he  had  liecome  ao  violent  that 
the  doctor  in  attendance  placed  a  keeper  over  1dm:  lie  still,  however,  con- 
linned  (o  take  some  beer  and  brandy. 

Miiy  lltU.  Wlien  lie  was  admitt«id,  the  keeper  said  he  had  not  al«pt  for 
H  week  till  the  niRlit  hefon",  when  the  dnctor  gave  him  a  doae  of  a  new 
medicine  (probably  chloral),  and  he  had  seven  honn*'  nleep.  He  had  been 
very  twrnulons;  taken  very  little  food;  very  -violent  at  times,  especially  on 
seeing  his  wife. 

On  ad  mission  his  tnngnewan  a  littli'  c-oated,  shghtly  trpmuloiis;  there 
waMNlight  tremor  of  iirms:  pul«e  was  a  liltle  over  I'Ht,  moderately  full. 
He  complained  a  great  deal  of  his  wife,  whom  he  tlireatened  to  kill,  and  to 
his  Ijeing  detained  at  the  hospital. 

He  wall  ordered  good  diet;  30  gruins  of  chloral  at  bed-time,  and  ^  iss  of 
hanst.  doment.  the  first  thing  in  the  morning.     No  stimulants. 

May  llitli.  He  went  to  sleep  immediately  after  the  chloral,  and  slept  for 
three  honrs,  when  he  wax  awoke  by  a  noise  in  the  ward,  and  after  being 
Hwake  for  an  honr  the  dose  waa  repeated,  with  the  resnlt  of  Bending  him 
to  Kleep  immediately.  The  house  medicine  has  acted  freely.  Patient  is 
this  morning  pure  and  rational;  eomplaina  of  no  headache,  only  a  sense  of 
faintuesM  and  weariuesB;  pidse  88,  moderately  fnll;  appetite  very  defective. 

May  14th.  Is  qiute  well;  takes  his  food  well;  being  inclined  to  be  rest- 
less at  night,  he  has  had  the  chloral  repeated  every  night.     Disaharged. 

Tiisfr  '2, — An  engine-driver,  aged  22,  has  been  given  to  drink  for  ten 
year.H.  Had  detirinm  tremens  Hve  months  ago,  since  which  he  has  been 
(Irinking  as  bad  as  ever.  Father  says  he  hiis  not  been  sober  for  three 
weeks.     He  drinks  beer  especially.     No  family  proclivity  to  drink. 

Present  attack  began  on  May  8tli,  1871).  with,  trembling  loss  of  ap{>etite, 
great  restlesuiess,  dehisions  of  all  sort^,  occasionally  with  violeuee. 

Was  admitted  on  May  11th,  not  having  slept  sinoe  the  commencement  of 
the  attack;  he  was  very  quiet  and  tractable,  easUy  put  to  bed.  Tongn** 
thinly  coated,  sUghtly  tremidous,  little  tremor  of  hia  body.  Pulse  rather 
weak;  ordered  good  diet.     No  HtimiUonta. 

10  p.  m.  Has  been  very  quiet,  but  has  not  slept.  Temp.  99'8"  F.;  pulse 
100. 

Ordered  chloral  hydrate  gr.  xsx  every  hour  until  sleep  comes  on,  »nd 
J  Ins  of  house  medicine  eany  in  the  morning. 

May  12th.  Chloral  was  continned  every  hour  till  3  a.  m.  this  morning 
without  producing  any  Hieep.  He  got  more  excited,  wanting  to  get  out  of 
bed,  and  slightly  deHrioua. 

Chloral  was  omitted,  and  bromide  of  potaBsium  gr.  xs  every  hour  ordered. 
At  6  a.  m.,  not  being  asleep,  gr.  J  of  acetate  of  moi-phia  was  givenhypo- 
dermically,  and  the  bromide  of  potassium  ordered  every  three  hours. 
He  went  to  sleep  at  a  quarter  to  nine  this  morning,  and  has  _l>een  sleeping 
off  and  on  all  the  morning.  Hia  bowels  have  not  acted.'  Not  having 
passed  water  since  a<1miaaion,  a  catheter  was  passed,  and  '22  oz.  of  dork 
coloured  nrine  drawn  off.     Ordered  gr.  v  of  calomel. 

May  13th.  Bowels  opened  moderately  after  the  calomel;  slept  well  last 
night,  without  medicine.  Temperature  98'1;  pulse  76,  rather  amall  and 
thready.     Api>etile  bad.     Ordered — 

H.  Mag.  aulph.  5  i- ;  tinct,  zingiber,  jn  xxx. ;  dec.  aloes  co. 
5  j.     Fiat  liaust.  st.  sTimenda.  . 

May  lith.  Pulse  improved,  appetite  better;  patient  still  in  a  very  sullen 
humour.  Bromide  of  potassium  omitted,  and  »>me  ammonia  and  bark 
ordered. 
Maj- 20th.  Disclmrged. 
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Case  3. — ^A  gentleman,  aged  32,  engaged  in  literary  pursuits,  having  been 
▼ery  much  worried,  took  to  drink  six  months  ago,  and,  according  to  all 
accounts,  has  not  been  sober  nor  absolutely  drunk  for  six  months.  His 
principal  drink  has  been  brandy  and  wine.  His  grandfather,  on  the 
mother's  side,  was  a  yery  great  <mnker,  and  his  mother's  brother  is  in  a 
lunatic  asylum  through  drink. 

On  May  13th,  when  admitted  into  the  hospital,  he  was  perfectly  rational; 
said  he  thought  it  the  best  thing  for  him  to  come  into  a  hospital;  he  was 
very  unsteady  in  his  walk,  very  flushed  about  the  faqe. '  There  was  a  good 
deal  of  tremor;  tongue  coated,  tremulous;  pulse  full  and  strong.  To  have 
white  of  egg  and  just  enough  sherry  to  make  it  taste,  every  two  hours. 
Pulv.  opii  gr.  iss  at  bed-time,  and  pmv.  seidlitz  in  the  morning. 

May  15th.  Not  having  gone  asleep,  and  gefting  more  excited,  he  was 
given  at  1  a.  m.  gr.  e  of  acetate  of  morphia  hypodermically,  and  at  6  o'clock, 
gr.  i. 

5  p.  m.  Has  not  slept;  is  veiy  excited.  Bowels  have  not  acted;  has  been 
sick  after  everything  he  has  taken  all  day.     Ordered — 

R.  01.  terebinth.  §ss. ;  mist.  acacisB  §  j. ;  dec.  hordei  diss.     Fiat  enema 
statim  ad  min. 
Et  R.  Pot.  bromidi  3  j. ;  sp.  aeth.  nitrici  3  ss- ;  mist,  camph.  5  ij-     Piat 
haust.  6tli  quaque  hora  simiend. 

10  p.  m.  Morph.  acetes  gr.  \  hypodermically. 

May  15th,  1  a.  m.  Kep.  morph.  gr.  a- 

Bowels  freely  opened  after  enema;  vomiting  not  so  severe.  All  last 
night  was  very  delirious,  fancying  all  sorts  of  horrible  things  were  going 
to  happen  to  him.  To  have  beef  tea  alternating  with  the  egg;  to  have  a 
little  brandy  instead  of  the  sherry,  but  not  more  than  3  vj-  in  tiie  twenty- 
four  hours— only  for  a  taste. 

9  p.  m.  Rep.  hypoderm,  gr.  J. 

May  16th.  4  a.  m.  Rep.  hypoderm.  gr.  \, 

9  p.  m.  Has  not  slept  at  all;  was  more  excited  than  ever  last  night. 
Pupils  just  a  little  smcJler  than  natural.  Sweats  profusely;  takes  his  food 
weU.     Pulse  not  so  strong  as  formerly,  but  still  very  good. 

5  p.  m.  R.  Chloral  hy£*at.  gr.  Ix. ;  tinct.  aurantii  3  ]• ;  a^*  puree  §  j.  St. 

17th.  Patient  went  into  a  light  sleep  ten  minutes  after  taking  the  chloral, 
and  continued  sleeping,  waking  up  at  intervals  of  a  few  minutes  for  nour- 
ishment, till  midday  to-day,  wheh  he  was  very  much  better;  not  quite 
lationaL     He  was  then  ordered — 

R.  Mag.  sulph.  3  ij. ;  tinct.  zingiberis  ^fj  xxx. ;  tinct.  card.  co.   ffl  xx. ; 
dec.  aloes  co.  ^  j,     Statim. 

18th.  Perfectly  rational;  slept  well  last  night.  Bowels  open  freely. 
Feels  very  hungry;  brandy  stopped;  meat  ordered.  Has  only  a  littie  pain 
over  brow- 

2l8t.  Has  slept  and  taken  his  food  well;  pain  quite  gone;  has  been  taking 
the  bromide  of  potassium,  but  no  more  chloral  or  morphia.  Discharged. 
— Practitioner,  Aug.  1870,  p.  124. 


26.— DIGITALIS  IN  DEURIUM  TREMENS. 

FIVE    CASES    SUCCESSFQIiLY  TREATED    BY   HALF-OUNCE   DOSES    OF    THE    TINC- 
TURE;  WITH  REMARKS. 

By  Dr.  alfbkd  Wiltbhibx,  Junior  Physician  to  the  West  London  Hospital ;  Physician  to 

the  Samaritan  and  the  British  Lying-in  Hospitals. 

The  Lancet  o|  June  4th  contains  an  account  of  a  case  of  delirium  tremens 
sacceesfully  treated  by  large  doses  of  digitalis.  The  publication  of  that 
case,  togetner  with  those  recently  published  by  my  friend  Mr.  Nankivell, 
has  induced  me  to  recount  my  experience  of  the  drug  in  similar  instances. 
I  may  premise  that  four  oi  my  patients  had  one  dose  only;  \>\x\.  \X^\>,  '\\.\Vi 
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right  U)  add,  consisted  of  half  on  uunce  ot  the  tinuttire  of  the  Loadon 
FliarmacupcEia.  The  other  patient  had.  first  half  an  owQce,  and  then,  after 
the  lapse  of  some  lionrs,  two  drachms. 

t'me  1. — The  first  cam  treat«l  with  what  may  be  regarded  ae  an  heroic 
d<:ifle  vast  that  of  a  womaa,  aged  about  it),  who  wi»  eugaged  in  the  kitchen 
of  n  large  inntitutiou  whej^  she  had  ample  opportimity  of  obtaimsg  atim- 
nlantN.  When  slie  tiret  became  delirioiu.  a  tiill  doae  of  opium  was  given  by 
the  anrgton  in  attendance,  and  wae  repeated  nome  three  or  four  times.  In 
8pit£  Of  this,  liowevei^  she  became  ho  exoited  that  it  was  thought  desirable 
to  tieud  her  to  the  insane  ward,  where,  shortly  after  her  lubnissiou,  two 
drachms  of  tinotiu«  of  opium  wetf  udmiuixtered.  No  improvement  fol- 
lowEid  the  exhibition  of  this  targe  dose,  and  the  gentleman  in  attendance 
gave  up  all  hope  of  saving  fiix  patient.  At  my  tniggestion,  half  an  ounc« 
of  tincture  of  digitus  was  adminiHtered.  I  watched  the  etfeet  of  this. 
and  observed  that  twenty  minutes  after  it«  exhibition  the  patient  fell  asleep. 
She  slept  for  sevcTal  hoiu^  oouaecntively.  On  awaking,  us  she  was  still  some- 
what delirious,  though  much  lesa  excibiMl,  I  thought  it  desirable  to  give  her 
two  drachms  more  of  the  tincture.  After  this  no  fiulher  treatment  was 
rHiuired,  and  the  woman  qnicklj  resnnied  her  duties. 

fiiiie  2.^The  next  cose  that  came  under  my  noticewas  that  of  a  potman, 
aged  H5,  whose  symptoms  for  the  two  first  days  of  the  attack  were  bo  like 
those  of  enteric  fever  thitt  it  waa  not  without  some  difficulty  that  I  made  n 
t^orreut  diugnosia.  Pai'euthetiaiilly  I  may  olworve  titat,  proimbij,  had  the 
(■linicol  thermometer  then  been  in  use,  the  difficulty  I  experienced  would 
nut  have  arisen.  Moderate  doses  of  opium  did  no  good,  nor  did  likedoees 
of  tincture  of  digitalis.  The  patient  became  so  much  worse  that  I  deter- 
mined upon  giving  him  half  an  onnce  of  tincture  of  digitalis.  My  note« 
Htat«  that  "he  was  asleep  within  ten  minutes  of  taking  £e  dose;  ^ept  for 
four  hoiuv;  then  was  awake  for  half  an  hour;  uud  then  slept  again  for  two 
hours,  making  six  in  all."  This  wiia  the  tii'at  sleep  he  had  hud  for  nearly 
a  week.    Ho  waa  well  in  a  liay  ot  two. 

('■use  3. — The  subject  of  this  case  was  a  grocer  aged  about  36.  who,  liav' 
ing  inherited  a  cunaiderable  sum  of  money,  was  unwise  enough  to  indnlgp 
in  repeated  debauches  of  a  serious  character.  I  learned  from  his  wife  that 
he  had  previously  had  at  least  one  severe  attack  of  delirium  tremens. 
When  I  saw  this  patient  he  was  in  a  state  of  Idgh  delirium  and  veiry 
troublesome.  I  need  not  detail  the  tr^Mtment  adopted;  suHice  it  to  say 
that,  in  spite  of  opiiun,  autiniony,  henliane,  oxide  of  zinc,  cannabis  indioa. 
&0.,  he  did  not  improve;  indeed  his  condition  became  really  alarming. 
Half  an  ounce  of  tincture  of  digitalis  now  appeared  to  me  to  be  the  onfy 
remedy  lik&ly  to  benefit  the  patient,  and  accordingly  1  gave  him  thi'tdose. 
I  shoiud  here  state  that  up  to  the  moment  of  giving  the  tincture  the  pulse 
woH  rapid  and  of  an  irritable  character.  The  heart  seemed  to  me  to  beat 
much  too  ofl«u  and  to  do  bnt  little  real  work;  and  this  I  believe  was  ac- 
tually l^e  caae,  for  in  a  very  few  minutes  after  administering  the  dmg  I 
noticed  tliat,  wliilst  the  pulse,  whicJi  I  closely  watched,  had  fallen  in  fre- 
quency, it  had  increased  considerably  in  volume,  and  tliis  at  the  time  to 
me  somewhat  alarmi  ug  change  waa  exactly  coincident  with  the  superven- 
tion of  sleep,  which  occurred  in  less  than  twenty  minut«s  niter  the  exhi- 
bition ot  the  remedy.  Tiiis  one  dost!  cured  the  patient  of  tliat  attack,  and 
for  some  time  he  remained  well  and  temperate.  At  loat,  however,  he  again 
broke  out,  and  I  attended  liitn  onoe  more  in  a  similar  attack,  which  will  be 
detailed  under  the  heading  of  Cose  5.  as  I  prefer  to  relate  the  cases  in  the 
order  in  which  they  occurred. 

Oi««  i. — In  this  inatunee.  the  patient,  a  young  gentleman  aged  21,  who 
had  forfeited  an  esoelleut  Goverutneut  appointment  tlirough  drnnkenneas. 
was  furiously  deliriouH.  Neither  opium  nor  morphia  had  any  good  effect  up' 
on  hira,  and  it  wiut  only  after  their  failure  that  I  ventured  upon  giving  a 
large  dose  of  digitalis.  In  tliis  cuae,  as  in  the  last,  I  closely  watched  the 
effect  of  the  drug  upon  tlie  pulse,  and  with  precisely  similar  results:  it 
tell  ia  frequency,  wlule  it  gained  in  force  and  volume.     The  patient  wa& 
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asleep  witbiii  a  quarter  of  ati  hour  of  taking  the  uiediciue,  slept  fur  teu 
honra  oonaecutivelj,  aud  on  awaking  felt  and  remaineil  perfectly  welL 
IMh  patient  died  ayear  afterwards  of  ]ilithisiii,  induced  undoubtedly  by  drink 
mitl  uebaucbery. 

Gfoe  5. — This  ocoiurod  in  the  person  of  Case  3,  and  is  peonliarly  inter- 
eitiug  on  the  follo\ring  account: — 

Dt.  Russell  Beynolda,  whom  I  had  acquainted  with  the  success  I  hod 
met  with  in  the  foregoing  oases,  suggested  that  possibly  the  good  effect  of 
the  bnU-ounee  uf  tincture  of  digitnlis  might  be  owing  to  the  alcohol  it 
voDtaijied,  aud  not  to  the  digitalis;  and  he  recommended  that,  if  I  had 
an  opportonity  of  doing  so,  it  would  be  well  to  try  the  etteot  of  half  an 
ounce  of  proof  spirits.  t>r.  Reynolds,  also,  suggested  thai,  if  I  found  it 
uecesiary  to  resort  to  digitalis,  it  wonld  be  tle^rable  to  give  a  watery  in- 
tmioB  of  the  drug,  using  a  dose  of  it  equal  in  strength  to  half  an  ounce 
of  tiie  tincture.  It  ho  happened  that,  shortly  after  this  con  versa  tiou,  Case 
3  again  came  under  my  care,  with  another  severe  attack  of  delirium  tre- 
auaa.  I  felt  it  to  be  my  duty  to  give  him  the  benefit  of  ordinary  treatment  at 
the  outset,  as  I  had  doneintheflrst  attack  for  which  I  att«udedhim;  but  the 
wsnltwaa  eqnaJly  unsatisfactory,  ;md,  ultimately,  I  judged  it  to  he  necessary 
to  give  him  digitalis  again.  But  before  doing  so  I  determined  to  put  into 
pnctice  Dr.  Reynold's  suggestion.  I  accordingly  gave  half  an  ounce 
of  proof  spirits;  and  although  (or  a  con>;iderable  time  I  carefully  watched 
tliB  patient  after  its  administratiou,  I  could  detect  no  change  whatever 
a&et  ill  the  pulse,  respiration,  or  mental  condition.  Finding  the  resiUt 
of  this  experunent  to  be  purely  negative,  I  resor^d  to  the  half-ounce  dose 
of  tinoture  of  digitalis,  as  I  found  a  difficulty  in  procuring  good  digitalis 
ifitai  wherewitli  to  make  a  watery  infusion.  This,  happily,  acted  aa  effl- 
dently  as  a  like  dose  had  done  on  the  first  occasion;  and  the  pheuomeua 
obaerved  after  its  administration  were  of  precisely  the  same  character — 
ttiit  ia  to  say,  the  pulse  feU  in  frequency  while  it  gained  in  volume  and 
atrength.  the  breaUiiug  became  more  tranquil,  and  the  patient  fell  asleep 
within  twenty  minutes  of  taking  the  drug.  After  some  hours'  sleep  he 
Woke  cured. 

Banarla. — No  bad  or  dangerous  efleuts  were  observed  in  either  of  the 
w«H  narrated,  although,  I  confess,  that  the  marked  deoreose  in  the  fre- 
Waay  of  the  pnlse  at  first  made  me  uneasy;  and,  had  I  not  recognised 
Uut,  while  it  fell  in  frequency,  it  gained  remarkably  both  in  force  and 
in  Tolnme,  I  should  have  been  alarmed. 

It  will  be  observed  that  my  patients  were  young,  or  oompartively  young, 
peRone;  for  I  am  averse  to  treating  the  aged  bv  means  of  large  doses  of 
dtgitaliR,  being,  in  truth,  ss  it  were  instinotive)y.  afraid  to  do  so.  And, 
^^en  in  the  young,  I  was  and  still  am  loth  to  resort  to  so  powerful,  not  to 
>V  <iangeroiiB,  a  remedy  without,  in  the  first  instance,  having  given  the 
potjeot  the  benefit  of  what  is  regarded  as  more  orthodox  treatment,  which, 
undonbtedly,  succeeds  in  the  majority  of  cases.  In  endeavouring  to  an- 
^tyse  the  reanons  which  infiuenced  me  in  giving  these  large  doses  to  young. 
Of  Mmparatively  young,  patients  (for  age  should  not  be  meosiu'ed  by  years 
"We),  and  withholding  them  from  others,  I  made  oitt  the  process  of  rea- 
■OTiing  to  be  somewhat  as  follows;  aud  I  venture,  although  with  some  dif- 
Menoe,  to  mention  it,  Iwcanse  I  believe  it  to  have  served  me  in  good 
"lead. 

There  is  unquestionably  a  great  disturbance  uf  the   vascular  system  in 
^Hrinm  tremens.     Whether  arterial  tension  be  lessened  or  increased  need 
lotnow  be  disscuased:  this  much  we  may  safely  aHsume,  that  there  is  a 
Wusiderable  departure  from  the  normal  standard,  and  as  long  as  that  de- 
PUtore  is  maintained  there  is  delirium.      It  is  well  known  that  digibdis  e 
Wis  a  very  powerful  infiuence  over  the  heartand  the  whole  vascular  systei 
Itopredse  modus  (memndi  is  perhaps  beside  the  object  of  this  paper,  but  I  en 
iXit  forbear  remarking  that  probably  the  following  osplanation  is  very  ue.„ 
tlie  truth.     It  ia  admitted  on  all  hands  that  iligitnlis   retards   the  action  ol 
tlw  htiart,  and  by  most  olMen'crs  that  it  materi  lUy  increases  the  tone 
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that  organ.  Now,  retardation  of  the  heart's  contractions  gives  more  time 
for  the  auricles  to  Tinload  themselves  into  the  ventricles,  and  in  this  wav 
venous  stasis  may  be  lessened;  while,  from  the  increased  force  with  which 
the  ventricles,  especially  the  left,  contract,  the  arterial  and  capillary  cironla- 
tion  may  be  improved.  But,  whatever  may  be  the  condition  of  the  vasca- 
lar  system  in  a  given  case  of  delirium  tremens  at  the  moment  of  exhibiting 
a  large  dose  of  digitalis,  it  is  thereby  altered.  It  is  this  sudden  alteration 
which  I  think  unquestionably  takes  place  that,  in  my  judgment,  makes 
large  doses  of  digitalis  dangerous;  for  whether  arterial  tension  be  increased 
or  diminished,  the  alteration  is  so  sudden  that  unless  the  vessels  be  sound 
and  elastic  they  cannot  quickly  enough  accommodate  themselves  to  the 
change,  and  henc^,  I  believe,  the  danger.  It  is  clear  that  those  persons  whose 
arteries  have  become  inelastic  from  degeneration  cannot  safely  bear  sudden 
changes  in  the  tension  of  their  vascidar  system;  and  d  fortiori,  those  in 
whom  this  degeneration  (or  **  rottenness,"  as  Sir  Wm.  Jenner  aptiy  express- 
es it)  has  gone  on  to  any  great  extent  are  in  the  greater  danger,  and  that 
for  two  reasons — ^first,because  the  rotten  spots  may  give  way  if  the  tension 
be  suddenly  increased;  and  secondly,  because  the  rigid  arterial  tubes  cannot 
contract  upon,  and  accommodate  themselves  to,  the  lessened  volume  of 
blood  if  it  be  suddenly  diminished..  This,  I  believe,  will  explain  why 
large  doses  of  digitalis  are  so  dangerous  to  the  aged.  Small  doses,  I  need 
hardly  say,  are  invaluable  in  the  treatment  of  the  cardiac  affections  of  old 
people;  and  it  may  be  that  their  cautious  use  may  prove  beneficial  in  the 
treatment  of  delirium  tremens  occurring  in  persons  of  advanced  years.— 
Lcmoet,  Aug.  27,  1870,  p.  286. 


27.— ON  THE  NATURE  OF  THE  CONDITION  CALLED  EPILEPSY. 
By  Dr.  J. Thompson  Dickson,  M.  A.,  Medical  Superintendent  of  St.  Luke's  Hospital. 

I A  great  deal  has  been  written  upon  this  interesting  subject,  and  much  has 
ueen  firmly  established.  The  first  real  step  in  advancing  our  knowledge  of 
the  subject  was  made  by  Schroeder  van  der  Kolk,  whose  researches*  were 
follc^^red  by  those  of  Brown-Sequard.] 

The  following  are  the  ideas  which  it  is  my  intention  to  attempt  to  estab- 
lish:— 

1.  Epilepsy  is  a  contraction  of  the  cerebral  capillaries  and  small  arterial 
vessels;  the  order  of  its  stages  in  an  epileptic  attack  bein^,  irritation  of 
brain,  either  direct  or  secondary  to  exhaustion;  contraction  of  cerebral 
capillaries  and  small  arterial  vessels;  cerebral  ansemia,  and  consequent  loss 
of  consciousness. 

2.  The  muscular  contraction  and  spasm,  together  with  all  the  varying 
phenomena  associated  with  epilepsy,  are  alto^ther  secondary,  and  not  at 
all  essential  or  constant,  but  they  are  all  manifestations  of  imperfect  ner- 
vous (cerebral)  control,  or  a  loss  of  balance  between  the  nervous  and  other 
systems. 

It  is  perhaps  unnecessai'y  to  prove  loss  of  consciousness  as  the  first  sub- 
jective phenomenon  of  epilepsy,  since  it  is  on  all  hands  admitted;  or,  as 
stated  by  Trousseau,  it  may  be  considered  the  pathognomonic  sign  of  epi- 
lepsy. To  whichever  variety  of  the  two  great  specific  forms — le  petit  mat 
and  le  haul  mal — any  individual  seizure  may  belong,  we  can  always,  by 
strict  inquiry,  find  some  amount  of  unconsciousness  in  the  first  stage.  The 
absolute  fixedness  of  this  rule — which  may  almost  be  called  a  law  of  epi- 
lepsy— has  been  doubted,  I  know,  by  few.  I  shall  endeavor  to  meet  their 
objections  further  on  in  this  paper. 

The  condition  of  ansemia  is,  strange  to  say,  t)ie  one  which  was  long  un- 
observed; and,  in  fact,  only  within  the  last  few  years  has  it  been  noticed 
at  cdL  The  congested  state  of  the  vessels  of  the  face  and  neck  attendant 
upon  epilepsy  is  secondary;  but  so  much  more  striking  is  it,  that  for  long 
it  was  the  only  condition  of  vascularity  observed.     The  pallor  of  epilejMiy 
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is  sometiines  of  considerable  duration;  but  this  is  more  particularly  the 
case  in  le  petit  mal,  the  almost  endless  varieties  of  which  were   not  until 
lately  recognized  as  epileptic,  and,  consequently,  as  they  were  considered 
as  fainting  attacks,  the  attendant  pallor  made  no  impression  on  observers; 
nsoally,  however,  especially  in  le  grand  mal — ^it  is  fleeting.     The  fact  of 
pallor,  however,  is  an  indication,  though  not  a  certain  evidence,  of  cere- 
ImJ  ansamia.     It  would  appear  highly  probable  that  the  face  and  neck  sym- 
pathise with  the  internal  condition  of  the  skull  as  regards  sanguiniferenoe; 
but  further  evidence  is  necessary,  since,  on  simple  principles  of  animal  me- 
chanics, if  one  set  of  vessels  be  empty,  another  set  must  be  more  or  less 
foil;  and  the  question  might  reasonably  be  asked,  why  the  surf  ace- vessels 
of  the  head  should  not  be  the  ones  to  take  up  the  opposite  condition  to 
that  of  the  cerebral.     The  question  would,  however,  be  specious,  since  it 
is  the  venous  rather  than  the  arterial  vessels  that  receive  the  blood;  but 
this  is  not  altogether  absolute.     The  best  evidence  that  the  surface  vessels 
<x>rre6pond  with  those  of  the  cerebral  is,  that  consciousness  is  lost  during 
the  ansemic  state,  while,  in  conditions  presumably  congestive,  e,  g.,  the 
paroxysm  of  whooping-cough,  consciousness  never,  in  the  true  sense  of  the 
expression,  disappears. 

Animals  that  have  died  or  being  killed  during  a  flt  have  always  exhibited 
biains  perfectly  ansemic,  blanched,  and  bloodless.  This  is  borne  witness 
to  by  Schroeder  van  der  KoLk,  Trousseau,  and  Brown-S^quard,  and  has  ob- 
tained in  all  my  own  experiments  and  observations. 

3.  Whenever  cerebral  ansemia  is  by  any  means  brought  about,  loss  of  cou-^ 
fidousness,  is  the  result;  e.g.,  if  pressure  be  made  upon  the  brain  or  cere- 
bral membranes  of  an  animal,  or  if  the  brain  be  wounded,  anaemia  and  loss 
of  consciousness  instantly  result.  In  the  case  of  an  infant  among  the  out- 
patients of  Guy's  Hospital,  said  to  be  epileptic,  I  made  simple  pressure 
with  my  finger  upon  an  open  fontanel,  and  produced  the  whole  of  the  epi- 
leptic phenomena  perfectly.  An  animal  bled  to  death  passes  through  all 
the  stages  of  epilepsy  before  the  final  struggle.  It  is  hardly  necessary  to 
mnltiphr  the  evidence  on  this  point.  It  is  essential,  however,  to  demon- 
strate the  fact  of  the  contraction  of  the  capillaries  and  small  arterial  vessels 
as  a  result  of  irritation  or  exhaustion,  as  it  is  to  this  contraction  that  the 
aiisemia  and  loss  of  consciousness  are  due. 

Direct  irritation,  such  as  that  already  mentioned,  viz:  pressure  on  the 
Qiembranes  or  a  wound  of  the  brain,  are  always  followed  by  instantaneous 
contraction  of  the  smaller  cerebral  vessels,  but,  at  the  same  time,  the  ca- 
pillaries of  the  medulla  oblongata  become  distended.  This  point  is  one 
particularly  worthy  of  notice,  and  was  first  observed  by  Schroeder  van  der 
Kolk.  If  an  animal  be  trephined,  and  a  knife  plunged  into  his  cerebrum, 
the  whole  of  that  organ  will  become  instantly  aniemic,  and  its  small  ves- 
sels will  be  found  contracted,  while  those  of  the  medulla — ^particularly  the 
capillaries — ^will  be  found  full  and  distended.  It  is  well  to  try  this  experi- 
ment on  an  animal,  the  subjecif  of  epilepsy,  as  the  constant  recurrence  of 
the  seizures  permanently  dilates  the  capillaries  of  the  medulla.  It  must 
&ot  be  assumed  from  this  that  the  blood  from  the  cerebral  vessels  passes  to 
the  medulla.  It  is  more  likely  that,  on  account  of  the  sudden  check  to  the 
circulation  of  blood  in  the  cerebrum,  the  cumulative  force  of  the  arterial 
current  endeavors  to  expend  itself  in  the  nearest  channels,  of  which  the 
medulla  forms  one  ;  and  the  absence  of  resistance,  owing  to  the  yielding 
iiature  of  its  material,  readily  allows  the  dilation,  which  continuously  in- 
creases the  longer  the  epilepsy  is  continued. 

It  thus  is  clear  that,  in  the  relations  of  cause  and  efiect,  the  dilation  of 
the  capillaries  must  be  included  under  the  latter  }iead,  and  must  be  consid- 
ered as  altogether  secondary  to  the  epilepsy. 

As  the  actual  pathologic^  lesions  associated  with  epilepsy,  I  may  enume- 
rate tumours  involving  surface,  surface-abscess,  tuberculous  membranes, 
thickened  membranes,  adherent  membranes,  and  atrophy,  to  which  I  may 
add,  as  a  rare  though  occasional  c(5ndition,  surface-softening,  and  perhaps 
softening  of  the  c^ord.     This  synopsis  is  from  an  examination  of  the  deil^ 
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records  of  post  mortem  examinations  at  Guy's  Hospital,  extending  over  ten 
years  ;  and  to  it  I  will  add  bony  tumours  projecting  from  the  inner  table 
of  the  skull  and  encroaching  upon  the  siu*face  of  the  brain  ;  also  ossific 
membranes. 

Extensive  disease  may  occur  in  the  centre  of  the  brain  ;  but  unless  the 
surface  be  involved,  the  central  pathology  will  not  be  associated  with  epi- 
lep^  as  a  concomitant. 

The  histories  of  clinical  cases  give  iinequivocal  evidences  of  tumour  and 
syphiloma,  thickening  of  the  cerebral  membranes  from  alchoholism  and 
blows,  and  hereditary  transmission  of  both  syphilis  and  ner\'ous  imperfec- 
tion; while  fright  has  sometimes  been  set  down  as  a  cause.  It  occasionally 
happens,  however,  that  the  physician  will  be  baffled  in  overy  attempt  to 
find  out  the  particular  predisposing  cause  in  an  individual. 

I  have  already  observed  that  any  cause  which  tends  to  produce  an 
anaemic  condition  of  the  brain  is  sufficient  to  induce  convulsion,  exampled 
in  the  sudden  and  direct  depletion,  as  when  an  animal  is  bled  to  death;  a 
more  gradual  drain,  however,  will  produce  the  same  result.  For  instance, 
menorrhagia  may  stand  in  the  relation  of  cause  to  effect;  also  watery  condi- 
tions of  the  blood,  as  in  albuminuria,  whether  of  morbus  Brightii  or  of 
parturient  women.  Again,  excess  of  urea,  as  well  as  poisons  directly  in- 
troduced into  the  blood,  as  atropine,  narcotine.  nicotine,  will  also  stand  in 
the  same  relation.  Another  and  not  uncommon  cause  is  distant  local  hv- 
peraemia,  exampled  especially  in  children  who  suffer  from  convulsive  dis- 
ease, as  an  affection  secondary  to  distiurbance  of  the  digestive  organs  and 
the  irritation  of  worms;  exemplified  also  in  the  dentition  of  infancy,  but 
in  this  latter  case,  as  perhaps  also  in  a  minor  degree  in  the  former,  the  ele- 
ment of  peripheral  irritation  must  be  somewhat  taken  into  account.  Irri- 
tation of  the  peripheral  extremity  of  a  nerve  will  produce  epilepsy.  A  re- 
markable case  was  quoted  by  Dr.  Brown-Secpiard  (reported  by  the  late  Mr. 
Standist,  of  Taunton) ;  and  I  have  seen  more  than  one  case  of  epilepsy 
traceable  to  carious  teeth.  The  constant  irritation  of  the  extremity  of  a 
nerve  exhausts  the  potential  energy  of  the  cells  from  which  the  nerve  takes 
its  rise,  and  produces  a  condition  very  similar  to  shock,  whether  physical 
or  psychical.  All  forms  of  shock  appear  undoubtedly  jto  determine  the  oc- 
cuiTence  of  epilepsy  in  some  individuals;  yet,  with  regard  to  the  psychical 
variety,  I  would  si>eak  very  guardedly.  One  case  imder  my  observation  for 
some  time  was  attributed  to  fright!  A  post  inorteni  examination  exhibited 
a  surface-tumour.  Another  patient,  the  widow  of  an  officer  who  was  mur- 
dered before  her  eyes  in  the  Indian  mutiny,  stated  that  she  had  been  epi- 
leptic ever  since  the  fright  she  received  on  that  heart-rending  occasion. 
She  had,  however,  suffered  from  that  time  up  to  the  time  I  saw  her  more 
or  less  from  menorrhagia.  The  epilepsy  was  always  increased  when  the 
flux  was  augmented,  and  lessened  when  it  abated.  After  a  short  treatment 
directed  towards  the  control  of  the  menstrual  discharge,  the  epilepsy  ceased 
to  recur,  and  she  has  remained  free  from  thft  attack  ever  since. 

Dr.  Brown-H^quard,  in  the  commencement  of  1869,  stated  to  the  French 
Academy  that,  in  continuation  of  his  experiments  in  inducing  epilepsy  by 
section  of  the  spinal  cord,  he  had  concluded  that  the  greater  part  of  the 
cord  takes  an  active  part  in  the  production  of  con^'ulsion,  because  he  had 
seen  attacks  occur  in  the  muscles  innervated  by  a  segment  of  the  cord  com- 
prised between  two  sections.  The  fact,  as  stated  by  Dr.  Brown-Sequard, 
has,  however,  very  little  real  bearing  on  the  subject  of  epilepsy,  except  to 
confirm  the  truth  of  the  hypothesis  that  the  convulsive  movements  of  epi- 
lepsy are  the  result  of  loss  of  control. 

Dr.  Brown-Sequard  further  stated  that  the  brain  seemed  to  take  no  part 
in  the  convulsion,  because  convulsive-  seizures  continued  to  be  produced 
in  epileptic  guinea-pigs,  in  which  life  was  maintained  by  artificial  respira- 
tion after  the  brain  had  been  removed.  This  fact  at  least  tends  to  confirm 
the  idea  I  proposed  at  the  commencement  of  this  paper,  viz:  that  convul- 
sive movement  in  epilepsy  is  the  result  of  a  loss  of  cerebral  con- 
trol,  or  loaa  of  balance  of  control  between  the  cerebral  and  other  systems. 
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An  animal  with  a  bloodless  bndn — the  effect  either  of  direct  depletion  or 
of  irritation  from  any  cause — ^is  in  very  mnch  the  same  condition  as  an 
animal  without  a  brain  at  all;  and,  therefore,  there  is  not  that  discordance 
between  clinical  observation  and  the  results  of  the  ex|)eriments  of  Dr.  Brown- 
Sequard  which  MM.  Colin,  Ricord,  and  Hardy,  attempted  to  show,  when 
Dr.  Brown-Sequard's  paper  was  discussed.  Dr.  Brown-S^quard  stated 
that  he  had  never  been  abj^  to  produce  epilepsy  by  unilateral  division  of 
the  cord  in  any  animal  otner  than  the  guinea-pig,  except  the  cat.  It  is  a 
fact  worthy  of  record  that  I  have  induced  epilepsy  in  the  rabbit  by  imi- 
lateral  section  ;  I  have  also  seen  one  case  of  epilepsv  in  a  wild  rabbit. — 
British  Medical  Journal,  June  4^  1870,  p.  568. 


28.— A  CASE  OF    HYSTERIA;    ** TEMPER-DISEASE,"    HYSTERI- 
CAL (?)  CONGESTION  OF  THE  LUNGS,  AND  PERSISTENT 

VOMITING. 

By  Dr.  John  W.  Oolb,  Physician  to  St.  George's  Hospital. 

Amongst  the  various  puzzling  and  anomt^oiis  symptoms  presented  by 
those  who  are  the  unhappy  subjects  of  that  condition  which  we  term  the 
hysterical  one — **  the  most  profitable  and  safe  of  disea.ses  in  the  catalogue 
of  the  ills  that  flesh  is  heir  to  " — none  are  more  difficult  to  contend  with, 
none  more  apt  to  give  trouble  in  diagnosis,  than  those  which  the  insight 
of  Dr.  Marshall  Hall  included  under  the  designation  of  **  temper  disease." 
In  this  form  of  ailment,  the  mental  disposition  or  temper  becomes  per- 
verted; there  is  disturbed  equilibrium  of  the  naturally  well  balanced 
moral  faculties.  As  that  writer  observes,  **  its  object  is  frequently  to  ex- 
cite and  to  maintain  a  state  of  active  sympathy  and  attention,  for  which 
there  is,  as  it  were  a  perpetual  morbid  and  jealous  thirst.  It  was,"  he  ob- 
serves, **  rather  aptly  designated  by  the  clever  relative  of  one  patient  an  ego- 
mania. One  patient  cannot  ai-ticulate;  another  cannot  walk;  a  third  cannot 
eat,  cannot  swallow,  or  if  deglutition  have  been  performed,  does  not  retain  the 
food  on  the  stomach,  but,  without  nausea,  and  apparently  without  effort, 
returns  it,  as  it  were,  by  an  act  of  easy  rumination. "  He  relates  instances 
in  which  spasmodic  action  of  the  muscles  of  different  parts  persisted  for 
several  hours,  keeping  attendants  on  the  watch  all  night;  instances  of 
ptosis  and  va  ious  forms  of  paralysis  of  limbs,  of  dysphagia,  of  inability  to 
write  properly,  inability  to  retain  or  pass  the  f feces  or  urine;  examples  of 
abdomin^  tumour,  <fec — all  occurring  in  connexion  with  the  "temper  dis- 
ease;" and  observes  that,  though  these  cases  occur  chiefly  in  young  fe- 
males, yet  males,  and  in  some  instances  children,  may  be  the  subjects.  I 
propose,  in  the  present  lecture,  to  bring  before  your  notice  a  case  which 
lately  occurred  in  the  hospital,  and  which  some  of  you  may  have  watched, 
in  which  from  sheer  obstinacy,  the  patient  refused  food  to  a  considerable 
extent,  in  illustration  of  this  temper-disease.  But  please  to  bear  in  mind 
that  this  affection  obviously  is  not  (again  to  quote  Dr.  M.  Hall)  altogether 
a  feigned  disease,  but  a  per\^ersity,  an  insaniola,  originating  in  bodily  dis- 
order or  mental  affection,  and  perpetuated  by  a  morbid  indulgence  of  tem- 
per and  desire  for  sympathy  and  attention. 

Sarah  G. ,  aged  20,  rather  delicate  and  interesting  looking,  was  admitted 
into  Crayle  Ward,  St.  George's  Hospital,  October  Gth,  1869.  Accordinff 
to  her  statement,  she  had  been  ill  for  twelve  months  with  *'cold  and 
cough,"  attended  during  almost  the  whole  of  that  period  by  vomiting, 
which  had  been  pretty  constant.  Until  four  months  before  admission,  it 
was  affirmed  that  the  catamenia  had  never  appeared.  It  was  also  stated  by 
herself  that  she  had  been  an  in-patient  at  Cvhristmas,  1868,  at  St.  Mary's 
Hospital,  and  also  in  University  College  Hospital  in  June,  1869,  where  she 
had  been  treated  for  puin  sit  the  lower  part  of  the  left  side  of  the  abdomen, 
and  for  vomiting,  which  came  on  directly  after  eating  food.     At  t\^\>  Xiisi!^ 
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ahe  was  blistered.  The  abofe  infonnfttion  was  elicited  from  heraeU. 
inqoiry,  I  could  not  find  ont  fmythmg  about  her  baring  been  nt  Univerei^ 
College  Hospital ;  but  Dr.  Cheadle  told  me  that  ahe  had  l>een  imder  Dr. 
Handfield  Jonea'B  care  at  St.'  Mary'e ;  and  that,  acoording  to  the  Begiii- 
trar'a  acooiint,  the  cose  waa  entered  as  "bronchial  catarrh  and  deficient 
menstruation. "  It  is  stated  that  she  had  been  iU  three  months  with  oough 
and  vomiting,  having  previously  been  in  good  health  ;  and  thnt,  whilst  in 
the  Hospital,  she  complained  of  pain  in  the  left  side,  worse  aft«r  eating 
and  at  night.  Dry  wheezing  inspiration  was  heard  to  the  right  of  the  left 
nipple  ;  otherwise  the  breathing  wa8  good  all  over.  She  was  troubled  with 
night-sweats  and  headache.  The  pulse  was  96  ;  nrine  of  specific  gravity 
1016,  and  free  from  albumen. 

'  *  Upon  admission  into  St.  George's  Hospital,  the  face  was  much  flushed, 
tlie  tongue  yeUow  and  coated,  and  the  iMwels  confined.  "Vomiting  waa 
persiatent,  and  the  ejected  food  sometimes  blood-stained.  The  abdomen 
proved  to  be  much  distended,  but  not  hard,  forming  a  palpable  smooth 
swelling.  Great  pain,  and  tenderness  on  the  slightest  pressure  were  appar- 
ently felt  at  the  pit  of  the  stomach,  and  in  every  part  of  the  abdomen  or 
(.'best.  Subjective  pain  at  the  lower  port  of  the  left  side  of  the  thorai  was 
also  comploined  of,  increased  on  deeji  inspiration  ;  and  there  whs  cough  in 
the  morning,  accompanied  Iw  brown  viscid  expectoration,  at  times  con- 
taining blo^'Streaks.  On  pliysical  ejuunination,  dulnesa  on  percussion 
wa."*  discovered  at  the  base  of  the  left  lung  behind,  and  coaraish  respiratory 
murmer  at  the  apex  of  the  right  lung  in  front.  The  catamenia  had  ap- 
peared three  weeks  before  atlmiaaion.  No  vaginal  discharge  was  com- 
plained of  ;  and  no  local  pain  or  morbid  sensibihlj,  etc.,  existed,  which 
could  be  referred  to  the  uterus  or  ovaries.  The  pulse  was  soft  and  weak 
and  quiet ;  and  the  axillary  temperature  98 '6^.  Her  manner  yiatt  some* 
what  sly  and  hysterical.  She  was  ted  with  beef-tea  and  milk  with  lime- 
water,  and  oonatipation  was  met  by  blue  pill  and  the  compound  eictract  of 
coloayiitb,  and  subsequently  by  senna  draught.  The  infusion  of  columba, 
with  comjiound  spirit  of  ammonia  and  bicarbonate  of  potnss,  was  given 
twice  a  day. 

On  the  9th,  she  was  much  the  same,  vomiting  all  food  and  medicine. 
The  pulse  was  very  feeble,  and  100  per  minute  ;  and  the  respirations  24 
per  minute.  Calom(!l  and  senna  were  given ;  and  later  on,  at*  no  effect  re- 
united, scauunony  and  calomel  and  castor-oil  enema  were  administered. 
Afterwards  calomel  and  jalapine,  and  then  enemata  with  sulphate  of  mag- 
nesia and  confection  of  me.  were  resorted  to.  On  the  13th,  the  tuine  was 
found  to  be  very  albiuninona ;  the  tongue  coated ;  and  the  vomiting 
worse,  the  vomited  matter  beiug  occasionally  streaked  with  bright-red 
blood,  as  if  it  came  from  the  pharynx.  The  patient  was  very  low  and 
feeble.  To  ease  ]>ain  and  vomiting,  I  prescribed  a  draught  to  be  taken  every 
three  hours,  containing  a  quarter  of  a  grain  of  extract  of  belladonna,  and 
one  drop  of  hydrocyanic  itcid,  with  syrup  of  ginger  ;  and  idlowed  frag- 
ments of  ice  to  suck.  Three  ounces  of  brandy  with  water  were  ordered  in 
twenty-foiu'  hours.  On  the  16th,  the  pain  had  continued  very  great  in  the 
hypogastrinm  ;  and  the  urine,  which  was  very  scanty,  contained  blood  cor- 
puscles, bat  no  "oasts"  of  uriniferons  tubes.  Hydroi^anio  acid  in  throe- 
drop  doses  was  given  in  att'erveacing  draught ;  and  lime-water,  and  calo- 
mel, and  jalapine,  and  subsequently  croton-oil,  as  aperients  ;  and,  as  but 
little  ease  followed,  1  ordered  to  the  epigastrium  a  blister  of  the  size  of  a 
five-shilling  piece.  On  the  next  day  {tbe  20tb]  the  iirine  waa  found  still  to 
contain  albumen,  but  to  be  acid,  and  waa  "smoky"  in  color.  The  face 
was  flushed ;  imd  the  pulse  84,  and  smaU.  Still  she  had  a  cheerful  appear- 
ance, and  from  the  first  no  positive  emaciation  had  been  apparently  pro- 
duced. The  day  following,  the  blister  waa  dressed  with  a  quarter  of  a 
grain  of  meconate  of  morphia,  tiubsequeutly,  one-fifth  of  a  grain  of  mor- 
phia was  injected  subcutaneously  in  the  lU'm,  mlich  pain  being  complainod 
of  along  the  isaophogus.  On  the  23d,  a  druchm  of  socchorated  solution  of 
Haiti   was  given  in  j>eppermint-water  eveiy  two  or  three  hours  ;   and  a 
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If  noi-ter  of  n  f^rain  of  morphia,  vith  one-sixtieth  of  a  grain  of  atropine,  in- 
jected subcutaneoiieiT:  tuxA  on  tliia  day  th">  nrine  was  found  free  from 
albumen,  which  was  looked  foi\  but  was  never  found  in  it  again.  Morphia 
was  again  injected  Btibcutaneouttly,  and  beef-tea  and  milk  were  given  an 
eneanata.  oh  she  refused  to  take  any  nouriBbment  by  the  mouth.  Bells- 
donna  Unimentwos  rubbed  overthe  abdomen  ;  but  she  indignantly  refused 
to  have  this  nsed,  and  also  resisted  the  enenuita.  On  the  27th,  the  respira- 
tion was  3fi  per  minute:  the  pnlse  84;  and  the  sxillary  temperature  982-. 
Want  of  Bli?ep  was  greatly  complained  of.  sjid  attempts  to  meet  thia  weri' 
made  by  repeating  from  time  to  time  the  morphia  injections.  Tlie  patient 
l^K^tly  disturbed  her  neighbors  in  the  ward  by  much  noise,  groaning,  et«. ; 
becoming  irritable  and  angry,  if  checked  or  thwarted.  The  pain  and  Tom- 
iting  and  constipation  went  on  in  spite  of  treatment:  and  her  condition 
was  looked  upon  as  that  termed  hystejical,  all  physical  indications  of  dis- 
ease in  the  lungs  having  entirely  eleareil  off.  Dyspncea  was,  however,  still 
complained  of.  The  epigastrium  was  again  blistered,  and  morphia  applied, 
and  the  fcetid  spirits  of  ammouia  given.  On  December  6th,  whilst  Uie  girl 
was  apparently  suffering  in  the  same  manner,  the  Queen  passed  the  hospi- 
tfd  on  her  way  to  open  Blackfrisrs  Bridge;  she  rose  in  bed  to  watch  her  out 
of  the  window,  having  been  thonght  utterly  unable  to  move,  owing  to  pain. 
Whatever  ilnnbts  one  had  previously  entertained  wei*  now  more  or  less  re- 
moved: and  I  at  once  ordered  her  to  bo  dressed,  and  to  lie  outside  the  bed. 
Dr.  Pitman,  as  one  of  our  Consulting  Physicians,  saw  the  patient  with 
me,  and  at^reed  with  me  reapecttug  the  case.  She  still  refused  food,  '>r 
vomited  what  was  given  to  her.  On  the  26(h,  a  letter  was  picked  up  on 
the  0oor,  in  the  girl's  handwriting,  addressed  to  another  patient  in  the 
same  ward,  and  begging  for  food  to  be  hronght  to  her,  and  about  thiH  let- 
ter she  greatly  prevaricated.'  The  epistle,  a  curious  one,  with  the  origins! 
spelling,  is  given  in  a  foot-note.  She  continued  to  abstain  from  food 
offered  to  her.  and  lay  groaning  and  moaning,  being  very  imperiinent,  or 
as  the  norse  said,  "  sanoy,"  to  those  around  her.  On  the  Slst,  she  passed 
a  Jieaithji  and  nvlpli-  evaeuaiiom  by  the  bowels;  and  this  was  observed  on 
several  occasions  by  the  nurse.  Subsequently,  the  noise  she  made  was  so 
disturbing,  that  she  had  to  be  moved  into  a  separate  room,  and  to  have  n 
nurse  provided  who  should  carefully  watch  her.  She  then  took  food  such 
aa  arrowroot  better.  I  also  at  that  time  Cor  some  days  prohibited  friends 
coming  to  visit  her.  The  bowels  were  kept  open  by  senna  and  oil  enemata: 
and  the  hydrate  of  chloral  was  given  in  tliirty-grain  doses,  with  good 
effect,  at  night,  on  several  occasions.  One  day,  friends  liaving  been  again 
admitted,  I  found  the  girl  sitting  up  in  bed,  trying  on  a  new  colored 
frock.  Valerian  and  ammonia,  with  atoSs,  eto.,  were  given;  and  shower- 
baths  for  a  week,  on  alternate  days.  She  was  also  faradized  along  the 
back  and  limbs  from  time  to  time  by  Mr.  Loldng. 

The  baths  were  again  omitted,  owing  to  the  appearance  of  the  catame- 
nia.  Ah  she  became  much  quieter,  she  was  allowed  to  return  to  the  words 
opstairs,  but  not  to  the  same  word  in  which  she  was  previously,  as  she  had 
contracted  a  dislike  to  the  nuise,  who  may  have  been  a  httle  impatient 
iiith  her;  and  by  degrees  she  was  oompelled  to  walk  about,  being  repeat- 
«^y  led  into  the  middle  of  the  room  by  herself,  and  left  there  to  find  her 
way  back  t-i  her  bed.  She  entirely  ceased  to  complain  of  pain  and  to 
vomit:  and  gradually  slie  ate  ordinary  food  I  then  ordered  her  to  resiune 
the  shower-baths  ;  but  she  so  resisted  this,  that,  upon  my  determining  she 
shoold  have  them,  she  one  day  walked  out  of  the  hospital,  and  left  it  alto- 
f^ther.  We  have  made  inquiries  about  her  since  ;  and  she  wrote  to  'Mr. 
Loking,  saying  that  she  only  suffered  from  pain  in  her  left  side,  and  at 
times  in  the  head ;  and  tliat  she  would  like  to  come  up  and  see  her  friendK 
at  the  hospital;  at  the  sajne  time  expressing  great  regret  at  having  "gone 
on  so  as  she  did" 

Such  is  the  case  which  I  "wish  to  bring  before  your  notice;  and  you  will 
reoognise  in  it  a  good  example  of  that  [perversity  of  will,  that  determina- 
tion not  to  adopt  means  for  recovery,  and  obstinate  desire  to  be  consideted 
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an  invalid,  which  may  be  termed  ''temper-disease/'  associated  with,  and 
complicating,  so  to  say,  symiitoms  of  a  -graver  character.  The  aspect  and 
mien  of  the  patient,  the  liistory  o!  her  pre^*io^l8  symptoms,  the  constipa- 
tion, tympanitis,  the  exquisite  morbid  impressionability,  the  deficient 
catamenia,  and  the  constant  vomiting,  without  any  ascertainable  cause  for 
it,  and  this  vomiting  Knacrompanied  hi/  7iaiisea,  in  addition  to  the  fact  of 
the  temperature  being  always  found  to  be  nalurcUy  conspired  to  mark  the 
case  as  one  embracing,  at  any  rate,  much  of  the  hysterical  element.  The 
forgetfulness  of  all  her  aibnents  on  the  occasion  of  the  Queen  passing  the 
hospital  and  the  affair  of  the  new  dress,  and  the  result  of  treatment  also, 
evidently  bore  out  this  view.  At  the  same  time,  the  cough,  the  expectora- 
tion, (considering  its  character)  and  the  physical  signs  met  'with  on  exam- 
ination of  the  lungs,  indicated  that  we  luul  sometliing  more  than  ordinary 
hysterical  symptoms  to  deal  with,  which  probably  liad  long  been  going  on. 

Possibly  the  liistory  of  the  case  may  have  been  as  foUows.  The  girl, 
being  by  nature  self-willed,  with  a  **  naughty"  disposition,  badly  trained, 
too  well  pleased  to  attract  and  receive  attention,  of  an  hysterical  tempera- 
ment, and  of  a  weakly  physicial  frame,  may  have  **  caught  cold,''  which 
produced  catarrh  and  some  pulmonary  congestion.  This  state  luider  the 
injudicious  and  capricious  care  of  attendants,  with  the  above  antecedents, 
may  have  originated  that  exaggeration  of  self-consciousness  which  devel- 
oped into  the  condition  spoken  of  as  **  temper-disease,"  accompanied  by 
other  symptoms  of  an  hysterical  character.  [I  have  adverted  to  the  char- 
acter of  the  vomiting,  alluding  to  the  fact  that  it  was  not  accompanied  by 
nausea.  This  I  woiild  have  you  take  notice  of,  is  probably,  when  it  is 
doubtfid  how  much  is  hysterical  in  a  givep  case,  the  absence  of  nausea  may 
aid  you  in  arriving  at  a  right  judgment.] 

At  the  same  time,  although  other  symptoms  drew  our  attention  to  the 
condition  of  the  lungs,  and  made  us  careful  in  not  overlooking  any  serious 
mischief  that  might  exist,  you  will  observe  that,  regarding  the  characters 
of  the  temperature  of  the  body  and  other  circumstances,  I  did  not  lay  too 
much  stress  (in  the  illness)  upon  the  lung-symptoms,  as  b^ing  distinct  from 
the  general  condition.  I  coiUd  not  help  reflecting  that,  after  all,  the  lung- 
trouble  might  be  part  and  parcel  of  tlie  general  hysterical  condition — one 
of  its  manifestation  ..  We  know  well  that  affections  of  the  pharynx  and 
larynx,  attended  by  cough,  exaggerated  secretion — ^in  some  cases,  (Uscharge 
of  blood  and  local  hypertesthesia — may  attend  the  hysteric  state.  I  think 
there  is  no  doubt  that  irritative  symptoms  of  the  respiratory  organs  of  a 
character  allied  to  the  hysteric  have  before  now  been  mistaken  for  indica- 
tions of  phthisis,  and  treated  accordingly.  We  have  proof  that  in  this  con- 
dition we  may  not  only  have  pain  more  generally  diflftised,  but  also  con- 
centrated, as  it  were  in  isolated  parts;  and  in  addition,  local  redness,  heat 
and  swelling,  and  aU  appearances  so  often  presented  in  inflamation.  I 
could  adduce  a  multitude  of  instances:  but  here,  at  St.  Greorge's  Hospital, 
it  will  at  the  moment  suffice  to  remind  you  of  those  observations  of  Sir 
Benjamin  Brodie  (with  whose  works,  as  St.  George's  men,  you  ought  to  be 
especially  conversant)  regarding  certain  hysterical  affections.  For  exam- 
ple, you  will  call  to  your  recollection  those  highly  interesting  cases  of  the 
results  of  nerve-irriliition  which  he  adduced.  In  one  case,  pain  and  inflam- 
mation in  the  testicle  were  caused  by  a  calculus  in  the  ureter;  in  another, 
effusion  of  serum  took  place  into  parts  supplied  by  the  trifacial  nerve  in 
cases  of  tic  douloureux;  in  another,  pain,  redness,  and  tumefaction  of  the 
toes  came  on,  as  a  result  of  neuralgia,  alternating  with  neuralgia  of  the 
face;  in  another,  local  pain  and  inflammation  attended  neuralgia,  and  were 
amenable  to  the  action  of  quinine;  in  another  case,  local  pain  and  swell- 
ing, supposed  to  be  of  scrofulous  character,  in  reality  were  referable  to  hys- 
teria, and  conjoined  with  hysterical  attacks.  He  also  mentions  painful 
swelling  of  the  skin,  like  aggravated  ui'ticaria,  arising  under  hysteric  in- 
fluence. You  may  all  remember  crises  of  hysterical  knees,  mimicking  or- 
gamc  alterations  in  those  parts.  Possibly  you  may  have  yourselves  seen 
cases  of  the  aweUing  of  inguinal  glands  from  irritation  of  the  urethra. 
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All  saoh  instances  show  that  under  certain  nerve-iniiuences  operating  £rom 
a  distance,  we  may  have  great  vascular,  nervous,  and  other  disturbance  in 
individiial  parts  of  the  body,  simulating  ordinary  inflammation;  so  that  it 
must  not  be  considered  far-fetched  if  we  suppose  that,  under  certain  con- 
ditions of  the  nervous  system  oc  'urring  in  hysterical  people,  we  may  have 
such  interference  with  circulation,  secretion,  and  nutrition,  in  the  sub- 
stance of  the  lungs  as  in  other  parts  of  the  body,  as  shall  give  rise  to 
cough,  expectoration,  pulmonaiy  crepitation,  and  a  condition  in  which 
there  is  dullness  on  percussion  over  the  chest.  And,  if  so,  may  we  not 
entertain  the  supposition  that  in  the  case  before  us  we  have  an  instance  of 
the  kind;  the  more  so,  as  the  whole  of  these  symptoms  gradually  cleare<l 
off? 

What  Dr.  Billing  states  of  hysteria  in  general  is  especially  applicable 
to  instances  of  "temper-disease."  He  observes  of  it,  "There  is  no  dis- 
ease which  requires  so  much  discrimination^  skill  and  patience,  as  obstinate 
hysteria,  unless  it  be  that  with  which  it  has  been  too  often  confounded — 
ins(mUt/'\ — British  Medical  Jonrmtl,  July  16,  1870,  p.  57. 


29. —EFFECTS  OF  CHLORAL  WHEN  EXHIBITED  IN  A  CONTINU- 
OUS MANNER  IN  ACUTE  AND  CHRONIC  NERVOUS  DISORDERS. 

By  Dr.  Whxiax  Strange,  Physician  to  the  Qeneral  Hospital,  Woh^ester. 

Case  1. — Cofigestion  of  Brain  from  Solar  Heat. — A  young  lady,  aged  24, 
whilst  on  a  visit  to  Ireland,  after  exposure  to  intense  solar  heat,  had  active 
congestion  of  the  brain  and  its  nleninges,  characterised  by  severe  pain  and 
heat  at  vertex,  hot  burning  skin,  quick  pulse,  vomiting,  and  total  insomnia. 
These  symptoms  were  treated  by  an  Irish  physician,  by  means  of  leeching, 
shaving,  and  blistering  the  sc^p,  mercurials,  kc. ,  with  abatement  of  the 
urgent  symptoms.  The  insomnia,  however,  remained,  with  total  loss  of 
appetite,  and  much  depression.  The  muscular  weakness  was  extreme.  I 
recommended,  from  a  distance,  that  the  chloral  should  be  tried,  but  it  wRvS 
not  approved  of  by  the  gentleman  in  charge  of  the  case,  who  had  had  no 
experience  of  the  drug.  It  was  attempted  to  subdue  the  sleeplessness,  &c. , 
by  means  of  opiates,  which  failed  entirely,  their  only  effect  being  to  de- 
range the  digestive  organs  still  more.  On  the  patient  coming  under  my 
charge,  the  chloral  was  given  at  once,  with  the  best  effects.  The  pulse 
ranged  at  this  time  between  110  and  120,  feeble,  sharp,  and  (juick.  There 
was  still  heat  at  the  vertex,  although  the  skin  had  become  cool  and  the 
tongue  clean.  She  had  also  that  quickness  and  sharpness  of  both  the 
mental  and  physical  motions  characteristic  of  this  affection,  and  no  sleej). 
Twenty-five  grains  of  the  hydrate  were  given  at  bed-time,  with  the  effect 
of  producing  a  good  night  from  the  very  first  dose.  When  the  chloral  was 
omitted,  that  night  was  invariably  a  sleepless  one.  It  was  therefore  con- 
tinued for  some  time,  and  although  the  excitability  did  not  give  way  at 
once,  the  pulse  remaining  sharp,  at  from  110  to  118,  the  appetite  grew 
ravenous,  the  digestion  being  correspondingly  rapid;  the  tongue  remained 
clean  all  the  time,  whilst  under  the  morphia  it  had  been  foul,  and  the 
appetite  nil.  Small  doses  of  quinine  with  the  bromide  of  potassium  were 
now  added,  and  the  patient  rapidly  progressed  to  a  good  recovery. 

Case  2. — Concussion  cf  Spine  in  a  Railway  Carriaf/e. — A  tradesman,  aged 
about  33,  travelled  from  Rugby  to  London  in  a  train  which  does  not  stop 
during  die  whole  of  that  ^stance.  From  some  defect  in  the  coupling  or 
the  springs  of  the  carriage,  the  passengers  in  it  were  shook  and  tossed  to- 
and-fro,  so  that  they  were  unable  to  retain  their  seats,  and  some  of  them 
stood  the  whole  way  to  town,  holding  on  by  straps  or  woodwork  to  support 
themselves.  This  sliakiug  up  was  followed  in  my  patient  within  a  few 
houTB  by  partial  insensibility  and  loss  of  memory,  and,  after  a  few  days, 
with  feverishness,  numbness,  and  tenderness  in  the  lower  extremities, 
thickness  of  speech,  inability  to  find  the  right  word,  and  otii^T  ^^tel^Wgea 
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of  partial  paralysiR.  Ho  was  qnite  incapacitated  for  business,  and  there 
was  complete  insomnia.  He  obtained  some  relief  by  a  visit  to  the  sea-side 
and  rest,  but  at  the  end  of  six  weeks,  when  I  first  saw  him,  all  the  above 
symptoms  were  present  in  some  degree,  and  he  complained  bitterly  of  the 
want  of  sleep.  Ordered  half  a  drachm  of  the  hydrate  of  chloral  every 
night,  with  bromide  of  potassium  three  times  a  day.  The  chloral  at  onoe 
gave  him  good  nights,  and  the  two  sedatives  combined  restored  him  to 
himself  in  about  ten  days. 

Case  3. — Melancholia  with  Deliisions — InsomfUa. — ^A  yoimg  lady,  about  30 
years  of  age,  took  the  hydrate  of  chloral  for  several  nights  in  succession 
for  the  sleeplessness  which  frequently  accompanies  similar  cases,  other 
remedies  being  used  to  restore  the  functions  of  the  liver  and  skin,  which 
were  defective.  The  chloral  only  procured  interrupted  sleep  during  its 
use;  but  after  it  was  discontinued,  healthy  sleep  became  the  rule,  in  place 
of  the  previous  insomnia.  I  have  witnessed  this  good  effect  of  the  hydrate 
in  other  cases. 

Case  ^. — Inveterate  Pains  of  a  Neuralgic  CluiracJ^r. — A  middle-aged  per- 
son, much  harassed  by  a  large  business,  had  suffered  for  the  last  two  or 
three  years  from  neuralgia  of  the  nerves  of  the  trunk  and  extremities,  fre- 
quently changing  its  seat — the  x^^in,  when  present,  being  intolerable. 
After  exhausting  almost  all  remedies  but  the  right  one— i.e.,  temporary  re- 
linquishment of  business — he  learnt  the  use  of  the  hypodermic  injection 
of  morphia,  and  it  was  his  habit  to  have  recoiurse  to  it  whenever  the  pain 
became  severe,  sometimes  several  times  a  day.  This  reheved,  but  never 
cured,  his  pains.  He  was,  at  the  time  I  saw  him,  ansemic,  dyspeptic, 
ft  eble,  restless,  and  sleepless.  With  some  difficulty  I  persuaded  him  to 
give  up  the  use  of  the  morphia^  and  to  take  the  hydrate  of  chloral  at  bed- 
time. He  missed  the  soothing  effect  of  the  morphia  greatly  at  first,  but 
he  was  induced  to  persevere,  and  has  not  now  had  recourse  to  it  for  several 
months.  The  chloral,  after  a  few  trials,  gave  him  better  rest  and  sleep, 
which  enabled  him  to  battle  with  his  pains  by  day  without  having  to  fly  to 
the  morphia.  It  was  persevered  in,  and,  with  suitable  remedies  applied 
to  the  enfeebled  digestive  organs,  chiefly  small  doses  of  strychnia,  he  soon 
conquered  his  dyspepsia.  He  has  regained  blood  and  flesh,  and  now  does 
very  well  without  eitiber  the  chloral  or  the  morphia.  The  principal  credit 
I  claim  for  the  chloral  in  this  case  is  that  it  enabled  the  patient  to  conquer 
the  dangerous  habit  of  imbibing  morphia  for  every  attack  of  pain,  and  so 
gave  the  system  a  chance  of  righting  itself,  which  it  could  not  have  had 
whilst  opiates  were  used  in  any  form,  as  in  this  individual  they  were  never 
well  tolerated. 

Case  5. — Tumour,  presumed  at  the  Base  of  the  Brain. — ^A  young  lady, 
aged  24,  had  suffered  for  about  eighteen  months  from  the  following  symp- 
toms :— -Constant  pain  referred  to  the  back  of  the  head  and  nape  of  the 
neck;  partial  and  variable  paralysis  of  the  right  arm  and  leg;  great  dyspha- 
gia, liquids  being  forcibly  rejected  through  the  mouth  and  nose;  speech 
thick,  with  hebetude  of  intellect  and  drowsiness,  and  yet  almost  constant 
insomnia.  These  symptoms  had  supervened  soon  after  a  somewhat  un- 
happy marriage.  I  gave  the  chloral  in  half  drachm  doses  for  a  few  nights, 
but  it  failed  to  secure  any  good  sleep,  and,  fearing  some  ill  effect  upon  the 
medulla  oblongata,  it  was  given  up.  No  ill  effect,  however,  appeared  to 
follow  its  temporary  use. 

To  subdue  the  pain  and  sleeplessness  arising  from  the  application  of  a 
bhster,  I  constantly  order  a  full  dose  of  chloral  to  be  taken  from  two  to 
three  hours  after  its  apphcation.  The  patients  have  invariably  passed 
good  nights,  and  awoke  with  the  vesication  completed.  Faceache  from 
decaying  teeth,  or  from  abscess  of  the  gums,  has  also  yielded  to  the  sleep- 
compelling  influence  of  the  hydrate.  ' 

Case  6. — Obstinate  Choi*ea. — ^A  young  girl,  aged  17,  the  subject  of  long 
standing  and  obstinate  bilateral  chorea,  had  been  treated  during  many 
weeks  of  the  present  spring  with  the  usual  remedies — tonics,  &c. — ^without 
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I     mncb  cffiHit.     Hlic  n-aa  iint  nuiemic,  but  tliin  aud  lingg.ird  fi-oui  tlie  con- 
I     MAnt  jactitation  and  loss  of  sleep.     Placed  nnder  my  usual  treatment — i.  e, ,   ' 
I    a  tibeml  allowance  of  idae  Added  to  good  diet — the  chorea  still  resisted 
I    aod  the  girl  became  verj  much  reduced.     Sleeplessuesa  was  a  marked  fea- 
I     tore  of  her  case  from  the  bcginniog.     At  firat  the  cldoml  woa  given  in 
lialf-dra<dim  doses  at  night,  with  the  effect  of  procuring  some  sleep,  lint 
I     -with  no  Abatement  of  the  choreal  movements  by  day.     1  now  resolved  to 
-try  the  eflect  of  keeping  the  girl  under  the  continual  influence  of  tlie  chlo- 
nd.     She  was  ordered  to  tjike  eight  gniina  three  or  four  times  a-day.    This 
■was  afterwards  increased  to  eight  grains  every  four  hours  througnont  the 
-day  and  night.     This  treatment  was  continued  for  nine  days,  by  which 
time  all  choreal  movements  had  entirely  ceased.     The  girl  was  escoasively 
drowsy  and  languid  all  through  the  day,  but  ate  well,  and  the  digestive 
ftinctians  were  not  interfered  witht     After  a  little  quinine  and  iron  to  re- 
cruit  ber  strength,  this  girl  left   the  house  qiute  restored. ^^/crfiit;  Times 
tmd  Omeli'^,  .Vqrf.  17,  IfiTO,  p.  334. 


.30.— C^HLOR-U.   IN  CiSES  OF  ISSAMTY. 

Bj  O.  B.  Wadswdbtb,  Esq.,  AaslaUiit  Uedical  OtHcer.  SaSolk  Countj  Aiiylun 
Having  read  many  inquiries  and  suggestions  as  to  the  best  mode  of  ad- 
mitiiBtering  the  hydrate  of  chloral,  I  beg  to  offer  the  following  cases  takeu 
from  the  case-book  of  the  Suffolk  Couaty  Asylum,  within  the  last  three 
mouths,  and  sliiJl  be  liappy  to  see  them  inserted,  it  of  snfKcientvahie. 

Ccae  1.— H.  M.,  male,  aged  51,  was  admitted  May  2lBt,  for  the  fourth 
time,  in  a  very  excitable  state  from  recurrent  mania.  With  ordinaiy  diet 
and  attention  to  his  general  health,  he  improved  sufficiently  to  go  to  work. 
Od  the  ISth  of  June,  I  was  called  to  him,  a^  he  had  auddenly  when  dress- 
ing in  the  morning,  tried  to  jump  through  the  window.  I  iound  him  in 
every  way  suffering  from  acute  m»nia.  He  would  take  no  medicine;  but 
when  asked  to  take  a  glass  of  porter,  said  that  he  would.  Sixty  grains  of 
«Uonil  were  administered  in  porter;  and  Ufty  minutes  afterwards,  he  ivas 
in  H  calm  sleep,  which  continued  nine  hours.  At  seven  o'clock  he  awoke 
and  wanted  something  to  eat;  he  took  meat,  bread,  and  porter,  with  forty 
grainB  of  chloral  This  was  followed  by  a  good  night;  he  slept  tcu  hours, 
awoke  hungr)',  and  took  food  plentifully.  His  bowels  octed  welt  He-hoa 
sinoe  continued  quiet,  and  is  now  approaching  convalescence,  and  again 
commencing  work. 

Case  2. — M.  A.  B.,  female,  aged  19.  was  admitted  Juuc  !>th.  She  waa 
cnielly  bound  hands  and  feet,  and  was  immediately  released  and  placed 
in  the  podded  room.  She  was  suffering  from  acute  mania.  She  refused 
'cod  with  obstinacy,  but  after  some  little  time  called  oat  for  water.  Shs 
"Vs  induced  to  dnuk  a  glass  of  porter  which  had  sixty  grains  of  chloral 
^Usolved  in  it.  In  forty  minutes  she  was  in  a  calm  sleep,  which  lasted  tcu 
^ptare.  She  awoke  hungry,  and  had  beef-tea,  and  anotJier  glu.w  of  porter 
■itL  forty  grains  of  cJdonu.  She  lias  continued  taking  the  chloral  in  por- 
te*-  three  times  a  day,  in  doses  gradually  decrouaing  to  fiiteen  grains,  with 
***»j-ked  improvement,  and  is  now  recovering. 

J,  C<«e3.— B.  B.,  female,  aged5SI,  was  ailmitted  June  22od.  She  had  all 
J^^  symptoms  of  melnnchoha  cauiuo.  On  my  entering  her  room,  she  was 
J^ticbGd  in  one  corner,  but  come  to«-ardfl  me  on  her  hands  and  feet,  Imrk- 
~^%  HftTagely.  Seeing  the  nurse  with  a  glass  of  medicine  in  her  hand,  ahe 
^^4hed  At  ber.  As  I  could  make  no  examinatiou,  I  coi^d  only  judge  the 
*»dse  to  be  over  150  per  minute.  On  the  partial  subsidence  of  violence  she 
«-  *^  induced  to  t^e  a  glass  of  porter  with  sixty  grains  of  chloral  dissolved  in 
^-  In  fiftjnuDutes  she  was  in  a  calm  sleep,  which  lastedeight  hours;  pidsii 
'^^  leepirationa  18  per  minute.  She  was  then  willing  to  take  support  in, 
*\aflcient  quantity,  and  lind  iiorter,  with  forty  gr.ains  of  chloral  dasaolveii 
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in  it.  This  produced  a  good  night's  slesp,  which  hit  c:)atinue J  iiiiinter- 
mpt«dly  each  night,  the  chloral  tieing  rejicated  io  decreiuing  doses  to  fif- 
teen graiiiB  three  times  a  dnj.  She  is  nuw  gmdniLlly  improving,  the  au- 
natnral  noise  not  liaving  been  heard  since  tho  third  dny  from  her  admis' 
sion,  and  she  uow  converses  rational] y.—^rtf.  .Ved.  Joni-iud,  July  16,  18T0, 


31.— REMARKS  ON  THE  ACTION  OF  THE  HYDRATE  OF  CHLO- 
RAL IN    PARALYSIS  OF  THE  INSANE  AND  OTHER 
FORMS  OF  INSANITY. 

B;  Dr.  Willias  Uacleod,  Depatj  Inst>Klor  Gerienl  of  IIns|)IUlB  uid  FloeiB,  Hofil  Naval 
Iloaplul,  Great  nriiioDIh. 

fWhilt  is  vttBt<Mi  in  cases  of  insanity  is  an  agent  which  will  cot  only  give 
good  rest  liy  night,  but  which,  it  given  in  smaller  ijuuntity  tiy  day,  will 
soothe  and  eahn  tlie  patient,  and  act  on  th^  scnitnry  ganglia,  wliich  evi- 
dently are  the  parts  of  the  nei-vona  tissue  chiefly  involveil.  Hydrate  of 
chloral  will,  in  ogreat  measure,  fulfil  these  ends  if  proiierly  imd  judicioualy 
adminj  stered.  ] 

In  all  the  eight  destruotiTe  cases,  with  doses  varying  from  fifteen  to  thir- 
ty grains,  good  sleep  was  procwrccl  tor  seven  aud  eight  hours,  and  not  at- 
tf'uded  by  loss  of  appetite,  constipation,  drowsiness,  or  morning  sick- 
ness. In  moHt  of  Uie  cases  the  sleep  was  followed  by  a  general  calming  in- 
fluence, more  so  than  after  any  other  hypnotic,  and  which  continued  for 
several  houra.  One  patient  requited  foiiy-flve  grains  to  cause  sleep  when 
in  the  sick  word;  biit  place  the  same  patient  in  a  dark  cahiii  by  night,  and 
twenty  grains  will  induce  sleep.  This  patient  is  in  the  first  stage  of  the 
disease,  full  of  exulted  delusions,  very  noisy,  shouting  to  such  an  extent  as 
to  lie  heard  all  over  the  building,  violent  and  destructive. 

At  night  he  is  placed  in  a  cabin  by  himself;  fifteen  grains  are  given  him, 
md  rejieated  every  two  hours  until  be  sleeps.  He  passes  a  good  night, 
and  he  is  removed  next  morning  to  the  sick  ward,  where  he  is  wuAhed  and 
dressed.  During  five  days  of  the  seven  he  ia  quiet  and  easily  managed, 
and  this  calm  state  often  contvnaes  until  bedtime.  On  other  momings  he 
is  not,  however,  quite  so  well;  he  is  Uke  a  giant  refreshed  with  sleep,  and 
will  in  a  short  time  upset  the  ward,  tear  Ilia  clotliing,  aud  destroy  some  of 
the  furniture.  Let  ten  or  fifteen  grains  be  given  him,  and  it  is  astonish- 
ing how  soon  he  becomes  qidet,  but  he  does  notsleep.  I  prefer  to  see  this 
calm  condition  produced  during  the  day,  rather  than  sleep,  as  in  this  coni- 
pamtively  good  state  he  can  be  sent  to  the  airing  ground  with  the  other 
patients,  and  practically  it  is  found  that  he  gives  no  trouble.  One  morn- 
ing I  was  walking  in  the  quadraugie,  when  this  man  began  to  shout,  and 
attempted  to  break  one  of  the  windows.  I  at  once  visited  him  and  got  him 
to  take  ten  grains,  and  in  a  quarter  of  an  hour  he  liecame  calm,  and  1>e^n 
to  hum  Imnns  and  say  his  prayers.  In  order  to  test  the  bcneflcial  action 
of  chloral,  a  few  mornings  ago  I  purposelv  refrained  from  giving  it  to  him, 
when  ho  began  to  show  symptoms  of  violence,  and,  instejid  of  giving  it,  I 
ordered  an  attendant  speciaUy  to  watoh  and  take  care  of  him.  He  soon 
became  unmanageable;  teu  grains  were  given  which  brought  him  round 
to  his  oi'dinary  quiescent  state.  He  l>egan  to  tidie  chloral  on  the  9th  of 
March,  and  it  has  lieeu  continued  to  the  lat  of  July. 

During  the  first  thirty-one  days,  815  grains  were  administered,  giving 
him  a  daily  average  of  29  grains;  for  the  nest  fifty  djiys,  1, 130  grains  were 
given,  the  daily  average  being  22  grains;  and  from  the  first  to  the  20th  of 
June,  490  grains  were  taken — the  doily  average  was  nowshghtly  increased, 
as  31{  grains  were  required. 

It  was  then  given  up,  in  consequence  of  Hymptoms  of  prostration  super- 
vening, which,  however,  vety  soon  passed  away;  and  during  the21st,  22nd, 
23rd,  and  24th,  he  was  so  ver^  quiet  by  day,  and  slept  so  well  by  night, 
tliBt  it  WHS  Dot  necessary  to  give  any.     He  seemed  during  this  time,  as  if 
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n&dbr  its  influen™;  took  his  fcxiil  well;  apjietite  being,  I  may  say,  yo- 
meiotiE.  ThiB,  however,  is  a  symptom  «t  the  ilisease  in  muny  instances. 
Bnt  in  all  patifinta  who  are  under  the  influence  of  this  medicine  tiie  appe- 
tite is  found  to  be  eieelient. 

On  the  25th  he  became  bo  very  reBtless  and  violent  tliat  it  was  deter- 
mined to  fpve  chloral  as  before.  He  requireit,  on  the  Jirat  night,  45  grains 
given  at  intervok  of  two  howrs,  bi>fore  he  became  cnlm;  and  np  to  the  end 
of  Jtme,  20  ftrains  daily  were  found  to  be  aufficiect.  Between  his  eutranoe 
on  the  5tb  March  and  the  end  of  Marf>h.  he  lost  8  lbs.  in  weight;  since 
theji  he  has  held  his  own  uji  to  the  Kith  June,  (md  from  that  ihite  to  the  i 
1st  erf  Jnly  he  hna  E*iirf  grouml,  looks  hett<?r,  is  stronger,  and  walks  with  f 
B.  firmer  atep. 

Another  imtient,  who  is  fur  fulvnnced  innerve-softeninp,  being  demented, 
noisy,  dratructive,  and  wlio  for  tliree  days  and  tliree  uighta  before  he  took 
ahlonil  did  not  sleep  a  wink,  retpiired  45  grains  before  he  slept,  and  then 
alept  for  eight  hotirs.  Dining  the  following  three  days  and  nights  the 
catlmiug  influence  continued,  and  he  slept  at  intervals,  the  attendant  feed- 
ing him  whea  awake.  At  the  end  of  the  three  days  he  agnin  became  reat- 
lees,  noisy  anddestrnetive;  and  on  the  evening  of  the  fourth  da^  I  be"im 
to  admidister  15  grains  every  two  hours  nntil  he  had  taken  GO  gi'aina,  when 
slec^  supervened.  He  slept  at  this  time  nine  honrs,  and  it  was  followed  by 
n  calming  and  soothing  effect  for  three  days  and  nights.  Since  then  a. 
Kmall  qnantity — some  nights  15  grains,  other  nights  22  grains — causes  good 
tileep,  and  of  late  the  quantity  lins  been  reduced  to  10  grains. 

It  is  not  now  administered  every  night,  but  given  when  tlie  patient  begins 
to  show  symptoms  of  restlessness.  It  is  found  that  if  it  is  neglected  to  be 
given  when  these  sjTnptoms  present,  and  lie  is  allowed  to  be  noisy  for  a 
whole  night,  or  even  for  a  few  hours,  a  much  larger  dose  is  necessary  in 
order  to  ealm  him.  What  answers  in  each  individnal  case  must  i>e  discovered 
bj  expeiience,  and  it  is  individual  treatment  that  will  prove  beneflciaL 
Be  has  hod  from  lirat  to  last  1,020  grains  without  u  bad  symptom. 

I  might  proceed  and  state  tlie  individnal  treatment  of  the  otiier  six  de- 
stmctiTe  cases,  but  it  would  be,  in  a  great  measnre,  a  repetition.  It  is  not 
only  in  the  noisy  and  destructive  caseit  that  this  remedy  will  be  found  use- 
fnl,  but  also  in  the  treatment  of  those  patients  wlio,  althongh  not  destruc- 
tiTe,  are  full  of  exalted  delusions,  and  at  stated  periods  become  excited  and 
troablesome.  I  shall  mention  one  case;  he  is  full  of  eiall«d  delusions; 
one  day  expecting  to  be  Governor- General  of  ludin,  and  another  day  to 
command  tlie  Channel  Fleet.  He  is  constantly  subject  to  abnormal  sensa- 
tions that  certain  portionaof  bis  body  areremoved  from  him,  stomach  beiDg 
torn  out  of  him,  and  a  dragging  sensation  at  bis  heart.  Hallucinations  of 
heniing  are  common  as  well  as  illusions  of  vision.  Memory  is  very  defec- 
tive. For  his  own  safety  he  reiinires  to  be  continually  under  ol»servation. 
He  therefore  sleeps  by  night  nnder  the  observation  of  the  watch;  when 
awake  by  night  he  is  abusive  of  every  one,  oecusiu^  the  attendants  of 
oansing  Uie  abnormal  sensations.  So  fully  impressed  is  ho  with  the  belief 
that  they  cause  these  sensations,  that  whenever  he  sees  me  he  makes  eom- 
^laints  against  one  and  nil  of  cruel  treatment.  By  day  it  is  a  repetition 
of  the  same  complaints,  with  an  occasional  growl  against  an  ungrateful 
oOontry  tor  having  forgotten  siich  a  distinguished  servant.  Tliis  patient, 
before  nis  illness,  was  one  of  the  most  amiable  of  men,  but  before  he  be- 
gan to  take  chloral  bis  language  became  unbearable.  On  the  3d  of  April 
he  began  to  take  15  grains  at  bedtime  in  a  glass  of  brandy  and  wat«r,  and 
it  haa  been  continued  daily  until  the  27th  June,  T.)5  grains  having  been 
taken  during  that  time  without  a  bad  ^'mptom.  His  nights  have  been  ex- 
■    I,  dJstu:'     '  ■ 


cwllent,  he  biis  not,  on  any  occasion,  isturbcd  the  other  patients, 

»   tlie  momiug,  instead  of  being  eseeedingly  troiiblesomo  to  every  oue,  he  is 

^niet  and  civil  to  all.     This  happy  state  continues  nntil  after  dinner,  when 

'Ute  influence  gradually  passes  away  and  he  gets  into  a  talkative  mood.     Aa 

1— ;.  1 — _ -i  i.i.;„  t, —  ;^  jj,^  open  ^jj^  ft  jg  not  necessatj  to  TO^eeib 

tea  graiaa  at  tliis  time  wonliX  00110  tem,'.  iiq 


i 
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desire  ia  to  reserve  it  for  n  more  advanuod  jieriod  of  tlie  distenae.  Digi- 
talis ia  tliis  pati<^at  eoon  cauBed  lui  iDtermittm};  poise,  oiid  lijpodermio  in- 
jections of  tnorpbin  produced  sleep  for  a  few  hours,  but  aa  soon  as  tlie 
sleep  passed  airay  lie  wits  iroi'se  than  before,  particularly  as  to  the  abuor- 
nud  siinaiLtious,  nod  he  reqiiiri'd  purgatives  to  act  od  the  bowels.  Ou  the 
other  hand,  rmder  the  chloritl  truatmeut  all  the  uaturnJ  fuuctions  are  i>er- 
formed  regularlj;  he  lius  gaiaed  tlesh,  and  is  certainlj  more  ratiouaL 

It  often  happens  that  aft^r  a  psiieDt  han  pasaed  thfough  tlie  first  stage 
of  the  di8e.ase  he  geta  oomparativelj  well;  the  exalted  ilelusions  vanish, 
and  be  becomea  coiuparatively  rational,  although  the  external  physical 
sjmptams  remain,  such  as  tIiiokne«a  of  apeeeh  and  diminished  motor 
power.  Many  thus  get  so  well,  that  when  friends  visit  them,  they  find 
them  so  much  improved  that  they  are  deeciveil,  and  flatter  tlieniselvea  that 
they  are  quite  welL  Patients  iu  this  slate  are  most  uncertain  in  tUeir  con- 
duct; suddenly  tliey  break  out  with  their  delusions.  Aa,  for  instance,  sueh 
a  patient  came  to  me  two  days  ago,  informing  mc  he  had  just  received  a 
message  from  heaven  that  the  Bavioiit  wa«  to  appear  on  earth  at  twelvi' 
noon  to-day,  anil  he  was  to  attend  ])im.  He  beoame  rcMtless  and  exmted 
during  the  rest  of  the  day,  and  more  so  as  the  evening  advanceiL  At  bed- 
time he  had  20  grains  given  liim  in  half  a  tumbler  of  porter,  and  this  hae 
1>een  repeated  as  often  aa  the  exalted  delusions  and  other  symptoms  return. 
These  exalted  delusions,  couunonly  called  mental,  are  as  mnch  pbysieal, 
and  the  resiUt  of  ilisenHed  action  in  the  membranes,  cunrolutions  o(  tlie 
brain  and  central  ganglia,  as  the  diminished  senaatiou  and  motor  jMiwcr 
tixe  the  result  of  softening  of  the  cervical  and  dorsal  portions  of  the  tipiual 

This  vemeily  has  been  foiind  eqimlly  useful  to  the  patieats  who  ore  per- 
manently coullued  to  bed;  ivho  are  perfectly  helpless,  but  who  are  noisy, 
and  can  destroy  liedding  with  their  fingers  and  teetli;  and  my  present  im- 
prensiou  is,  the  move  helpless  the  patient  is,  the  less  doi-s  be  require  of  the 
medicine,  if  it  be  given  whenever  he  begins  to  give  evidence  of  an  incli- 
nation to  bs  noisy. 

In  the  cases  mentioned  the  daily  average  quuntity  of  chloral  given,  in- 
stead of  increasing  has  duninislied,  while  keeping  up  the  hyimodo  action 
by  night,  nud  quiescent  state  by  day.  This  class  of  ijatieuts  was  previous- 
ly treated  iu  a  great  measure  by  oonsbint  and  careful  watching,  by  digitalis 
alone,  or  in  combination  with  hypodormio  acid;  by  hypodermic  iujeotions 
of  acetate  of  moiphia ;  by  belladonna,  hyoseyamus,  oxide  of  eiue, 
bromide  of  potassium,  stimulants,  and  plenty  of  exeivise.  Good  night-s 
were  in  many  case*  pi-ocurod;  but  I  could  point  out  several  instances 
where  no  treatment  availed,  and  even  the  stormy  and  rugged  path  to  the 
grave  could  not  be  eidmed  or  made  nmooth.  (lareful  wati^liiug  and  nurs- 
ing are  as  necessary  as  over,  but  with  the  assistance  of  clilorid  it  is  compa- 
ratively made  easy.  This  second  ease  mentioned  above  was,  before  the  ad- 
luiniatration  of  oldond,  a  most  troublesome  one.  Digitalis,  wh<.>u  given, 
ciilmed  liim  for  the  time,  but  acted  as  a  powerful  depressing  agent.  Hjpo- 
licrmic  injection  of  acetate  of  morphia,  although  it  caused  sleep,  jH'odaoed 
great  irri^tiou  of  the  stomach  next  morning,  so  that  it  hod  to  be  discou 
tinned.  He  was  also  very  destructive;  now  he  is  quiet,  easily  mannged, 
hnfl  gained  fleah  and  strength,  and  certainly  can  walk  better. 

From  the  rest  induced  in  one  and  all,  a  great  change  for  the  better  bas 
tidien  place,  and  I  am  able  to  say,  in  one  word,  that  during  the  lost  four 
months  not  a  rag  has  been  torn,  nor  an  article  of  furuiture  dostroyeil.  In 
the  cases  under  consideration  the  bowels,  as  a  rule,  were  obstinately  con- 
stipated, there  being  a  total  want  of  peristaltic  movement,  requiring  tur- 
pentiue  euemas  twice  or  three  times  a  week,  as  well  as  the  frequent  latro- 
liuction  of  the  catheter;  since  they  have  been  brought  under  the  continued 
influence  of  chloral  purgatives  are  seldom  used,  and  no  catheter  has  been 
required,  nor  hnvo  I  found  it  necessary  to  feed  any  of  them  by  stomach- 
pump.  I  do  not  ascribe  the  good  change  to  any  direct  curative  action  of 
the  medJeine,  knowing  as  I  do  now  souio  of  the  iniiri'  imjiorbint  pathologi- 
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cal  facts  couiioctecl  with  this  disease  wlien  once  it  has  made  progress;  bi^t 
I  attribute  it  to  the  improved  rest  by  night,  and  calming  inlhience  by  day, 
together  with  the  aiTest,  in  a  great  measure,  of  the  constant  waste,  not 
only  of  the  nerve-tissue,  but  of  all  the  tissues.  Exhausting  exercise  or 
labor  of  any  kind  is,  in  my  opinion,  very  hurtful;  the  quieter  a  patient 
can  be  kept  the  better.  Whether  this  treatment  can  be  carried  out  for 
any  lengthened  period,  and  if  so,  whether  it  will  be  attended  by  extending 
the  lives  of  such  patients,  remains  to  be  seen. 
All  the  above  facts  force  one  to  conclude: 

1.  Tliat  in  paralysis  of  the  insane,  where  the  patients  are  destructive 
and  violent,  the  judicious  administration  of  chloral  acts  as  an  excellent 
hypnotic  by  night  and  soothing  agent  by  day. 

2.  That  under  its  action  the  patients  have  been  free  from  destructive 
habits,  and  have  gained  in  weight  and  strength. 

3.  That  in  one  case  as  much  as  2,810  grains  were  taken  during  ninety- 
five  days,  the  daily  average  taken  being  30  grains,  with  no  bad  symptoms. 
In  a  second  case  as  much  as  2,435  grains  were  taken  during  122  days,  being 
at  the  rate  of  22  grains  daily;  -when  the  patient  gave  evidence  of  prostra- 
tion. A  third  patient  took  2,380  grains  during  eighty  days,  the  daily 
average  being  20  grains,  with  no  iMid  symptoms.  A  fourth  patient  toot 
1,362  grains  during  sixty-seven  days,  the  daily  average  being  20  grains, 
with  no  bad  symptoms.  A  fifth  panent  took  501  in  twenty-four  days,  giv- 
ing a  daily  average  of  25  grains,  with  no  bad  symptoms. 

4.  That  under  it  the  action  of  the  bowels  and  bladder  have  improved. 

5.  That  in  no  case  has  tliere  been  a  refusal  of  food;  on  the  contrary,  the 
appetite  of  the  i^aralytic  patients  increased. 

G.  That  i>atients  suffering  from  abnonnal  sensation  derived  much  benefit 
from  it. 

7.  That  in  patients  subject  to  hallacinations  of  hearing,  with  suicidal 
tendencies,  it  has  cut  shoi*t  tlie  hallucinations. 

8.  Tliat  in  patients  liable  to  hallucinations  of  hearing,  and  under  their 
influence  becoming  excited  and  noisy,  it  has  produced  calm. 

9.  That  in  patients  with  a  propensity  periodically  to  maim  and  hurt 
themselves,  the  desire  has  passed  away  under  the  influence  of  chloral. 

10.  That  in  patients  who  suffer  incessantly  from  voices,  it  has  been  given 
with  partial  benefit  only.  This  refers  to  patients  who  were  aAvare  that  the 
voices  depended  on  morbid  sensations. 

11.  In  certain  cases  of  melancholia  benefit  was  derived  from  its  admin- 
istration, and  convalescence  advanced. 

12.  That  in  another  case  of  melancholia  with  extreme  depression,  and 
the  intellect  being  good,  no  permanent  benefit  wns  derived,  except  that 
Tinder  its  administration  the  bloody  exudation  from  the  stomach  completely 
disappeared. 

13.  Tliat  the  greater  tlie  disorganisation  of  the  bi-ain  and  cord  (as 
judged  by  the  symptoms,  and  especially  by  thermometiical  observations) 
the  sooner  does  the  symptom  come  under  chloral  action. 

I  have  not  given  the  thermometrical  observations,  as  they  would  make 
the  paper  too  long. 

In  these  remal'ks  I  am  fully  borne  out  by  the  assisting  staff  surgeon  of 
the  hospital,  Dr.  Wheeler,  who  has  with  me  carefully  watched  the  pro- 
gteBB  made  by  the  different  patients  under  ti-eatment. — Practitioner,  Aug, 
1870,  p.  66. 
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a-2.— CASE  OP  HYDROPHOBL4. 


ilt  appears  tliat  tliert!  are  meml>era  of  our  profession  who  doubt  wlictber 
!iere  I'eaJly  ia  such  a  dis«we  as  bjdiopJiobin.  It  was,  however,  noticed 
by  Aristutie  in  the  dog,  and  described  by  him  320  years  botore  Ciirist.l 

On  Miiy  20tli,  1870,  Thomas  Cowan,  8i  years  ot  age,  was  bitten  by  a 
terrier  dog.  The  boy  vaa  passing  quietly  along  the  street  on  hia  way 
liome  from  school  about  midday,  when  two  ladiea  followed  by  a  dog  came 
out  of  a  liouao  a  short  distance  from  him.  The  dogwithout  anyprovocatiou 
instantly  sprung  at  him,  pulled  him  to  the  grottnd,  and  bit  him  severely  in 
various  parts  of  the  body.  I  saw  him  about  twenty  minutes  afterwards  in 
the  bouse  of  a  gentleman  who  witnessed  the  accident,  and  had  aasisted  in 
taking  the  dog  off  the  boy.  I  was  told  by  the  pierson  who  came  for  me 
that  Ijie  wounds  were  bleeding  sevBrelj,  and  on  approaching  the  house 
where  the  boy  was,  I  noticed  a  cunaidetable  quantity  of  blood  on  theatreeL 
I  found  hini  pale  and  faint  from  the  shock  aud  losa  of  blood,  but  the  hem- 
orrhage had  ceased.  After  he  drank  a  cup  of  tea  the  faintness  speedily 
passed  off.  I  dressed  the  wounds  in  a  temporary  way,  aud  had  him  taken 
home  in  a  conveyance  to  his  mother's  residence  aud  completed  the  dress- 
ing. I  found  an  extensive  lacerated  wound  exteuding  from  the  outer  angle 
of  the  right  orbit  (oneoi  the  centre  ot  forehead,  and  embracing  tJie  entire 
eyebrow  and  upper  eyelid,  which  were  hanging  as  a  flap  near  the  nose, 
and  partly  expoKing  the  globe  of  the  eye.  The  dog's  teeth  must  have 
pressed  upon  the  latter,  but  it  was  not  perceptibly  injured.  There  were  also 
several  severe  wounds  all  over  the  forehead ;  in  the  centre  there  was  a  deep 
indentation  down  to  the  bone,  evidently  done  by  a  large  canine  tooth. 
There  was  also  a  laoerated  wound  in  the  chin.  On  examining  bis  left  arm 
I  found  several  teeth  marks  on  both  sides,  the  dog  having  had  a  firm  grasp 
of  the  arm  in  his  mouth,  the  marks  of  the  teeth  of  both  jaws  being  quite 
distinct.  The  canine  teeth  had  entered  deeply  into  tlie  arm.  Ou  the  right 
thigh  there  were  also  several  deep  wounds. 

The  owner  of  the  dog  being  present,  assured  me  there  was  no  disease 
about  the  animal,  it  never  having  shown  any  symptoms  of  rabies.  To 
prevent  it  injuring  any  other  person  it  was  shot,  after  it  had  resisted  the 
action  of  a  powerful  poison,  which  hod  been  given  for  the  purpose  of  de- 
stroying it.  The  wounds  from  their  situation  aud  number  rendered  ex- 
cision and  cauterisation  out  of  the  question.  I  therefore  washed  them 
carefully  and  ftpphed  carbolic  acid,  replaced  the  flap,  securing  it  by  wire 
sntnres,  at  the  some  time  directing  hot  poultices  should  be  apphed  to  the 
different  parts  until  the  evening.  1  at  that  time  removed  them,  substi- 
tuting a  mixture  of  linseed  oil  and  carbolic  acid.  On  visiting  the  patient 
next  morning  I  found  him  going  on  very  well;  his  gener^  health  was 
good,  there  was  no  fever,  the  wounds  presenting  a  favourable  appearance, 
and  healed  perfectly  in  about  ton  or  twelve  days  without  the  least  de- 
formity abont  the  eye.  The  boy  got  out  of  bed  oocasionally  after  tlie 
eighth  day,  and  being  a  cheerful,  happy  little  feUow,  he  {ilayed  aliout  the 
house,  showing  no  anxiety  or  neivona  depression.  After  the  twelftli  day, 
the  wounds  having  quite  healed,  he  was  allowed  to  go  out  aud  play  about 
the  doon  with  his  companions  for  a  short  time  daily,  the  weather  being 
warm  aud  genial.  I  had  never  mentioned  that  hydrophobia  was  likely  to 
result,  nor  had  I  any  dread  of  its  appearing  in  this  case',  as  no  one  con- 
sidered that  the  dog  wasafr.»ted  byoanine  madness.  The  patient's  mother, 
and  his  aunt,  who  resided  in  the  aome  house,  assured  me  it  had  never  been 
mentioned  to  them  or  the  boy  that  snch  a  dire  disease  was  likely  to  follow, 
nor  was  he  at  any  time  either  annoyed  or  frightened  after  being  bit.  On 
Sunday,  ,Iiiue  5th,  he  appeared  in  perfect  h^Jth,  and  woa  quite  cheerful 
and  huppy.  A  fearful  change,  however,  was  shortly  about  to  take  place.  On 
June  Tth,  eighteen  days  after  the  aocident,  I  was  called  at  eight  o'clock  in 
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theeveuing  to  aee  biro.  Eia  mother  intormiMi  me  he  Liid  oomplnined  all 
tbat  daj  of  pains  about  the  neck,  head,  and  face,  but  iiot  purtioiilorly 
about  the  bitten  parts.  Althoagh  he  had  been  able  toamusehimaelfwith  his 
compajiiona  as  usual  about  the  doors,  he  had  taken  very  httle  food  during 
the  day,  and  could  not  take  his  tea  in  the  evening.  I  found  him  in  bed  eui- 
lering  from  intense  fever  and  vomiting,  which  I  waa  informed  had  come 
on  about  an  hour  previonaly,  Thepulaewas  130,  liaol,  and  incompressible; 
tongue  clean:  ekin  particularly  liot  and  dry.  The  symptoms  indicated 
Berere  functional  teTev,  yet  there  was  an  ind&wriliable  appearance  which  1 
thought  1  had  never  Been  before  in  any  case.  When  I  asked  him  if  he  had 
any  pain  he  replied  he  bod  pain  iii  hiH  head.  There  was  no  thirst,  but  bis 
mother  informed  me  on  enquiry  that  he  had  dnmk  a  little  tea,  which  he 
swallowed  witliont  any  dilBuulty.  I  prescribed  a  mixture  compoaed  of 
aqnaacet.  ammon.,  apt.  leth.  nitros.,  vin.  ipecac.,  to  be  given  frequently 
in  warm  water  and  sugar,  directing  at  the  same  time  that  the  extremities 
should  be  occasionally  sponged  with  tepid  wat«r  and  vinegar.  Ou  visiting 
him  on  Wednesday  morning  the  fever  had  somewhat  abated,  the  vomiting 
bad  ceased  during  the  night,  the  pulse  was  121)  and  firm;  the  tongue  &]i- 
peared  as  it  it  hod  got  a  coating  of  thin  white  ghstening  varnish.  A  la»k- 
tive  was  administered,  and  the  mixture  continued.  The  symptoms  re- 
mained unclianged  until  early  on  Thursday,  the  9th.  I  saw  him  about  7 
a.m.  His  mother  stated  he  had  s<'arcely  slept  during  the  night,  having 
been  extremely  restless,  tossing  about  the  bed,  and  ebnnging  his  position 
every  few  minutes,  and  hod  not  been  able  to  swallow  anything  after  two  or 
three  o'clock  in  the  morning.  I  offereil  him  a  teas{H)Dnful  of  tepid  milk; 
be  readily  opened  his  mouth,  bnt  in  a  quick  hurried  manner,  the  moment 
the  fluid  touched  his  tongue  or  palate,  it  was  instantly  ejected  with  force. 
Being  at  the  same  timeaeized  with  a  fit  of  sufTocating  spasm,  he  sobbed  or 
irigbed  heavily,  and  threw  about  his  arms.  His  features  were  much  con- 
T^sed,  and  expressed  the  greatest  dread  and  horror  ;  the  mosclea  of  the 
]&rynx,  pharynx,  and  trunk  all  became  agitated  by  conviUsions,  which 
lasted' for  about  a  minute.  After  the  fit  had  subsided  his  features  became 
quite  natural,  and  indicated  veiy  little  appearance  of  disease  or  suffering. 
Nor  was  he  either  excited  or  talkative,  as  lias  been  seen  in  some  cases  of 
the  same  disease;  bis  intellect  was  unaSected.  After  waiting  a  short  time 
I  breathed  gently  in  his  face,  when  the  same  sobbing,  oholcing,  and  cou- 
volsed  condition  came  on  as  when  he  attempted  to  swallow  fluids.  I  then 
informed  his  friends  it  was  a  decided  ease  of  hydrophobia.  He  could  now, 
and  at  any  time  during  the  progress  of  the  disease,  open  his  mouth  freely, 
and  protrude  his  tongue  when  requested  to  do  so.  The  term  hydrophobia 
— dread  of  water — was  not  very  applicable  in  this  case,  as  he  seemed  to 
have  no  actual  dread  of  it,  as  he  a  short  time  after  this  ofked  for  a  drink 
of  water;  the  act  of  deglutition  and  remembrance  of  the  pain  and  difK- 
onlty  in  attempting  it  caused  dread,  as  I  observed.  Although  he  asked 
for  nnida,  when  they  were  presented  he  suddenly  pushed  them  away,  and 
said  be  could  not  swtdlow.  Fantephnliiu  (a  fear  of  aU  things)  or  phobo- 
dipson  (fear  of  thirst) — names  given  by  ancient  writers — 9*'em  more  accu- 
rate. I>nring  the  course  of  the  forenoon  I  asked  Drs.  Cohill  and  Grac^ 
to  see  the  cose  with  me.  One  of  these  gentlemen,  feeling  the  patient  8 
poise  with  cold  fingers,  instantly  tliRjw  him  into  the  convulsed  state  before 
deseribed.  I  noticed  the  apphcation  of  the  patient's  own  finger  to  his  face 
produced  the  name  effect.  The  instant  it  cume  in  contact  with  the  skin  he 
started  aa  if  he  had  received  a  sharp  shock  of  electricity;  he  sobbed, 
threw  his  arms  out,  and  tlie  nsual  convulsion  of  the  face  and  trunk  fol- 
low«d.  Having  directed  one  of  the  attendants  to  pour  water  from  one 
vessel  to  another  in  such  a  position  as  he  could  not  see  the  water,  the 
sound  alone  produced  tbe  some  dreadful  symptoms. 

The  medical  gentlemen  named  entirely  concurred  with  me  in  my  views 
of  the  case,  and  it  was  mentioned  in  tbe  discussion  which  followed  that 
the  fits  did  not  resemble  tetanus,  epilepsy,  apoplexy,  or  convulsion  in  any 
n  "which  we  had  ever  witnessed  during  a  practice  extending  from  twenty 
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to  tiiirt.y  j-unrs.  With  tEHpeot  to  trefttment,  we  iia<l  little  fftitli  11  . 
known  remedy,  believing  tliut  no  record  esietg  of  a  single  reaavery  £ 
this  fearful  diaense  cither  by  art  or  from  the  eflbrts  of  natiu-e  when  uic 
iiymptoma  of  tlie  mnJnd;  are  fully  establiahed  and  well  marked.  Chloral 
was  spoken  of,  but  as  be  hod  lont  the  power  of  swollowiiig  it  was  never 
tried;  it  would  possibly  have  pi'oved  of  as  little  efficiency  as  any  of  the 
rarioos  remedies  which  have  been  tried,  rs  its  effects  seem  to  be  cbiefiy 
upon  the  cerebrum;  but  from  what  I  aaw  in  this  case  I  am  led  to  conclude 
that  the  spinal  nerves  are  more  imphcated  than  the  oranialp  1  had  the 
bowels  freely  mored  by  a  ^ur^^ative  enema;  a  dose  of  calomel,  scammuny, 
and  jalap  was  giveo  in  divid<Kl  doses,  mixed  iu  etiff  jelly,  whioh  he  masti- 
cated and  swaUowed  without  much  diflictdty.  A  beet-tea  enema,  contain- 
iag  tinct.  opii,  waa  dinicted  to  be  gixen,  but  had  to  be  laid  aside,  as  it 
brought  ou  the  fits.  A  heated-aii  iHith  was  extemporised  by  getting  a  tia 
tube  made  about  four  feet  in  length,  with  inverted  funnel-shaped  month.  A 
lobat-er  "erceve"  was  obtained.  After  removing  the  "net"  the  frame  yna 
placed  over  the  patient's  body,  and  covered  with  the  bod-olotbea.  Placing 
a  spirit  lamp  below  the  funnel,  the  heated  air  was  conducted  within  the 
frame,  and  au  escelleat  air-batji  was  established.  A  slight  moisture  over 
the  Bui'tace  of  the  body  was  soon  produced;  the  Imth  was  continued,  for 
several  horn's.  The  jtowder  moved  the  bowels  freely;  the  tongue  assumed 
a  more  uatiu'al  appearance;  he  seemed  more  tranquil,  and  the  Sta  not  quite 
so  frequent;  and  he  had  eaten  a  small  biscuit  during  the  afternoon.  Many 
spontaneous  attacks  occurred  during  the  day,  bat  care  was  taken  not  to  induce 
them  by  any  exciting  cause.  About?  p.m.,  the  liU  becoming  more  fre- 
i]Uent  and  severe,  inhalation  of  chlorofomi  was  now  tried,  and  peisevered 
in  for  two  hours;  but,  instead  of  soothing  him,  it  seemed  Ui  have  the  op- 
posite effect — complete  aiiicsthesia  coiUd  not  be  induced  (or  more  than  two 
or  three  minutes  at  a  time.  Three  ounces  of  Hessrs.  Ihineau  and  Flock- 
liart's  best  chloroform  were  used,  then  discontinued.  The  fits  were  so  se- 
vere and  the  struggling  so  gi'eat,  he  had  to  bo  kopt  in  bed.  A  sheet  vas 
fixed  over  the  frame  of  the  bed  for  that  purpose,  and  was  found  quite 
effectual.  As  the  disease  progressed  he  became  more  ejdiausted,  the  pulse 
weak  and  irregular.  He  continued  perfectly  sensible  until  the  last.  When 
I  asked  him,  a  quarter  of  an  hour  before  his  death,  if  he  felt  any  pain,  be 
answeredinsiAntly  thathiseyes  and  his  hair  were  painful.  Hiseyes,  forsn 
hour  before  dissolutiou,  appeiued  projecting  from  their  sockets;  the  eye- 
lids retracted  iu  a  i}erfect  circle,  giving  to  his  countenance  a  look  of  dread 
and  horror  which  was  painful  to  witness.  The  muscles  of  the  scalp  were 
also  ofieuted  with  spasm,  causing  his  hail'  to  stand  almost  straight  out 
There  never  appeared  any  unusual  amount  of  fluid  about  hia  mouth,  and 
nothing  like  "slaver"  till  an  hour  before  his  death,  when  he  fi'equently 
vomited  about  a  table-spoonful  of  viscid,  clear  mucus  slightly  mixed  with 
troth.  Occasionally  a  spot  of  blood  was  observed  in  the  matter  vomited. 
He  complained  that  the  light  of  a  candle  pained  him.  I  left  him  at  12.30 
a.m.,  and  was  informed  that  ten  minutes  afterwards  he  vomited  about  a. 
pint  of  dark-coloured  blood,  when  death  quietly  took  place  in  a  tew  minutes 
without  any  convulsion,  on  the  twentieth  day  after  the  actideut  and 
twenty  hours  after  decided  hydrophobic  symptoms  were  presented. — 
Medicid  Times  and  Gazelle,  Amj.  27,  1«70,  p.  liW. 
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33.— PALPITATION  :  ITS  DIAGSOBTIU  VALUE.         ^J 

Bj  Dr.  J.  UiLKEB  FuTSEiuiiu.,  BsDioT  itnldent  Mcdlca]  Ufflcsr  of  Ihe  LaMJB  Public 

UlipauMTjr. 

Though  the  oldest  known  symptoms  ot  heart  disorder,  palpitation  has 

never  had  any  exact  diagnostic  value  attached  to  it.      It  has  been  hitherto 

n^^arded  as  excited  or  increased  action  of  the  hr'tirt,  without  any  rvfereuoe 
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to  ita  causation.     It  may  be  fairly  questioned,  whether  this  oven  is  in 
accordance  with  fact.     From  a  careful  examinaticm  of  the  subject  for  some 
time  past,  I  have  been  led  to  regard  it  as  solely  diagnostic  of  a  disturbance 
of  the  balance  which  exists  between  the  blood  to  be  driven  by  the  heart 
and  the  power  to  drive  it ;  and  that,  too,  in  the  direction  of  cardiac  ina- 
bility.     This  impression  is  constantly  groT^ing  stronger. .    The  idea  i« 
founded  not  only  on  its  exciting  causes,  but  also  on  the  known  action  of 
the  remedies  which  enjoy  the  greatest  reputation  for  efficacy  in  allaying  it. 
It  api)ear8  to  be  the  first  evidence  of  over-taxation  of  the  heart,  of  which 
irregularity  (in  time,  not  in  volume — that  rather  belongs  to  mitral  regurgi- 
tation) is  the  next,  and  intermittency  the  most  serious.      This  idea  may 
lippear  more  or  less  novel,  but  probably  less.      Having  been  for  some  time 
past  engaged  in  an  iuvestigation  into  the  mode  and  manner  of  production 
and  action  of  heart  disorder  and  disease,  it  may  not  be  presumptuous  to 
oifer  my  conclusions,  and  why  I  have  formed  them,  to  the  notice  of  the 
profession. 

Palpitation,  then,  to  commence  broadly,  is  usually  associated  with  exer- 
Hon,  nervous  excitement,  or  general  exhaustion,  no  matter  how  produced.. 
J[t  can  he  no  subject  for  doubt  that  many  persons  know  palpitation  only 
after  excitement  in  a  heart  structurally  sound,  others  after  exertion  in  a 
heart  structurally  diseased.    But  in  each  it  may  be  the  chief  burden  of 
complaint;  indeed,  in  the  person  with  the  sound  heart  it  may  be  more 
severe  and  alarming.     Though  connected  with  such  apparently  different 
conditions,  its  diagnostic  value  is  unaltered.      It  has  b^en  regarded  as- 
over-action;  the  truth  seems  to  be,  rather,  that  action  is  more  apparent. 
The  extreme  of  healthy  action  is  utter  unconsciousness  tliat  such  action 
exiBts.      The  evidence  of  that  action,  then,  is  sctvrcely  to  l)e  regarded  as  an 
evidence  of  power.      Though  hypertrophy  and  imlpitution  are  often  foimd 
together,  palpitation  i^  much  more  intimately  associated  with  dilatation. 
Hypertrophy  evidences  that  there  is  some  disturbing  force  in  operation  by 
which  increased  action  and  power  on  the  part  of  the  heart  are  called  for;, 
otherwise  hypertrophy  could  not  exist.     Wo  ore  unacquainted  with  any 
growth  of  muscular  fibre  which  is  not  occasioned  by  increase  of  demand 
upon  it.      In  the  silently  acting  organic  musciUar  fibre  this  is  most  appar- 
ent.    Thus  it  occurs  in  the  stomach  befoi*e  a  pylorus  narrowed  by  scirrhus;. 
in  the  bowel  in  the  presence  of  a  chronic  obstruction;  in  the  bladder  from 
prostatic  change  or  stricture.      So  in  the  heai't  we  have  hypertrophy  from 
the  demand  for  it,  and  can  no  more  conceive  a  spontaneous  un-called  for 
hypertrophy  of  muscular  fibre  in  the  heart  than  anywhere  else.      Palpita- 
tion evidenciis  the  demand  and  indicates  the  compensation  to  be  stiU  in- 
complete.     But  it  is  connected  with  the  demand  on  the  heart;  not  called 
forth  by  the  increase  of  muscular  power.      Of  old,  hypertrophy  was  re- 
garded OS  a  disease,  and  was  met  by  bleeding  and  sttirvatiou.     It  was 
regarded  as  an  abnormal  development  of  power,  and,  as  such,  was  attacked 
as  a  disease.     We  now  know  that  it  is  a  compensatory  growth;  and,  con- 
sequently, the  more  perfect  the  hyi)ertrophy  the  less  does  the  patient  or 
any  one  else  hear  or  know  of  it.     So  palpitation,  wluch  has  l>eon  regarded 
as  over-action,  and  treated  accordingly,  will  soon  be  scMm  to  Ik^  an  evidence 
of  the  muscular  power  being  taxed  or  wantiug,  and  that  it  is  connected 
with  the  wont  of  power,  not  the  excess  of  it.      Palpitation  is  like  the  pain 
in  the  distended  bladder,  an  evidence  that  the  muscuhur  action  is  called 
on;  but  it  is  not  that  it  is  too  strong  for  the  work,  but  that  it  is  unequal 
to  it.      In  dilatation,  with  or  without  valvular  disease,  is  palpitation  most 
common  in  the  stmoturally  altered  heart.     It  cannot,  then,  be  an  evidence 
of  over-action,  as  the  old  theory  ran;  because  then  the  palpitation  should 
be  absent  on  exertion  and  present  in  quietude.    Now  we  all  know  that 
such  is  not  the  case.    In  this  condition  effort  calls  out  palpitation,  as 
oocasioning  an  addition  to  the  heart's  labo&r.     The  muscles  cross  the 
axteries  and  impede  the  flew  of  the  blood.      Wardrop  even  called  this  the 
m— coIo-CMrdiae  function,  and  thought  it  beneficial  by  filling  the  heart's 
chambers  with  blood,  which  it  most  unquestionably  does.     But  in.  dilb^W 
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tioii  the  EHBenee  of  the  (liseiise  is  that  the  Tcntriclea  nre  always  too  full,  and 
never  completely  emptied.  The  ventricle.,  no  lonjter  able  to  close  com- 
pletely in  ajBtole,  is  {mitiall^  full  to  commence  Tith  on  diRstole,  the  dis- 
tended auricle  and  veins  drive  in  the  blood  under  increased  preasure,  the 
fibres  become  overstretched,  distension  rewilts,  and  contraction  is  impoireid. 
"Dilatation  of  the  heart  is  a  pnrely  jnechanical  effiict  of  over-distenfiion. " 
Palpitation,  then,  ought,  on  the  old  theory,  to  act  as  a  cnrative  agent  in 
dilatation,  and  ought  consistently  to  cxrcur  when  there  is  no  greut  call  on 
the  heart — that  is,  during  qnietude,  when  the  demand  is  the  least.  But 
notoriously  it  occurs  in  exertion,  when  the  impeded  flow  of  blood  wonld 
net  against  this  over-action.  Tliia  creed  is  uutennble.  and  may  be  left 
without  further  comment  to  the  decision  of  my  readers.  In  the  stniotor- 
ally  diseased  heart  effort  is  the  common  cause  of  palpitation.  A  species  of 
balance  has  \ieeu  struck  between  the  power  of  the  heart  and  the  \rork  to 
be  performed;  the  system  has  lowered  to  meet  the  heart;  a  levelling-down 
process  has  gone  on;  and  effort,  by  disturbing  this  balaiioe,  evokes  pnlpi- 
tiition.  Palpitation  evidences  that  the  mnsculur  fibres  are  making  an 
effort  to  meet  the  demand  on  them;  not  that  they  are  inordinately  Boccess- 
ful  It  is  laboriuuHnese,  not  excessive  power,  that  is  indicated  by  palpita- 
tion. When  the  heart  is  acting  excitedly,  aa  in  exertion,  it  is  on^  when 
that  exertion  has  been  excessive  tliat  anything  like  palpitation  is  evoked. 
Tiike  a  "striker"  (a  fore-hammermon],  tor  instance,  after  a  "heat."  All 
his  muscalar  energy  is  called  out  to  accomplish  all  that  it  is  possible  to  do 
before  the  metal  cools.  Take  him  at  the  ^ish,  with  the  perepiration  roll- 
ing down,  pantiug,  exlinuHt«d  for  the  moment,  and  you  find  his  heart  pal- 
pitating, so  violent  is  its  action  from  the  recent  strain  upon  it.  But  its 
effect  is  visible  on  the  pulse,  which  is  fuU  and  bounding,  and  in  strict  pro- 
portion to  the  action  of  the  heart;  and  there  it  differs  from  palpitation. 
In  excitement  a  similar  violent  action  ia  seen  sometimes,  liut  the  arterial 
pulse  is  again  affected  and  reveals  the  excitement*  But  these  conditions 
are  not  true  palpitation.  According  to  the  old  theory,  palpitation  ought  to 
occur  to  the  striker  wheu  unemployed,  as  the  heart  then  could  not  have 
enough  to  do.  Of  course  some  readers  may  say,  "And  so  it  does."  Cer- 
tainly in  time  it  does,  as  it  does  in  anyone  else  where  violent  calls  on  the 
heart  ore  inducing  structural  change.  According  to  the  old  theory,  the 
heart,  accustomed  to  exertion,  onght  to  palpitate  whenever  a  lessenrf  call 
on  it  left  it  with  some  spare  power,  which  is  let  off  harmlessly  as  palpita- 
tion. So  also  in  exertion  the  heart's  action  ought  to  be  feebler  in  propof- 
tion  to  the  obstruction  offered.  Whetlier  what  is  consistent  with  the  old 
theory  is  coneiatent  with  experience  may  be  fairly  questioned. 

But,  again,  it  may  be  said  that  palpitation  occurs  from  excitement,  and 
is  nervous.  But  when  we  hare  eliminated  the  cases  of  Briglit's  disease 
and  those  so-called  hysteric  conditions  accompanied  by  a  contraction  in 
the  arteries  and  arterioles,  the  instances  will  be  found  to  be  very  few,  and 
to  depend  mainly  on  tlie  presence  of  poisons,  either  taking  their  origin 
within  the  organism,  as  in  bile-poiaoning,  for  instance,  or  from  the  action 
of  external  agents,  as  nicotine.  It  is  possible  that  there  may  exist  condi- 
tions essentially  nervous,  where  a  derangement  of  the  balance  of  nerre- 
aupply  to  the  heart,  a  disturbance  of  the  balance  existing  between  the  car- 
diac gongila  of  the  sympathetic  and  the  inhibitory  action  of  the  pneumo- 
gastnc.  may  occasion  palpitation;  but  of  these  conditions  we  do  not  yet 
know  any  thing  clinically.  Nervous  palpitation  is  a  refuge  in  time  of 
trouble  only  too  commonly.  Increasing  knowledge  of  pathologiad  condi- 
tions, and  the  advance  of  our  acquuintance  with  the  mode  of  action  of  dis- 
ordered function,  -are  shedding  much  light  on  what  have  been  hitherto 
obscure  cardiac  derangements.  Firstly  came  the  connection  between  dis- 
ease of  the  kidneys  and  heart-changes.  Traube  attributed  them  to  ob- 
struction to  the  flow  through  the  renal  artery  acting  on  the  general  sys- 
temic circulation;  then  came  the  idea  of  oltei'ed  blood — in  plain  Snglish, 
increased  friction;  and  now  Dr.  Geo.  Johnson  liim  demonstrated  a  thiek- 
ened  muscular  coat  in  the  arterioloa.      The  last  theory  supposes  that  the 
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irritant  Action  oE  tlie  [irodiicta  of  histolysis  in  the  blood  gives  rise  to  a 
apaamodic  of^tioii  of  the  muaculnr  tunic,  lu  time  leading  ineritably,  by  the 
well-known  law,  to  hjpertrophj.  Thiu  still  greater  obstruction  is  offered 
to  the  flow  of  blood,  and  the  heiirt  still  mora  tuied.  Thus  when  the  blood 
ia  more  than  ordinarily  laden  iritli  the  produets  of  retrogrtide  tissue-nieta- 
morphosia,  the  e:cc«i8a  irritittes  the  arterioles,  and  more  than  usual  contrac- 
tion follows,  and.  as  n  consequence,  inipeded  flow  and  pnlpitatiou.  The 
bolimce  existing  between  the  altered  mu»oular  tunics  an<l  the  hearfu  walls, 
also  altered,  ia  distorbad  and  the  areominodation  interfered  with,  and  the 
«xtra  call  for  action  evokes  pcdpitutiun.  As  to  the  frequency  of  palpitation 
among  those  suffering  from  Bright's  disense,  and  its  occurrence  along  with 
evidence  from  other  sources  of  an  accumulation  of  cetrogrndiag  material  in 
the  blood,  as  a  qneatiou  of  fact,  I  must  leuve  to  the  experience  of  my 
reuders. 

In  hysteria  and  allied  uerrons  diaordara  we  have  palpitation  witliont 
evidence  of  any  structiirul  change.  Ho  also  it  occurs  in  ])ersons  of  bilious 
temperaments;  it  follows  excessive  tobacco  smoking  in  nervous  or  weak 
persons,  aa  it  iniiy  a\ao  follow  the  administration  of  other  ageuta  which 
■aSeet  the  heart.  Whenever  there  is  disturbance  in  the  balance  of  nerve- 
forces  it  nifty  oocnr.  Whenever  the  heart  is  acting  under  disadvantiigeouB 
ciroDUiBtances  it  is  never  long  alisent.  Tbns  palpitation  follows  displace- 
ment, either  transient  or  lasting.  It  persists  in  displacement  from  acci- 
dent or  disease.  It  is  a  common  concomitant  of  a  loaded  stomach  or  great 
flatiilBnce.  Indeed,  it  may  arise  from  any  cause  which,  by  pressure  on  the 
diaphragm,  diminishes  the  space  for  the  lieai-t  and  impedes  its  beat.  This 
looks  rather  like  a  laliorious  action  than  over-action  or  spare  powor.  The 
heart  is  placed  at  a  disadvantage,  and  palpitation  takes  the  place  of  normal 
quiet  ooutraction. 

Palpitation  is  intimately  associated  with  a  disturbed  or  altered  innerva- 
tion; whenever,  in  fact,  there  is  a  disturbance  iu  the  balance  of  the  heart's 
aetve-forces  it  may  oocnr.  In  many  cases  of  nervous  palpitation — it  would 
perhaps,  be  thoi^ht  premature  to  say  all — no  increased  action  is  felt  in 
the  arteries,  i^eat  or  small.  Whatever  nerve-derangement  may  induce  the 
palpitation,  there  is  no  corresponding  action  in  the  arteries.  The  oondi- 
titm  may  be  analogous  to,  and  even  horn ologoiw  with,  the  disordered  action 
of  Orovci)'  disease.  In  Graves'  disease,  and  in  some  cases  of  chorea,  the 
"wiu^  right  ventricle  seems  violently  thrown  against  the  chest-walls  with  a 
Lu^  and  forcible  impulse;  the  impulse  too,  being  in  the  norm^  locality, 
not  the  lai^  diffuse  beat  of  dilltation  a  rib  or  so  lower  than  natural  Cer- 
tain it  is  that,  not  uncommonly,  a  violent  action  of  the  heart  existti  where 
the  pulse  is  small  and  even  unusuidly  constricted.  This  condition  is  com- 
mon in  womun.  It  is  evident,  thf  n,  thiit,  in  this  oonditioa,  where  even 
the  Hphygmograph  may  not  detect  aa  unusual  action  in  the  arteria'),  the 
heart's  action  must  be  met  or  neutrolisetl  by  some  altered  condition  of  the 
aJteries.  '  In  some  coses,  too,  there  is  no  excitement  iu  the  large  arteries, 
showing  that  the  arterioles  are  not  the  only  part  affeoteil.  In  hysteria  we 
usually  see  this  condition:  the  heart  is  acting  with  evid^it  violence  against 
ao  perceptible  necessity.  The  patient  ia  cold,  the  pulse  small,  the  arteries 
evidently  contracted,  and  the  state  of  arterial  tension  is  followed  by  a  free 
fiow  of  limpid  urine,  the  result  of  an  increased  pressure  on  the  glomeruli 
at  the  kidney.  This  condition  has  met  with  much  elucidation  from  ex- 
periments performed  by  Ludwig,  Thierry,  the  brothers  Uyon,  and  von  Be- 
xolcL  (See  "  Carpenter'sHumau  Physiology,"  7thed.,  p.  260.}  In  these 
«xperimeat8  an  excited  action  of  the  heart  w^s  evoked  after  stery  nerve- 
ooaununicatiou  hod  been  severed  between  the  heart  and  the  organism,  the 
heart  only  being  attached  by  its  vessels.  Irritation  then  applied  to  the  me- 
dolla  oblongata  induced  violent  action  of  the  heart,  increasing  its  pupa- 
tions in  rapidity.  When  only  a  »m  ill  portion  of  the  nerve-stipply,  the 
aooeleiutor  nerve,  wiis  left,  there  wis  increase  of  power  at  wall  as  of  rapid- 
ly— i.  A,  typical  palpitation. 

Xheae  BSperimeuta  hsive  thrown  m'ioh  light  on  th^  pjitliojeuy  of 
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palpitiition,  and  trom  tlieni  Vie  can  easily  eee  bow  aiul  wUcu  lim„ 

ued  tissue-chiuigea  ■will  reanlt.  Thus  ia  produceil  the  nervoua  hypertro- 
phy at  writera.  When,  then,  we  tlnd  the  iirteries  nnnfl'ectod  by  the  heart's 
action,  it  is  CTideut  that  that  action  iH  met  or  neutralised  bjy  &  condition 
exieting  in  the  art^riea.  That  this  eonditioa  ia  connected  with  Taso-motor 
changes  in  the  calibre  of  the  arteries  and  nxterioleH  we  are  fast  learning  to 
see.  Thus  hi  nervous  hypertrophy  we  see  the  etfecta  of  opponitioa  offered 
to  the  tlow  of  blood  continued  for  aome  time.  In  nervona  palpitation  we 
Bee  evidenee  of  an  extra  demand  on  the  heart,  and  of  autton  to  meet  it. 
In  nervouH  palpitation  we  ai«  no  longer  driven  toiroitgine  a  tumiiltnous 
action  of  the  heart's  fibres  against  each  other — a  condition  ivhioh  it  is  not 
'easy  to  imagine,  much  less  to  offer  any  proof  of.  In  the  utt'nis  sometimes 
ia  seen  a  want  of  eynehronieity  between  the  action  of  the  different  fibres, 
which  was  suppiised  to  resemble  palpitation;  but  even  then  it  was  merely 
a  spaaiiiodic  uclion  of  a  few  fibres,  not  a  tumnltonB  action  of  them  aiL  If 
llieTG  is  tliia  antagonistic  action  in  the  fibres  of  the  heart,  it  is  certainly, 
BO  for  OS  I  know,  unique,  and  foreign  to  the  action  of  all  otlier  collections 
of  fibres.  In  fact,  there  apiieara  an  inherent  improbability  in  the  possi- 
bility of  its  existence  even;  and  such  on  explanation  can  only  be  iidmitted 
in  default  of  any  other  one,  and  when  every  other  known  cause  has  been 
looked  for  and  found  wanting.  Such  an  osaocialion  ia  not  a£sociate<l  with 
scmtiny,  but  with  the  wont  of  it.  I  believe  wo  will  find  that  we  can  no 
more  have  u  spontaneous,  uncalled-for,  palpitation  that  we  can  have  an 
unooUed-for,  apontaneoua  hypertrophy,  though  not  long  a|^  tliat  was  anp- 
poaed  to  be  u  common  occurrence.  As  hypertrophy  luis  haen  found  to  be 
a  oompensatory  change,  so  will  palpitation  be  fonnd  to  be  merely  a  symp- 
tom of  ovpr-taiation,  and  that  only. 

As  palpitation  occurs  in  atnictumlly  eltereil  hearts  on  exertion,  so  it 
will  lie  found,  in  nervous  nffectiuna  [so  called)  of  the  heart.,  to  be 
the  evidence  of  the  heart's  struggling  ogaindt  aome  opposition  ollered  to 
the  fiow  of  blood.  It  ia  scarcely  credible  that  palpitation  can  be  connected 
with  what  ia  so  obviuualy  effort  ia  the  one  case,  and  l>e  simply  an  evidence 
of  excels  of  {wwer  in  another  case.  That  palpitation  may  bo  occasioned 
by  external  agents,  as  nicotine  or  white  hellebore,  wliioh  French  soldieirs 
used  to  take  U>  simulate  heart  disease,  or  any  otlier  agent  which  will  dis- 
turb the  nerve-balance,  is  as  unquestiouable  aa  that  it  may  also  be  re- 
lieved by  other  external  agents.  Ihus,  though  {Niipitution  maybe  allayed. 
uid  a  pui-tial  palsy  produced,  by  morphia  or  pruaaic  acid,  tue  remedies 
wluch  ore  in  most  repute  ore  di^eible  Btimidonta,  digitulis,  and  belladon- 
na. Experiments  on  the  frog  have  convinced  me  of  what  my  clinical  ex- 
perience had  king  taught — namely,  that  digitalis  and  belladonna  are  really 
cardiac  tonics — uiat  is,  they  aid  the  ventricular  contraction.  They  thus 
enable  the  heart  to  act  mure  powerfully  against  tiie  resistance  offered,  and 
in  overcoming  it  the heail;  becomes  quiet,  regular,  and  normal;  the  quiet 
action  or  ability  to  act  has  taken  the  place  of  tumultous  effort;  the  ventri- 
cle can  now  contract  without  the  visible  efi'ort- — palpitation.  That  the 
effect  of  these  agents  is  not  to  paralyse  the  heort'a  efioils  ia  evident  from 
the  increased  stiength  whidi  is  obtained  by  their  exhibition.  Tlie  relief 
ia  cot  due  to  tlieir  polnying  efi'oit,  but  to  their  aiding  contraction. 

Palpitation  may  be  due  to  a  call  on  the  rigiit  venb'icle,  where  the  ezecs- 
sive  action  (if  it  were  so)  ot  tlie  ventricle  would  not  cause  any  effect  in  the 
radial  pnlse,  or  systemic  arteries.  But  to  meet  the  question  of  palpita- 
tion by  attributing  it  to  an  activity  ot  the  right  ventricle  only,  ill  cases 
where  effet't  on  the  arteriea  may  be  wanting,  ia  simply  to  shirk  the  broad 
tissue.  We  know  tliat  the  symptoms  of  ovemction  and  demand  on 
the  right  ventricle  are  widely  difierent  from  thoEe  of  aimple' palpitation; 
end  that  a  totally  oppobite  aeries  of  symptoms  are  then  presented.  We 
can  Bcarcely,  then,  attribute  iialpitotion  to  an  over-action  of  the  right  ven- 
tricle only.  That  we  may  have  a  strong  action  of  the  right  ventricle 
evoked  when  theie  ia  no  atresB  upon  the  left  ventricle  is  true;  but  iu  tbat 
care  again  it  ie  effort  to  overcome  obalmction.     The  fibres  of  tlie  heart 
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lire,  in  raauy  justances,  comir 
one  eanuot  exist  without  ait 

In  ronaiderinR  the  questior 

ing  effect  npon  the  nrteries,  ' 

sot  ogiiinst  the  inbibitorr  action  of  the  vugus,  as  well  as  afi^ainst  tlie  blood- 

mlnmo-     It  is  poasible,   then,   that  there   may  be  a  disturbance  of  the 

lulntiee  between  them.    But  then  there  would  be  a  long  irregular  systole, 

ns  is  seen  when  the  balance  is  disturbed  b^  poisoiiH.     In  t^is  condition  the 

tansculur  fibres  ean  take  no  part,  exoept  in  acting  in  necordaucG  with  the 

nerve-force  brought  to  bear  on  them.     Sut  in  this  disturbance  of  the 

Axerve-balance  the  action  is  irregular,  slow,  and  int«rmitting,  according  as 

Aome  ganglia  are  more  or  less  acted  upon,  and  bears  no  resemblanee  ta 

•Palpitation.     Neither  does  galvanising  the  vaguit,  as  done  bj  Weber,  act 

Bn  ft  manner  at  all  analogous  to  jjolpitation.     There  ia  arrest  ot  contrao- 

&jon,  with  one  or  two  powerful  beats  on  cessation  of  the  stimulus;  but  this 

Ks  not  jMilpitation. 

Id  palpitation  from  dreaded  loss  of  blood,  as  in  uterine  liemorrhage,  we 
^tafive  what  muy  truly  be  called  over-netion,  bj  a  reduction  in  the  opposition 
•sfTered  to  the  ventricular  coDtruclion;  the  ventricular  action  is  not  exees- 
^sive,  bat  the  blood  no  longer  offers  Jt^  wooted  opposition.     Now,  mosculDT 
^^aotiou  miiat  produce  results  either  in  overcoming  opposition  offered,  or  in 
^-Mn natural  contraction  of  itself — i.  e.,  spasm.      When,  then,  in  tbia  condi- 
' '     I,  the  mnscidsr  fibres  are  le.ia  distended  by  influx  of  blood,  the  enei^y 
tanifest«d  in  abnormal  contraction,  and  cuds  finally  in  confirmed  sys- 
_    _  ,  B8  occnm  in  onimfds  bled  to  death.     The  heart  is  here  lirmly  oon- 
^Araot^  until  it  is  imiKissible  to  contract  further,  but  during  this  time  the 
L^^uiinal  baa  died.     Muscular  action  cannot  go  on  without  result ;  and  if  we 
»  3Mve  na  action  in  the  mnsoular  fibres  which  ia  not  met  bv  some  opposing 
4oroe  iinufttitral  contraction,  or  spasm,  must  ensue;  and  if  palpitation  were 
'ftmly  over-action  of  the  heart,  it  would  be  one  of  the  moat  dangerons  and 
&b)l  of  conditions.     The  fnrther  the  inquiry  is  pushed,  the  less  evidence 
-«»n  we  find  in  favor  of  palpitation  being  over-action  of  the  heart;  it  is  a 
luboriouA  effort,  either  from  increased  demand  on  the  heart,  or  unfitness 
in  itself.     The  heart,  when  its  integrity  is  impaired  or  it  iaeihaUHted  bj 
^ort,  palpitates — /,  e.,  a  laborious  evident  effort  takes  the  place  of  the 
steady  normal  coutrai-tion.     If  the  obstruction  offered  is  not  at  first  sight 
appuient.  it  is  nevertheleHs  there.     Muscidnr  atttion  cannot  be  barren  in 
Kernltsi  the  ventrionlai  action  must  either  be  apparent  in  the  arteries,  be 
I'eatnJised  by  some  condition  existing  in  them,  or  end  tii  self -contraction, 
f  nlpitation  ns  a  temporary  evidence  of  over- taxation,  may  be  engrafted 
on  dirouic  conditions  of  acknowledged  failure  of  power.     Thus  in  valvn- 
'**'  disease,  or  dilatation,  we  may  have  irregnlnrity,  or  even  iat«rmittency, 
^  peisistent  evidences  of  cardiac  asthenia,  and  along  with  this  on  en- 
'e«htod  general  condition :  that  a  l)aliince  has  been  struck  by  tlie  lowering 
of  the  general  condition  to  meet  the  heart's  enfeebled  state.     On  this  we 
'ttay  have  implanted  palpitation  on  exf  rtion,  as  evidencing  a  temporary 
•^vettiirow  of  thiit  balance:  no  patliologii;al  condition  is  more  common  in 
'B«t.     If,  tiien,  palpitation  were  truly  over-action  of  the  heart,  the  suf- 
teror  ongbt  to  feel  more  equal  to  exertion  diiriug  its  ocaurrenoe;  it  ought 
toiertoreagain  tohim  tliat])ow(>r  the  w.mt  of  wbiclilwsao crippled  him.  In 
aMhanio  conditions  polpitntation  ouglit  to  be  a  tonic,  and  it  ought  also 
to  occur  most    fror|uently  among   the   robust  and   those  accustomed  tu 
•.•sertion; — i'.  e.,  palpitation  ought  to  occur  when  the  heart  has  not  its  accus- 
tomed exertion  to  undergo,  duriug  general  quietude.     Whether  such  is  the 
<«e,  or  palpitation  in  fonnd  tu  occur  on  or  after  exertion  in  o-sthenio  con- 
lUtJons,  I  will  leave  to  others  to  decide,  as  it  is  a  question  of  fact.     M^ 
own  experience  has  been  unequivoonl.     As  not  being  normal  action,  it 
most  be  connected  either  with  excess  or  deficiency  of  power.     As  to  wheth 
«r  it  tfl  nsoociated  I  leavo  to  oar  common  experience.     If  it  be  allowable 
to  Bntioiput!*-  and  tu  pry  intji  the  firtiire.  it  m^y  safely  be  pveiX\c\«4,\.\iftlij\Mk 
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time  we  bIirII  cfirae  to  lenm  tliat  palpitation  is  aa  iturelj  the  evidemee  of 
over-tHXation  of  the  hourt'si  powefB,  as  we  liave  lesmt  that  cHrdiac  hyper- 
trophy is  a  coinpenpatriry  grcjwfh,  tlje  result  of  a  pereiBteiit  call  Tipon  the 
heait  for  anfrmrnlcd  efiort.  "  It  mutt  be  recollected  that,  id  every  organic 
diHease  of  tlie  heart,  when  palpitation  becomeB  extremely  violent  and  pro- 
loDged,  both  the  impulse  iind  the  eonnde  may  be'diminiehed:  in  other 
words,  the  heart  becomes  gorged  ncd  incapable  of  adequately  contracting 
i>n  its  contents,  sometimes  yiejdiig  a  Ktittpgling  convulsive  impulse,  with 
httle  Bound  and  a  feelile  pulse,  and,  in  an  ulterior  degree,  especially  during 
dissolution,  Bcarcely  producing  eithrr  impulse,  sound,  or  pulse.  Snfifoca- 
tive  dysjmtea,  lividily,  and  exlrpme  distress,  ure  always  concomitant  symp- 
tdms."  So  wriite  Hope  even  twenty  years  ago.^lMticei,  Augvst  6  ana  IS, 
1870,  pp.  17i),  210. 
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14.— ON   ANGINA  PECTORIS. 

B;  Dr.  Jubn  CBimAH,  rbycidan  lo  Ibe  FoirlnKdon  SicpcDFir;. 
Of  all  the  various  and  agonizing  forms  which  neuralgia  astumes.  tlus  is 
at  once  the  most  terrific  end  thi^  most  tatal.  It  manifests  iltielf  differently 
in  diffprfnt  cases,  but  in  all,  or  nearly  all,  certain  characleriBtic  and  esc*ed- 
inply  impreEsive  features  are  oliseiTnVile.  An  apparently  healtJiy  man, 
probably  over  forty  years  of  age,  may  bo  -walkiBg  rather  more  briskly  than 
uhwbI,  or  may  bo  going  up  stairs,  when  he  is  suddenly  seized  with  a  dread- 
ful and  indescribable  p&in  usualjy  referred  to  the  heart;  as  its  chief  seat, 
and  accompanied  by  a.  sense  of  violent  constriction  of,  or  of  pressure  on, 
the  chest.  Generally  while  the  paroxysm  lasts  the  patient's  anguish  is  hor- 
ribly severe,  and  tilled  with  terror,  the  aiifferer  feels  as  it  in  the  very  agonj 
of  death.  Indeed  many  patients  have  the  impression,  as  Sir  Thomss  Wat^ 
son  observes,  "that  to  continue  the  exertion  which  has  produced  the  attack 
— to  Htir  another  step — would  be  fatal, "  And  yet  as  Koon  as  the  attack  has 
hubsided  its  victim  is  left  much  in  the  same  condition  as  lie  was  before  he 
suffered  it,  and  in  many  coses  may  quickly  afterwards  resume  his  walk  or 
usual  occupation  aa  if  nothing  had  happened.  In  many  otlier  cases,  how- 
ever, the  parosyams  are  so  easily  provoked,  that  the  patient  is  compelled 
to  be  conscious  of  kie  every  movement,  and  always  assidtiounly  on  his 
guard.  But  in  some  cases  no  amonnt  of  care  suffices  to, ward  off  attacks 
if  the  patient  shoidd  venture  on  nny  muscular  exertion.  Tronssean  inen> 
tions  some  striking  instances  of  this  kind.  One  gentleman  'nduced  op- 
preeaion  in  the  chest  by  the  least  active  exercise,  even  by  signing  a  number 
of  oBlcial  docnments  in  quick  succe  sion;  another,  "if  he  happened  to 
walk  up  the  leafit  ascent,"  siiys  that  eminent  physician,  "waa  instantly 
seized  with  pain,  and  was  couipelled  to  stop.  He  bad  just  come  from 
Lyons  on  the  day  when  be  consulted  me.  He  had  travelled  all  night,  and 
as  he  came  out  of  the  railway  carriage  be  had  to  walk  a  few  steps  about  the 
station  to  get  a  cab.  Although  he  walked  quietly,  he  was  sciKed  ao  vio- 
lently that  he  had  a  kind  of  fainting  fit,  and  w]is  obliged  t^  sit  down  in  the 
mnd."  Besides  the  feeling  of  impending  death  exx>erieneed  during  severe 
l>aroxysms,  violent  paiBS  often  extend  over  the  liase  of  the  neck,  the  left 
mammni7  region,  the  left  shoulder,  down  the  left  arm,  beneath  the  shoulder 
blade,  backwards  to  the  spine,  and  sometimes,  especially  in  very  severe 
attacks,  along  the  right  extremity  also.  Indeed,  in  flome  cases  the  pain 
spreads  still  more  rxtensively.  In  a  case  mentioned  by  Trousseau,  "the 
pain  started  from  the  pre-cordial  region,  and  radiated  from  it  to  the  base 
of  the  chest,  producing  tliere  a  senfwtiiin  of  constriction  which  the  patient 
compared  to  that  which  might  ho  caused  by  an  iron  girdle  tightened  wiOi 
force.  It  then  spread  lo  the  loins,  and  ascending  towards  the  cerrical 
region,  attacked  the  left  arm,  and  extended  into  the  very  tips  of  the  fln- 
geis. "  Aa  a  rule,  bowever,  the  pain  is  mainly  restricted  to  the  left  side, 
ij  Bomo  caeeB  the  region  of  pain  in  the  turm  w  cvmowBtj  limited,  stopping 
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ibottdBomespociitl  poiut.  iibuut  tlie  iiiBertion  of  the  deltoid  miisole.  for 
onplo,  or  at  the  ellww,  or  at  Uie  wrint.  Occaaionallr  the  paiu  begins  in 
flaMt  upper  extremity,  and  Beemiiigly  Eulviuices  to  the  lieiut.  In  one  o[ 
Tirnifwn'n  ranm  "the  pain  began  at  ttratin  both  nhouldem,  spread  rapidly 
lOllntOQgtie,  the  neck,  and  tuca  to.tlie  arms  and  obent;"  ia  anoUi?r  "it 
Upa  «)£  «D  acute  poiii  in  the  miisclcs  of  the  left  aim,  and  radiate  from 
turn  lomwda  the  ohest,  a  little  nbove  the  heart."  BomHtimea  prickling 
ud  oumbDeaB  of  the  limb  down  to  the  tips  of  the  Angers  are  oJao  expe- 
ll<OMd.  Vertigo,  or  fainting,  is  on  ocx^tuiional  conciomitont.  In  hia  gen- 
fnldriicription  of  the  malady,  Sir  Thomas  Wtit.ton  eitys:  "The  patient  is 
DotheTOTy  brink  of  tainting,  nay,  dooa  at  length  faint  irrecoverably;"  bnt 
lluaslplusion  is,  I  think,  rather  apt  to  mislead.  We  underatund  by  faint- 
ing an  arrest  of  oerebnU  action  owing  tu  a  deficient  supply  of  blood  to  the 
min;  trad  in  the  majority  of  cases  of  angina  jientoris  this  does  not  oocnr. 
In  nuny  cnses  the  intellect  remains  nnimpoired  and  quite  (dear  throughout 
the  paftuyam.  Moreover,  in  a  curtain  proportion  uf  caaen  t.'ie  disease  does 
Dot )vove  fatal,  and  therefore  the  words — "nay,  docs  at  length  faint  irre- 
MTomhly,"  depict  it  in  even  darker  colours  tlian  experience  justifies.  It 
mms  to  me  that  in  nearly  uU  tlie  caseK  in  which  the  mental  functioQH  ore 
lUwrdered  during  an  attack,  the  nature  of  the  ilisturbance  is  much  more 
■Mily  alHed  to  that  chorooteristio  of  the  short  iita  of  epilepsy  than  to  that 
ufaroDope, 

TW  aspect  of  the  patient  in  the  majority  of  cases  is  one  denoting  con- 
■ddiwiusa  of  extreme  sufiering  and  of  extreme  danger:  he  looks  terror- 
Uiicken,  and  the  spectator  ia  tilled  with  apprehiiusioa  as  to  the  reaidt  of 
the  tttack.  No  person  who  has  once  witnessed  a  severe  paroxysm  of 
a&giiw  pectoris  is  likely  to  forget  the  fear-inspiring  appearance  of  the 
ntieut.  The  counteoauce  generally  becomes  suddenly  poUid,  then  gra- 
wuUj  turns  more  or  leas  red,  and  the  features  are  almoat  invariably  con- 
tncted  and  eusions-lookuig;  the  patient  thinks  he  is  about  to  be  suSbcated; 
<Iiffaent  patienta  iHsume  different  attitudes,  that  which  is  least  painful 
Wng  no  doubt  iuatiuctively  chosen  in  each  case.  Along  with  the  tingling 
ot  numbness,  or  tioth,  of  me  upper  extremity  already  mentioned,  there  is 
Wniinonly  a  remarkable  disturbtuice  of  the  cironlation  visible  in  the  hand 
■td  ann  as  well  as  in  the  fa«e.  The  akin  is  apt  to  become  excessively  pale 
f>d  oold,  and  almost  immediately  afterwards  to  change  to  a  red,  blue,  or 
|ivid  tint  When  the  attack  subsides,  a  reliction  of  the  local  circulation, 
■odnring  tnrgesceace,  heat,  and  perspiration,  is  sometimca  observable. 
Vonover.  exceptional  coses  are  reoorded,  in  which  one  patient  thinks  his 
Wids  swell,  another  experiences  a  congestion  of  the  mucous  membmue  of 
">«  Boee,  onotlier  is  obhged  to  mictunkte,  and  another  had  an  abundant 
^Qretion  of  intestinal  gus  during  each  attnck.  As  a  general  rule  the  senae 
^t  BOflbcatiou  whioli  is  experienced  in  not  aooompanied  by  any  appreciable 
^iaoider  of  respiration.  When  breathing  is  interfered  with,  it  usually  ia 
•o  onbr  hy  the  voluntary  action  of  the  patient,  who  fears  to  breathe  lest  he 
UtoqU  increase  his  suffering.  Paroxysms  ore  prone  to  occur  in  the  night, 
^Q4  even  when  the  patient  is  asleep,  and  in  some  rare  cases  the^  exliibit  a 
v^^ilar  periodicity  like  those  of  ague.  In  the  worst  cases  they  mcreasu  in 
(nMOBnoy  and  severity  until  at  luugth  they  prove  fatal. 

The  foregoing  description  fairly  represents  the  chief  features  of  angina 
Peeloria;  the  phenomena  differ,  however,  exceedingly  in  different  coses, 
^od  the  disease  presents  itself  in  all  degrees  of  intensity.  The  truth  of 
this  teinark  wiU  be  wall  shown  by  the  two  following  cases  reported  by 
^■useou: — A  gentleman,  60  yuars  old,  who  bod  been  aufTering  from  dia- 
^'sfa*  about  six  years,  was  hLm  afflicted  with  angina  pectoris,  which  tirst 
Wacked  him  shortly  after  the  sugar  was  detected  in  his  urine.  The  par- 
o^sns  recumxi  about  one  o'clock  each  morning,  and  began  with  an  acute 
P*i>i  ID  the  left  arm,  and  then  extcude<l  to  the  chest;  it  went  on  increasing 
Pi'lgtvssividy  for  an  hour  or  two,  then  dinUDLthed  slowly,  aud  disappeared 
■""wl*  morning.  .  .  .  Although  the  pain  was  very  aeute,  \l  flai  t»A. 
pncvenl  hhn  tmm  drawing  in  a  deep  breath  at  will,  and  be  WA  iw!^©!  \ibA. 
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aseasiition  iif  milJiication.  This  slow  jiropesfl  nud  Jycline  of  the  attack, 
and  tlie  absence  of  tlio  wnse  of  Bufibcation,  are  remarhable  iu  tliis  case, 
■vhile  tho  nesi  in  Hcaroely  !«.'«  remarkable,  beiiinao  vhila  it  presented 
R^Taptoms  Hhowiug  the  affinity  of  the  malaily  with  ordinary  angina,  tbe 
patient,  a  yonng  nitirrie<!l  lady,  hod  no  actual  pnin  during  the  attacks.  For 
the  space  of  four  years  she  had  otdy  excessively  violent  jialpitationa,  with- 
out any  seiuiation  in  the  arm,"  and  then  during  four  subsequent  years, 
"  the  i^lpitation  wiis  accompanied  by  painless  numbness  of  the  left  arm, 
which  compelled  her  to  drop  wliatever  she  migUt  be  holding  in  her  hand. 
These  symptoms  recurred  whenever  abe  took  a  bttle  more  active  exeroiae 
than  nsnaL" 

The  age  of  a  Bufferer  from  angina  pectoris  is  rarely  less  tlian  forty.  The 
disease  is  especially  notable  for  attacking  persons  of  middle  and  advanced 
life.  The  cnae  of  the  yonug  lady  jnst  mentioned  may  be  fairly  adduced  as 
one  of  those  exceptions  which  tend  to  prove  the  general  aceuraoy  of  tliia 
remark;  for  though  her  malady  exhibited  indubitable  afflnitieswith  angina 
pectoris,  it  was  not  chamcterised  by  any  of  those  striking  features  ■which 
especially  distinguish  that  disease,  and  which,  iu  fact,  originated  its  name. 

Men  are  said  to  be  much  more  Uable  than  women  to  attacks  of  this  dis- 
order: of  the  eighty-eight  sufferers,  whose  cases  were  collected  by  Sir  John 
Forbes,  only  eighty  were  of  the  male  sex.  My  esiiericnoe  leads  nie  to 
doubt,  however,  whether  men  are  attacked  much  more  frequently  tlutD 
women,  and  Trousseau  says,^"  I  do  not  think  that  it  baa  been  X'roveil  that 
males  are  more  subject  than  females  to  this  singular  affection." 

The  exciting  causes  of  attacks  of  angina  pectoris  are  various,  and  differ 
in  different  persons;  and  when  once  the  disease  is  really  developed,  the 
-causes  capable  of  inducing  a  paroxysm  ore  astonishingly  ^ght.  Mnsciilar 
exertion  is  one  of  tho  most  frequent  of  these  causes;  tlie  more  violent  it  ia, 
the  more  likely  it  is,  of  course,  to  produce  on  attack;  but.  in  some  cases, 
almost  any  miisonlar  effort  will  induce  it.  Walking  briskly  very  ofteij 
doca  so,  walking  up  lull  or  up  stAirs  does  so  still  oftener,  and  still  more 
often  an  attack  is  brought  on  liy  widkingor  running  against  the  wind.  In 
fattt,  mnscular  effort  of  almost  any  kind  trill,  in  some  caees,  net  as  an  ex- 
citing cause.  In  one  cafie  already  meutioucd  walking  in  the  most  careful 
and  quiet  manner,  mid  in  another  even  the  effort  of  signing  a  number  of 
'  documents  in  qiiick  succession  induced  a  paroxysm.  Mental  emotiou  is 
especially  notorious  as  an  exciting  cause.  The  celebrated  Johu  Hunter 
lost  his  life,  as  is  well  known,  by  nn  attack  brought  on  by  a  tit  of  anger 
when  he  -wns  at  St.  George's  Hospital,  where  he  expired.  Indigestion  or 
tlfttideney  not  un frequency  produces  a  paroxysm  in  some  cases;  and,  in- 
deed, it  may  be  stated  oa  a  general  nde,  that  any  cause  operating  ao  as  to 
produce  disturbance  of  the  nervous  system  is  likely  to  bring  on  nn  attack. 

The  pathology  of  angina  pectoris  hns  given  rise  to  many  ingenious  spec- 
ulations and  elaborate  hyiKitheses;  and,  so  fur  as  I  am  aware,  none  of  tiie 
latter  are  wholly  satisfactory.  Bir  Thomas  Watson  is  of  opinion  "  that 
the  sent  of  the  disease  ia  the  heart,  or  the  aorta,  and  that  it  consists  in 
some  stntctuiid  chaTige. "  He  discredits  the  idea  that  tlie  disorder  ia  a 
nenmlgic  affection  "because  tlie  paroxysm  is  excited  by  such  causes  as 
are  espeeially  calculated  to  disturb  tlie  natural  action  of  tlie  heart,  bodily 
exertion,  and  mental  emotion;"  and  because  "tlie  disease  is  so  veiy  fre- 
quently fatal."  I  confess,  however,  that  these  reasons  do  not  seem  to  me 
i^ogent;  attacks  of  undubitnble  neuralgia  ai'S  not  unfrequently  excited  t^ 
bodily  exertion  and  mental  emotion;  and  the  objection  uiat  angina  pectoris 
isHo  often  fatal,  whorensneuralgia  is  not,  is  at  once  disposed  liy  the  eonsidei- 
ation  that  the  fatality,  or  fatality  of  morbid  actions,  is  mainly  dependent 
on  the  nature  of  the  function  of  the  organ  aflected.  For  example,  aonte 
inflammation  of  the  skin  is  rarely  attended  with  any  serious  consequences; 
but  inflammation  of  the  mucous  membnjie  of  the  trachea,  in  the  shape  of 
croup,  is  very  frequently  fatal;  and,  iu  like  manner,  a  neuraleie,  or  epas- 
lodic  alTection  of  superficial  ptala,  may  be  unattended  with  danger,  wnile 

-'iigonn  a/fpptions  of  the  viscera,  and  esiiecially  of  the  heart  and  aoita, 
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ni>f  btj  remarkably  deadly.  The  theory  vhioh  seems  tu  commend  iUelf  moat 
«ipeiuklly  U>  Sir  Thomas  Watson,  is  that  wliicli  explains  the  disease  "by 
•oppoiiDg  Ibat  the  blood,  whenever  its  movemeot  ia  acoelemted  by  exsrcisa 
or  niberviae,  nrrivea  nt  the  heart  fo-stor  thiin  it  oan  be  transmitted  oavrarda, 
Dod McamuUting  in  its  c:ivities,  puinfulij  distends  them."  This  explona- 
tiOD  ii  incapiible  of  prooF,  while,  on  the  other  hand,  certain  mighty  facts 
ut^uleilly  opposed  to  it.  A  vast  number  of  persons  who  oreextremely 
prane  to  strong  emotion,  and,  ns  a  consequence,  to  sudden  distnrbanoej  of 
(hamrculation  nud  of  the  heart's  action,  are  nerer  attacked  with  angina 
ixetoria;  again,  thoiisiinds  of  persons  having  notorioivUy  weak  hearts, 
vtuoli  may  be  imagined  to  facilitats  functional  disturbouoe,  do  not  have 
their  \u»rta  paiafnlly  diatended  so  as  to  induce  the  disease  in  the  manner 
>  Mppawd:  while  on  the  cnutrory,  persons  with  robust  hearts  do  sometimes 
diaol  sogina  poctoris;  and  in  cnaoa  of  chloroform  inhaliition,  the  right 
bettt  ia  »ljnarmal]y  diatended,  but  I  have  never  heard  that  those  who  in- 
bhvliloniform  evince  or  experience  effects  like  to  thaso  experienced  by 
•nffewre  from  angina  prcloria. 

Onir  (lia tension  of  the  heart's  cavities  in,  b^  other  pathologists  aaanmed 
lo  bit  only  a  preliminary  stage  in  the  production  of  the  disorder,  such  dis' 
'HMtntu  being  imaginm  to  induce  "  the  immediate  cause  of  the  paroxysm," 
Til.,  "asndden  impediment  to  the  coronary  circulation  of  the  heart,  and 
puticulu'ly  to  the  return  of  tlie  blood  to  iho  coronary  veins."  This  theory 
■Mm  \o  ue  untenable  because,  while  liko  the  prececding  one,  it  ia  incap- 
*bl«  of  proof — it  ia  open  to  the  fatal  objection  that /losf-mortem  e laminations 
NTot]  U)Q  existence  of  serious  impedimonte  to  Ibe  coronary  circulation  in 
tbeihitpeof  OSS) Mention  of,  or  of  atheromatous  deposits  in  the  ooronniy 
*nttilBo{  a  great  nnmlier  of  pe  sons  who  never  experienced  angina  pecto- 
lik  This  obji^ctjun  is  held  to  bu  u  valid  one  tiy  Dr.  Stokes,  nho  regards 
•liediaorder  us  "  but  the  occurrence,  in  a  defined  manner,  of  aome  of  tho 
^liUims  eoim-H.^ted  with  a  weHkone<l  heart."  This  opinion  ia  directly 
'!'u,T..,|  !i\  !?i  ,t  of  Latham,  'Walalies,  and,  among  contini?ntal  writers, 
'  ■  I  :.  li'i!  by  Eulenberg),  who  consider  tho  es-iential  feature  of 

'II  be  a  spasm  of  the  heart,  or  aorta,  or  of  both.     The  re- 

1  ii.ivu  already  made  at  the  end  of  the  chapter,  on  the  patho< 

'-^i  ui  1,.  ;u..l(4Wi  t^neruUy,  will  have  already  assured  my  readers  that  I 
lualtonUii^  opiuiou  of  the  authorities  Inst  quoted  as  substantially  correct, 
^vutaing  it  to  be  so,  there  stilt  remains  for  consideration  the  important 
■(■Kstiun, — by  what  ogeocy  ia  tho  spasm  produced? 

Atgning  analogically,  we  ore  led  inevitably  to  the  concluaion   that  the 

awculoi  tisBUe  of  the  heart  and  aorta  assumes  a  spasmodic  condition  only 

■Ilea  the  nervous  energy  causing  it  to  contract  is  morbiiUy  excessive.    We 

"^  that  the  heart  iteelf  ia  abundantly  iunen'ated — not  only  by  the  gan- 

SUt  imbedded  in  its  own  substance,  but  from  various  extr.ineous  and  oom- 

1^  aouroea,  both  cerebro-spiual  and  sympathetic.     The  diversity  of  origin 

ft  tills  powerful  nervous  induence  will  probably  always  render  it  impoesi- 

'^  td  us  to  trace  the  special  source  and  course  in  oiiy  given  case  of  the 

U't'iiiid  Dervoits  force  productive  of  angina  pectoris,  but  itgreatly  increases 

^  liability  of  the  heart  lo  djiiiamic  disturbance,  and  affords  a  complete 

^pUnatiou  how  it  is  that  the  disease  in  question  manifests  itself  in  patients 

™  <>Urewely  diverse  constitutional  coudltions;  and  that  its  paroxysms  ora 

'?*I<iced  by  a  great  variety  of  exciting  causes.     The  tumultuous  forces  of 

T^'^tat  mental  emutiona  are  flashed  down  the  spinal  cord,   and  spreading 

T'cially  thiough  the  ganglia  of  the  sympathetic  cause  an   instantaneous 

'2'*t<i7banae  of  the  oU^wise  orderly  nervous  elHuenco  to  the  heart  from 

^J*  <ardiac  plexuses;  modiflcatioua,  chiefly  by  way  of  ocoeleration,   of  the 

muiuonary  circidation,  caiiaed  by  muacular  exertion,  produce  apparently 

^  thti  predisposed  voso-motor  reflex  actions  on  the  heart  and  aorta,  and 

g^|t«equently  preternatuiid  contraction  of  those  organs;  reflex  actions  of  a 

2*«  kuMl  (U>d  pi-oduciug  like  effoctA,  may  also  proceed  from  tJne  atorooch 

^4  bovela,  or  even  from  the  pelvio  vincern  when  disordered;  and  A/ortiari, 

\  Van  beut  itself  is  diseased,  or  when  otieurism  o{  aiiy    ol  tW  ^»^ 

LSU—^. 
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vessels  in  the  thoracic  cavity  exists  it  is  likely  that  in  either  the  one  case 
or  the  other  the  disorder  will  produce  a  reflex  spasmodic  influence  directly 
on  the  heart  or  aorta,  or  on  both  together.  It  is  therefore  easily  inteUi- 
gible  how  it  comes  to  pass  tliat  angina  ixjctoris  occurs  with  especial  fre- 
quency in  cases  of  ossification  of  the  coronary  arteries  or  of  thoracic  aneu- 
rism, although  neither  of  tliose  structural  injuries  is  necessarily  either  an 
cfficieut  or  exciting  cause  of  the  malady.  In  short,  the  paroxysms  of  an- 
gina pectoris  like  those  of  epik^psy  ciin  only  occur  through  the  interven- 
tion of  the  nervous  centres,  and  the  exciting  causes  of  the  one  disease  aa 
of  the  other  can  only  operate  through  the  agency  of  those  centres.  More- 
over, I  apprehend  that  juist  as  there  are  cases  of  epilepsy  which,  having 
no  assignable  cause,  are  called  idiopathic,  so  there  are  probably  many 
oases  of  angina  i)ectoris,  the  essential  nature  of  which  consists  in  an  in- 
herent constitutional  i^rcdisi^osition  to  the  malai^ly  exis'.ing  aboriginally  in 
the  nervous  system,  and  exi)ressing  it-jolf  whenever  that  system  is  especi- 
ally instated  or  excited  by  causes  of  any  kiud  operative  i>rimarily  in  any 
part  of  the  body. 

I  venture  to  believe  tliat  tliis  view  of  the  nature  and  genesis  of  angina 
pectoris  will  commend  itself  by  virtue  of  its  simplicity  and  vraisemblance 
to  the  majority  of  pathologists,  and  that  on  further  examination  it  will  be 
found  to  afford  the  only  satisfactory  explanation  of  the  several  morbid 
phenomena  above  mentioned  as  associated  with  the  principal  disease. — 
Medical  Mirror,  Sept.  1,  1870,  p,  KJO. 


PISEASES  OF  TUE  ORGANS  OF  RESPIRATION. 
35.— A  CLINICAL  LECTURE  ON  PNEUMONIA. 

By  Dr.  Gboroe  Johnson,  PhyBlcian  to  King's  College  Hospital. 

We  have  recently  had  in  the  hospital  a  succession  of  cases  of  pneumonift. 
I  purpose  to  give  you  now  a  condensed  history  of  one  typical  case,  and  to 
make  it  the  subject  of  some  physiological  and  practical  comments. 

K.  W.,  aged  53,  oellarman  to  a  wine  merchant.  Has  drunk  rather 
freely,  but  less  so  since  he  lost  his  wife  six  months  ago. 

On  June  11,  while  at  work,  he  felt  giddy.  This  was  followed  by  a  sen- 
sation of  cold,  and  he  had  a  violent  attack  of  shivering.  He  went  home, 
and  in  the  evening  he  had  a  sudden  tit,  during  which,  his  danghtejr  says, 
he  was  quite  imconscious,  and  foamed  at  the  month,  but  his  Umbs  wexe 
not  convulsed.  (?)  The  foaming  at  the  mouth  continued  for  about  a  quarter 
of  an  hour,  and  he  remained  unconscious  for  about  twelve  hours.  When 
he  recovered  his  oonsciousness  he  was  delirious,  and  continued  so  imtil  his 
admission  into  the  hospital  on  June  14th — that  is,  three  days  from  the 
commencement  of  his  illness.  Here  it  may  be  well  to  mention  that,  for 
three  days  before  his  illness,  he  had  been  working  in  a  cellar  which  ivaa 
very  cold  and  damp,  in  consequence  of  its  walls  being  covered  by  fresh 
cement. 

On  the  15th  it  was  noted  that  he  was  delirious,  and  talked  inoeesantlT 
during  his  sleep.  The  skin  was  hot;  temperature  103^;  pulse  104;  respi- 
ration not  noted.  He  had  cough  with  rust-coloured  expectoration.  There 
was  dullness  on  percu8.sion ;  bronchial  breathing  and  brouchophony  over 
the  lower  lobe  of  the  right  lung.  The  urine  was  high-coloured,  and  con- 
tained one-fifth  albumen. 

On  the  16th  the  temperature  had  risen  to  104*2o;  pulse  112.  Heiraa 
perspiring,  and  still  delirious.  Physioal  signs  the  same.  The  urine  lees 
albuminous — one-sixth. 

On  the  18th  the  temperature  had  fallen  to  99*2^;  pidse  80.  Betom  cre- 
pitation over  the  right  lower  lobe.  As  he  continued  resUess  and  delirious^ 
he  was  ordered  to  tiike  twenty  grains  of  chloral-hydrate  every  four  hours. 
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rSOtliit  vas  uolL'dthat  Iiehad  slept  better;  oudwiUiiuuchleBs  ddi- 
i;  cmintiition  end  a  cienhisg  friction  sound  over  the  riglit  tiose;  tem- 
VMultirc  lOOfl- ;  jMao  1)2,     To  t  ke  the  chloral  thi-ee  timcB  a  Aay. 
On  the  &!iu\  slept  welt:  eontiimea  to  improve;  no  albumen  ii 


Ou  tlit^  Mtli  the  clUnrol  mtw  omitted,  ond  ho  wna  ordprcd  to  take  a 


id  mixture.     The  Bigna  of  Inng  ooneolidation  were  pnssmg. 
wiy,  hilt  the  friction  sound  was  still  aiidilile. 

On  tho  STth  the  friction  Hound  hod  ceoaed,  the  tempemtura  was  nomml, 
inil  ho  woa  cunvEdesc^iit. 

II  mn^  be  well  to  mention  that  until  tlip  olilond  voa  prescribed  he  took 
no  mi^iliaiue.  Ou  liis  n(lmiiu<ioii  ho  hud  two  ouneee  of  hniud,y  in  the 
tventy-four  bonn;  lliie  wits  iiii^reaned  to  m\  ounces  on  the  ITth,  uud  ogsin 
trfnekl  to  four  ouijccs  on  tJio  2Jud.     Bia  diet  was  niUk,  heef  toa,  and 

Noiv,  li?t  lis  eonaidw  briefly  the  jihysiological  mtionsle  of  tlie  symptoms 
in  this  cose. 

I  lonk  niioii  it  that  liefure  Ihi're   was  any  local   mischief  in  the  lun^,  . 
ihrri'  iriH  lih.iPil-iH.iMiiniiir,     The  precise  nature  ol  the  bloiid-jioiEsouing  is 

■■■'Ii !   .'    '  i.!i    1 1  ]i.  n   li^iMy  have  been  due  to  suppresaed  action  of  the 

iiilLing  effect  of  working  in  a  damp  cellar.     The 
1         II i;  consists  in  the  occurrence  of  rigora,  followed 


s  Dgniu  by  deliriuM.     Ui|j;orB  uit:  probably 

in  through  the  ppinal  cord,  und  the  imme- 

B  of  epilepsy  is  a  similar  interrnpted  circulation  through  the 


Imin.    To  some  eit^nt,  perhaps,  the  deliiium  was  a  result  of  his  s 

what  intemperate  habits — it  may  have  been  a  form  of  delirium  tremeua. 
Anollier  (net  which  poin's  to  blood-poisoning  is  the  occnrrence  of  lem- 
fotvy  olhi  roinnria.  Again,  the  high  teukperature  wub  probably  associated 
HJth  a  morbid  process  in  the  blood. 

Unn  of  the  most  important  results  of  this  blooil  coutoniiuation  was  the 
"ilidiition  into  the  h>ng,  the  pleuro-pneumoniu.  Then  there  quickly  fol- 
lo»wl  a  tnll  of  temperature. 

1  liBve  frequently  pointed  out  to  you  a  similar  sequence  of  events  in 
^**>i  uf  pneumonia,  and  I  have  shown  you  that  the  exudation  into  the 
h>tig  is  speedily  followed  by  snbsideuce  of  the  febrile  excitement  The 
iiidHtiou  into  the  lung  may  be  looked  upon  as  analogous  to  the  eruption 
in  the  skin  in  a  case  1 1  smoll-poi.  In  both  diseases,  i.e.  pneumonia  and 
■Blll-pox,  a  n>  idoiiB  product  is  thrown  out  of  the  circulation,  in  one  cose 
into  titB  lung,  in  Ike  other  into  the  skin.  In  both  diseases  the  appearance 
"I  (he local  tymptoma  is  quickly  followed  by  a  fall  of  temperslme  and  a 
■iniiisQtion  of  the  general  febnle  excitement.  The  structnrul  chonges  in 
l^lnng  and  in  the  skin  respectively,  give  rise  to  a  fresh  class  of  symp- 
'mifl,  and  may  in  variouB  ways  cnusc  distress  and  endaugex  life. 

Nov  I  have  a  practical  object  in  directing  your  attention  to  what  I  ven- 
^  to  cfdl  the  physiology  of  [tneumouia  which  ia  not  of  traumatic  origin. 
^  right  appreciation  of  the  disease  may  enable  you  to  prevent  or  to  greatly 
"lit^te  tlie  pulmonary  symptoms.  If  we  can  catch  the  disease  in  the 
*t>e«Df  the  initistoi?  fever  before  the  exudation  process  lias  commenced, 
1  Mieve  it  is  possible  to  prevent  Uio  pulmonary  mischief  by  favouring 
nndittion  through  other  channels.  In  a  large  proportion  of  cases  the 
Qciling  bailee  of  pneumonia  is  siipprcHiied  action  of  the  skin  by  a  cliill  or 
**l*r  unknown  atmospheric  inHuence,  and  the  main  object  of  treatment 
™nld  be  BS  parly  as  possible  to  restore  the  tree  action  of  the  skin.  This 
■My  be  done  in  various  ways — by  a  worm-water  or  hot-air  bath,  by  pack- 
u>g  in  a  wet  sheet  and  blankets,  and  by  the  diaphoretic  action  of  repeated 
*Biill  doeea  of  antimony  or  ipecacuanha,  with  or  without  opium.  This 
^it^uiTctic  treatment  is  often  successful  in  arresting  a  catarrh,  and  it  may 
''"oquoIlT  sna-essful  in  preventing  or  mitigating  pneumonic  exudation. 

iott  will  observe  that  vomiting  an!  diarrhoia  ore  amongst  the  symptoms 
*b|c)i  ooctu  not  nnfrequently  at  the  commencement  of  a  febrile  attack, 
^"iii  KBolta  soon  in  inflannnatorj'  consolidation  ot  t\ie  \iing.    ^emu.-^ 
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take  a  hint  from  these  phenomena,  and  assist  in  diverting  misohiel  from 
the  lung  by  an  emetic  or  by  a  purgative  dose  of  calomel  and  odlocyntliy 
followed  by  a  saline.  "^ 

The  success  of  this  abortive  treatment  of  pneumonia  depends  maixily 
upon  its  early  application.  It  is  too  late  to  attempt  prevention  when  the 
lung  tissue  is  already  consolidated  by  inflammatory  exudation.  But  inas- 
much as  before  ^thc  occurrence  of  the  pulmonary  symptoms  the  preeiae 
nature  of  the  disease  must  be  uncertain,  the  beneficial  results  of  the  irattt- 
ment  will  remain  doubtful  in  proportion  to  the  completeness  of  its  sucoen. 
When  the  lung  tissue  has  become  consolidated  by  exudation  there  is  no 
need  for  active  treatment.  Expectoration  and  absorption  will  in  moet 
cases  more  or  less  rapidly  restoi*e  the  lung  to  its  normal  condition.  Pleu- 
ritic pain,  when  present,  may  be  relievetl  by  warm  fomentations  or  poul- 
tices, or  if  severe  by  the  application  of  three  or  four  leeches.  With  refer- 
ence to  the  paim  of  pleuro-pneumonia,  let  me  give  you  one  practical  hinL 
The  pain  may  be  sharp  at  the  onset  of  the  disease,  it  may  subside  entirely 
when  the  lung  is  consolidated,  and  it  may  return  \iith  some  severity  when 
the  physical  signs  indicate  that  the  lung  consolidation  is  passing  away. 
The  esplanation  I  behevo  to  be  this: — The  pleurisy  which  complicates 
pneumonia  is  almost  always  dry  pleurisy;  there  is  lymph  on  the  pleura 
covering  the  inflamed  lung,  but  there  is  little  or  no  serous  effusion.  The 
friction  of  the  inflamed  and  roughened  pleural  surfaces  increases  the  pain, 
the  consolidation  of  the  lung  lessens  lung  and  chest  movement,  thus  fric- 
tion and  pain  cease,  to  return  when,  with  the  passing  away  of  the  pul- 
monary consolidation,  the  lung  and  chest  movements  again  become  free. 

You  will  often  observe  tliat  with  a  retiun  of  the  pleuritic  pain  there  is  a 
return  of  the  friction  sound,  which  may  have  lieen  audible  during  the  early 
stage  of  pulmonary  engorgement,  but  not  during  the  stage  of  hepatisation. 
In  the  cose  which  I  have  just  now  read  to  you  the  friction  sound  was  heard 
for  the  first  time  when  the  redux  crepitation  indicated  that  the  lung  con- 
solidation was  diminishing.  Do  not  fall  into  the  error  of  supposing  that 
the  redux  pain  and  friction  sound  indi  .^te  a  fresh  attack  of  pleuritic  in- 
flammation. Lastly,  let  me  say  that  the  case  to  wliich  I  have  referred  is 
one  of  many  in  which  the  hydrate  of  chloral  has  had  a  most  benefidsl 
influence  in  allaying  delirious  excitement  and  procuring  sleep,  withont  in 
any  way  impeding  expectoration  or  the  healing  process  in  the  lung. — 
Medical  IHmesand  Gazette,  Aug.  6,  1870,  p.  145. 


36.— ON   INFLUENZA. 

By  Dr.  C.  Hakdfibld  Johks,  F.  R.  S.,  Physician  to  St.  Mary's  lIospitaL 

Too  many  are  inclined,  I  fancy,  to  look  upon  influenza  as  essentially  a 
bronchial  catarrh;  but  I  quite  agree  with  Graves  and  Blakiston  that  its 
cause  acts  in  a  special  manner  on  the  nervous  system,  and  that  it  is  no 
mere  inflammation.  The  peculiar  prostration,  the  headache  and  other 
nervous  s^-mptoms,  which  are  not  unfrequent,  difierentiate  it  markedly; 
besides  the  suddenness  of  invasion,  which  is  often  very  remarkabla  I  will 
narrate  a  case  briefly  to  you  which  illustrates  these  points  welL  T.  P., 
aged  32.  had  been  in  hospital  three  weeks  under  my  care  for  epididymitis, 
and  was  nearly  well,  when  he  w«s  taken  one  morning,  about  10.30,  iritii 
severe  headache  prostration  and  fever.  His  pulse  was  very  weak,  135,  Mid 
his  temperature  106 '5,  the  same  afternoon.  There  was  some  deficiency  of 
breathing  at  the  right  posterior  base,  but  no  marked  dulness  or  crepita- 
tion. The  lungs  continued  free;  the  temperature  and  pulse  soon  deolined 
to  a  lower,  though  still  febrile  rate;  but  his  brain  remained  seriously  en- 
feebled for  more  than  a  fortnight  after  his  seizure,  and  he  convalesced  vecy 
slowly.  Giddiness  and  prostration  of  mental  activity  were  the  most  re- 
markable phenomena.  Ten  days  after  his  seizure,  he  staggered  and  fell 
down  when  he  got  out  of  bed;  and,  a  week  later,  he  was  so  torpid  and 
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fiOent  that  I  had  some  difficulty  in  getting  him  to  answer  questions.     His 
ptdse  and  temperature  had,  however,  become  natural,  except  that  the  for- 
mer was  very  feeble.     Here  it  was  manifest  that  the  stress  of  the  disease  ^ 
fen  altogether  on  the  encephalon,  and  that  the  lungs  were  very  slightly  w 
affected.     In  our  first  case,  it  was  much  the  same,  though  there  seems  to 
have  been  a  greater  amount  of  catarrh. 

Another  instance  worth  mentioning  is  that  of  a  middle-aged  lady  who 
had  very  great  prostration  of  brain-power,  so  that  she  could  scarcely  attend 
to  her  household  matters.  Strychnia  did  her  great  good.  Her  husband 
at  the  same  time  had  severe  catarrh,  coughed  violently  in  the  early 
morning,  and  sweated  so  copiously  at  night  that  he  had  to  change  his 
ni^ht-shirt. 

It  is  hardly  an  hypothesis  to  say^  that  in  the  first  of  these  cases,  the 
liemispheres,  and  in  the  second  the  vaso-motor  nerves,  were  also  solely  af- 
fected. The  lady  remarked  to  me,  that  she  supposed  she  had  **  suppressed 
catarrh." 

The  peculiar  jaiTing  sensation  throughout  his  body  which  our  patient 

experienced  can  only  be  regarded,  I  believe,  as  a  modification  of  cerebral 

derangement,  dependent,  perhaps,  on  special  impli'^^tion  of  the  sensory 

neive  nuclei.     That,  under  certain  circumstances,  the  normally  insensitive 

ii^^mispheres  may  become  the  seat  of  pain,  I  can  hardly  doubt.     A  man- 

'i^ed  70,  consulted  me  once,  complaining  of  a  **  soreness  of  the  brain;'*  any 

ociotion  or  coughing  jarred  and  hurt  his  head,, or  rather  its  contents.     His 

ti^wul,  however,  was  not  tender  to  tapping.     He  had  no  rheumatism;  no 

syphilis;  no  paralysis.     His  intellect  was  clear;  but  he  had  sensations  of 

fixings  crawling  about  the  low  part  of  his  forehead.     The  age  of  this  pa- 

"^iicnt  would  make  one  suspect  calcification  of  the  cerebral  arteries;  and  this 

^icxight  occasion  tl^  symptoms  complained  of.     However  this  may  be,  there 

^^^un  be  little  quesnon  that,  owing  to  some  defect  in  nutrition,  the  cerebral 

^*^«rve-tissue  became  intolerant  of  shght  commotions  which  ordinarily  it 

^^ould  have  endured  very  well. 

But  to  return  to  our  patient :  I  do  not  think  the  peculiar  dysresthesia  of 
'^"hich  he  complained — the  jarring  sensation — was  of  any  special  signifi- 
^Siance.     No  doubt  some  minute  modification  of  molecular  arrangement  cor - 
^^■^esponds  to  each  of  the  manifold  dysaesthesiae  which  such  suiferers  exper- 
ience; but  these  are  far  beyond  our  ken,  and  it  is  not  of  any  vital  impor- 
tienee  to  the  practitioner  to  be  acquainted  with  them.     The  subjective  phe- 
nomena (the  same  is  true  of  the  objective)  are  no  sure  guide  to  the  quality 
c>f  the  disorder;  and  this  is  what  especially  concerns  us.     You  will  never 
tijeat  derangements  of  the  nervous  system  successfully,  if  you  suppose  tho  t 
^1  phenomena  having  the  same  outward  appearance  are  really  alike.  Oases 
of  delirium,  of  spasm,  of  neuralgia,  differ  very  greatly,  though,  as  far  as 
;^henomena  go,  they  are  identical.     In  the  case  of  H.  G.,  I  was  led  into 
error  at  first  by  the  history  and  by  the  evident  signs  of  prostration  of 
^erve-power.     These  led  me  to  give  tonics  and  stimulants,  which  availed 
Nothing  for  the  relief  of  his  head.     When,  however,  I  administered  an  un- 
exciting calmative,  aided  by  a  counterirritant  (for  such  I  consider  the  ster- 
nutatory), improvement  ensued  rapidly.     You  may,  perhaps,  think  that 
such  a  remedy  ought,  on  rational  grounds,  to  have  been  employed  at  once; 
and  that  stimulants  were  inappropriate  to  the  symptom  pain.     A  little  ex- 
perience, however,  will  show  you  that,  in  a  multitude  of  instances  in  which 
debility  constitutes  a  prominent  feature,  stimulants  are  most  efficacious 
sedatives.     Two  or  three  glasses  of  port  wine  will  remove,  for  the  time, 
neuralgia  in  some  cases.     All  neuralgic  pain,  however,  is  not  to  be  thus 
dealt  with;  and  you  may  need,  to  allay  it,  remedies  which  are  very  much 
the  reverse  of  stimulants,  such  as  hydrocyanic  acid,  bromide  of  potassium, 
aoonite,  and  moist  warmth.     When  I  find  such  means  as  these  successful, 
I  think  the  condition  is  thereby  at  once  differentiated  from  that  in  which 
oor  ordinary  tonics  avail;  just  as  much  as  two  different  saline  solutions  are 
distinguished  by  chemical  tests. 
As  I  have  above  said.  I  eannot  tell  you  in  what  the  essential  difference 
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consists;  but  I  lind  it  of  value  to  keep  in  my  own  mind  the  two  conditions 
separate,  and  to  denote  them  by  some  such  tt»rms  its  neuralgia  and  hy- 
penesthesia.  It  may  aid  us  in  forming  more  detinito  conceptions  of  these 
two  states,  "if  we  call  to  mind  their  analogues  among  motor  disorders,  such 
as  choreal  ]>aralysis  and  jactitation,  whicli,  though  extremely  unlike,  un- 
doubtedly originate  in  the  same  morbid  i)rocess,  and  are,  so  to  si>eak,  truly 
homogeneous.  It  is  a  fact,  that  all  causes  which  impair  strength  aro  very 
prone  to  gtnieratc  hyperexcitability,  which  may  show  itself  in  the  sensory, 
or  motor,  or  intellectual  departments. 

Lastly,  as  to  the  sternutatory.  This  must  be  n^gdrdod  as  a  form  of 
counterin-itation ;  having  this  advantage,  however,  that  it  is  capable  of  re- 
peated api)lication  within  a  short  time;  and  that  it  provok<;»s  repeated  di- 
versions of  blood,  with  mucous  exudation.  The  formula  which  I  employed 
is  that  recommended  by  Dr.  Laycock;  and  you  see  that  it  was  very  posi- 
tively more  efficacious  than  common  snuff.  Its  good  effect  on  our  patient 
<lepended,  I  think,  on  its  producing  reflex  stimulation  of  the  vaso-motor 
nerves  of  the  cerebral  arteries,  and  lessening  the  blood-flow,  which  was 
probably  excessive  for  the  weakened  tissue.  I  emphasize  the  word  weak- 
ened; for  I  hold  it  well  ascertained,  that  an  organ  whoso  vitjvlity  is  vigo- 
rous can  bear  and  employ  beneficially  a  much  larger  supply  of  blood  than 
one  which  is  in  an  opposite  state.  The  nerves  of  the  Schneiderian  mem- 
brane are  perhaps  better  fitted  than  any  to  exert  this  constringing  inflnenoe. 
At  the  same  time  that  the  sensory  nerves  of  this  membrane  are  excited,  its 
vaso-motor  are,  in  all  probability,  relaxed;  so  tliat  the  vessels  become  sud- 
denly congested,  and  modified  blood-fiuid  and  corpn.scles  escape.  This 
seems  to  be  the  general  rule  in  all  localities,  that  tissue-excitement  deter- 
mines vasal  relaxation.  Fatal  cases  of  tetanus  and  chorea  afford  marked 
examples;  the  vessels  of  the  cord  or  other  nervous  centres  J)eing  engorged, 
and  rupture  and  extravasation  having  ensued  in  some  places.  To  an  hyp- 
erexcitable  organ,  an  undue  amount  of  blood-flow  is  certainly  injorions;  so 
that  it  is  good  practice  to  try  to  calm  tissue-excitement  while  we  constringe 
vessels. 

I  do  not  know  that  I  can  altogether  explain  the  mode  of  action  of  ooan- 
terirritants;  but  their  utility,  in  spite  of  recent  skepticism,  I  do  not  doub^ 
and  I  strongly  advise  you  not  to  doubt. 

To  conclude,  let  me  counsel  you  to  familiarise  your  minds  with  such 
common  things  as  the  management  of  headache  in  its  various  forma. 
Many  of  you  may  never  perform  lithotomy,  nor  perhaps  amputate;  yet  stu- 
dents crowd  to  gaze  at  the  great  operations,  of  which  they  can  see  next  to 
nothing,  and  which  they  are  little  likely  ever  to  perform;  while  they  oau 
hardly  be  brought  to  give  a  thought  to  the  treatment  of  a  malady  which 
they  may  have  to  deal  with  any  day  of  their  lives. — Brit.  Med,  Journal^ 
Jtily  23,  1870,  p,  81. 


;57.— SUBCUTANEOUS  PNEUMATIC  ASPIRATOR. 

Under  this  title  Messrs.  Weiss  and  Son  have  introduced  to  the  profes- 
sion a  new  instniment,  invented  and  patented  by  Dr.  Georges  Dieulafoy,  of 
Paris,  which  promises  to  be  of  great  practical  value. 

It  consists  of  a  glass  exhausting  syringe,  capable  of  being  attached  to  a 
fine  tubular  exploring  needle,  or  to  a  canula  of  larger  size.  The  syringe 
being  first  exhausted,  and  its  piston  secured  by  a  half -turn,  which  engagee 
the  notch  in  a  catch,  an  exploring  needle  is  introduced  at  any  point  be- 
neath which  the  presence  of  liquid  is  susx)ected,  and  is  carried  to  a  suf- 
ficient depth  to  prevent  air  from  entering  at  its  point.  The  exhausted 
syringe  is  then  connected  with  the  needle,  either  directly  or  by  the  inter- 
mediation of  an  elastic  tube;  and  a  stopcock  between  tlie  channel  of  the 
nee'dle  and  the  vacuum  is  opened.  The  needle  is  then  carried  onwards^ 
and  as  soon  as  its  ])oint  reaches  fluid  this  fluid  iiishes  into  the  vacuum. 
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By  closing  the  stopcock  and  opening  a  lateral  one,  tlie  fluid  o^iu  bo  driven 
-out  iuto  a  vessel  by  disengaging  and  pushing  down  the  piston;  and  by 
<bawing  up  the  piston  when  both  cocks  are  closed  the  vacuum  is  restored, 
and  will  be  again  filled  by  fluid  as  soon  as  the  communication  is  reopened, 
t^nd  as  long  as  there  is  any  left  to  flow.  In  this  way,  according  to  the  in- 
ventor, fluid  may  be  discovered  at  any  depth,  and  removed  without  risk 
from  any  situation.  He  has  operated  upon  joints,  the  pleura,  deep  ab- 
scesses and  even  the  head  in  cases  of  hydrocephalus,  and  in  many  Ciiscs  with 
-great  advantage. — Lancet^  Mny  28,  1870,  p.  773. 
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38.— ON  THE  USE  OF  ARSENIC  IN  CERTAIN  PAINFUL  AFFEC- 
TIONS OF  THE  STOMACH  AND  BOWELS. 

By  Dr.  Abthub  Lbabbd,  Senior  Physician  to  the  Great  Northen;  nospital. 

Pain  after  food  is  a  very  common  symptom  of  dyspepsia,  and  in  many 
0^,868  seems  to  constitute  the  disease.  This  pain  usually  yields  to  medical 
^s^eatment  and  proper  diet.  But  there  is  another  kind  of  gastric  pain  far 
^x^ore  severe  than  that  which  depends  on  food,  and  which  does  not  yield  to 
ordinary  remedies.  I  have  elsewhere  pointed  out  how  this  pain  may  be 
^"^moved,  and  the  subject  seems  of  sufficient  importance  for  some  further 
^^^marks.  [Vide  BrUish  Medical  Journal,  Nov.  23  and  30,  1867,  and  **  Re- 
•^^^osped"  voL  Ivii.,  p.  92.] 

In  case  of  the  stomach,  the  pain  we  have  to  deal  with  happens  to  the 

^^^cune  individual  at  one  time  when  it  is  full,  at  another  time  when  it  is 

"^mpty.     But  cases  are  met  with  in  which  the  presence  of  food  in  the 

^^tomach  is  clearly  the  exciting  cause.      The  typical  case  is  that  in  which 

^liere  is  pain  independent  of  the  act  of  digestion.     In  this  form  it  com- 

->3Qonly  seizes  the  patient  in  the  middle  of  the  night,  and  is  not  preceded  or 

-CKttended  by  any  dyspeptic  symptoms.     The  pain  in  these  instances,  which 

-^re  fortunately  not  very  common,  is  extremely  severe  and  attended  with 

alarming  prostration,  lowering  of  the  heart's  action,  pallor,  and  cold  per- 

-^piration.      Brandy  and  other  stimulants  give  but  little  relief,  and  after  a 

X>eriod  of  agony,  sometimes  extending  to  several  hours,  the  attack  ceases 

-^s  suddenly  as  it  had  commenced. 

Persons  of  middle  age  who  have  been  exposed  to  some  great  cause  of 

-:xnental  depression  are  peculiarly  the  subjects  of  this  affection  of  the  empty 

^^tomach.     Dr.  Budd  has  also  noticed  mental  disturbance  as  an  exciting 

-clause  of  the  disorder,  and  he  adds  that  '4t  is  closely  aUied  to  water- 

l)ra8h."     In  this  statement  I  do  not  concur,  for  without  entering  into  the 

^exed  question  of  the  nature  of  water-brash,  it  is  sufficient  to  say  that  a 

jMuiioular  remedy  which  cures  the  one  proves  injurious  to  the  other. 

Further  experience  has  taught  me  that  the  bowels,  and  especially  the 
-small  intestines,  are  subject  to  the  same  kind  of  pain.     I  do  not  include 
«colio  from  the  effects  of  lead;  but  many  cases  of  so-called  coUc  unaccount- 
ably occurring  at  longer  or  shorter  intervals  are  from  the  same  cause.     For 
whether  the  pain  attacks  the  stomach  or  the  intestines,  its  nature  is  the 
<same;  it  is  essentially  neuralgic.     Upon  this  circumstance  the  success  of 
the  new  treatment,  which  consists  in  the  judicious  exhibition  of  arsenic 
•depends.    As  may  be  inferred  from  what  has  been  stated,  the  difficulty  of 
diagnosis  between  the  neuralgic  and  the  more  common  forms  of  gastro-in- 
testitial  pain  is  sometimes  very  great.      The  best  rule  of  practice  is,  when 
.gastric  or  intestinal  pain  resists  all  ordinary  treatment,  and  cannot  bd 
tsBoed  to  gall-stones  or  any  organic  source^  to  test  the  matter  by  the  effect 
or  non-effect  upon  it  of  the  remedy.      By  this  method  I  have  succeeded'in 
effecting  several  cures.      On  the  other  hand,  the  arsenical  treatment  baa 


120  PRACTICAL  MEDICINE. 

failed  ix  two  cases  in  nliieh,  bo  far  aa  the  diiigQOsia  coiilil  be  establislied, 
it  ODglil  to  have  aiicoee'lal.  In  both  instuaoes  the  patients  were  womeD 
past  middle  age,  of  stont  Itabit,  and  too  fKelj  addicted  to  the  use  of  aloo- 
Qolio  Btimnlauts. 

The  curative  effeota  of  arsenic  are  most  atriking  in  severe  cases  of  par- 
oxysmal pnin,  and  ita  sueoess  liecomes  doubtful  in  proportion  as  the  case 
oaaimilates  to  those  in  which  a  lower  degree  of  pain  is  traceable  to  the  in- 
fluence of  food.  In  determining  the  question  of  the  fitness  of  a  case  for 
the  arsenical  treatment,  certain  circnniBtoncea  may  render  enseDtiai  aid. 
If  the  disease  come  on  after  some  mental  shuck  or  severe  trial,  if  the 

gatient  haa  previously  numiatakeably  suffered  from  neuralgia,  if  he  haa 
red  in  a  marshy  distiict,  and  especiully  if  he  has  had  hemicrunia  or  ague, 
and  if  in  addition  to  the  occurrence  of  one  or  more  of  those  circuiuatanceB 
the  pain  is  paroxysmal,  it  will  almost  certainly  yield  to  arsenic.  But  as 
already  said  there  are  other  coses  snituble  for  the  treatment,  and  they  ore 
the  most  Diuapraas,  in  wliich  tlie  pain  clust'ly  resembles  thatwiiich  attends 
dyspepsia.  It  is  som.etimes  extremely  difficult  to  make  the  diagnosis  be- 
tween neurftlgio  pain  of  the  stomuoh  or  bowels  and  the  pnio  caixsed  by 
■all-stones.  But  in  my  previous  paper  I  have  gone  into  detail  respecting 
this  and  other  Bources  of  error. 

A  few  words  will  HufKce  as  to  the  particular  preparation  of  arsenio  to  be 
Mlected,  and  the  extent  to  which  it  should  be  used.  In  most  cases  the 
liquor  arsenicalia  answers  every  purpose,  but  when  the  system  is  more 
than  uBnally  susceptible  of  the  action  of  the  mineral,  the  Uquor  sod^  arse- 
niatis  aeems  to  irritate  lens,  and  in  a  few  instances  the  acid  solution  of 
aifienic  is  to  be  preferred  to  either.  Whatever  prepaiation  be  selected  it 
should  always  be  taken  immediately  aft«r  food,  and,  notwithstanding  that 
its  beneflciid  action  may  have  been  previously  observed  it  will  lie  proper  to 
continue  the  medicine  until  its  oonstitntiunaJ  effects  are  well  marked. 
Notwithstauiliug  what  has  been  said  to  the  contraiy,  I  do  not  believe  that 
the  proper  use  of  ai'senio  as  a  medicine  is  followed  by  any  injury  to  tha 

The  following  brief  notes  illustrate  the  utihtj  of  the  treatment  in  cases 
in  which  the  pain  is  increased  by  food,  and  also  its  effect  in  ouses  in  whiuh 
the  intestines  are  afl'eoted: — A  lady,  40  years  of  age,  who  had  met  with  a 
reverse  of  fortune  by  the  death  of  her  husliond  two  yeais  previously,  wns 
sent  to  me  by  her  medical  attendant  in  January,  ISGd.  I  was  informed  bj 
him  that  every  ordinary  means,  including  a  milk  and  fariuacooiis  diet,  witL 
entire  abstinence  from  meat  for  eight  montlis,  had  been  exhausted  in  bis 
attempts  to  relieve  her  sufferings.     These  oousieted  in  constant  pain  in  tha 

fkstric  region,  extending  round  the  left  side  to  the  centre  of  the  back, 
he  pain  was  much  aggravated  by  meals,  especially  by  breakfast  and  tea, 
and  at  times  it  amounted  to  perfect  agony.  Vomiting  frequently  ensued, 
and  then  some  relief  of  the  pain  waa  obtained.  There  was  great  flatul- 
ence, a  sense  of  oppression  in  the  stomach,  and  obstinate  constipation. 
The  patient,  natundly  of  stout  habit,  had  lost  over  50  lbs.  in  weight.  She 
was  immediately  put  on  the  arsenical  treatment,  which  was  speedily  fol- 
lowed by  great  improvement  The  treatment  was  continued,  and  the  dose 
gradually  increased  until  the  ooustitutional  symptoms,  which  consisted  ia 
this  instance  of  itching  of  the  eyes,  soreness  of  tlie  soles  of  feet  with  a  red 
nsh  upon  their  sides,  ensued.  By  this  time  her  cure  may  be  said  to  havs- 
been  complete;  she  rapidly  gained  llesh  and  strength,  and  has  since  re- 
mained well. 

The  symptoms  in  this  case  resembled  those  of  idoer  of  the  stomach,  bub 
the  fact  that  a  rigid  milk  and  farinaceous  diet  increased  ruthor  than  dimin- 
ished them  was  opposed  to  this  view. 

A  gentleman,  1^  years  of  age,  much  engaged  in  commercial  specnlationB, 
consulted  me  in  the  early  part  of  the  present  year.  He  had  been  for  a 
long  period  subject  to  a  violent  but  dull  pain  in  the  umbilical  region, 
coming  on  about  two  hours  after  meals.  For  the  three  previous  weeks  it 
had  happened  daily  after  breakfast,  luncheon,  and  dinner.     Liquids,  even. 
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plain  water,  induced  it  more  than  solids.  There  was  neither  flatulenoe 
nor  any  other  stomach  disturbance,  and  the  bowels  were  quite  reprular. 
Various  plans  of  treatment  had  been  found  inefifectuaL  He  had  suffered 
from  neuralgia  in  the  left  temple  two  years  previously.  Notable  relief 
was  afforded  by  the  liquor  arsenicalis  after  it  had  been  taken  only  two 
days;  it  was  continued  altogether  for  about  three  weeks,  when  his  eyes  be- 
came affected.  At  this  time  the  disease  had  quite  subsided. — Medical 
Times  and  Gcueiie,  July  23,  1870,  p.  94. 


39.— ILEUS  TKEATED  BY  ELECTRICITY. 
By  the  Chsyalier  Db.  Maoabio,  Nice. 

[The  patient  wa ;  a  man  of  71,  the  subject  of  obstinate  constipation.      He 

Was  in  the  habit  of  using  large  and  repeated  enemas.      On  the  morning  of 

tkie  26th  of  February  he  actually  had  six  enemas,  the  two  last  of  which 

Only  were  retained.     After  this  he  was  seized  with  violent  pains,  vomiting, 

Sxid  suppression  of  both  urinary  and  alvine  evacuations.] 

When  I  arrived  the  first  symptoms  had  appeared  twenty-eight  hours, 

"ttie  patient  was  plunged  into  a  species  of  drowsiness  from  which  he  waa 

^•■oused  every  fifteen  minutes  by  abdominal  pains,  followed  by  vomiting. 

^l?here  was  no  fever,  but  the  pulse  was  veiy  small,  the  abdomen  tympani- 

"tric,  and  the  intestinal  circumvolution  delineated  on  the  abdominal  walls. 

^l?here  were  hiccough  and  stercoracious  vomiting  in  my  presence.     I  ex- 

X>lored  the  abdomen  carefullj^,  but  found  no  hernia.     In  the  presence  of 

»o  serious  ri  case,  I  suggested  a  trial  of  electricity.      Consequently  I  pro- 

C5nred  the  apparatus  of  Gaeffe  for  the  induction  of  volta-faradic  currents, 

suid  proceeded  immediately  to  the  operation.      I  introduced  into  the  rec- 

"tiun  a  metaUic  conductor,  which  I  then  connected  with  the  positive  pole, 

"tlien  the  negative  pole,  alternately  moving  the  other  furnished  with  wet 

sponge  over  the  abdomen  in  the  region  of  the  transverse  colon  particu- 

Xarly,  where  was  the  seat  of  pain.     I  used  at  first  the  full  strength  of  the 

^ectric  current.     Under  its  influence  the  abdominal  walls  contracted  with 

^violence,  rising  like  an  agitated  sea.     The  patient  complained  very  much. 

TIhe  operation  was  continued  ten  minutes;  immediately  after  it,  the  pain 

in  form  of  a  bar  vanished  away,  the  vomiting  ceased,  the  general  state 

xnended,  and  the  patient  felt  much  better.     I  suspended  the  electricity^ 

find  waited  for  the  evacuations.     The  calm  kept  up,  and  the  vomiting  did 

not  appear  any  more;  in  the  evening,  four  hours  after  the  operation,  a 

&8t  copious  evacuation  appeared  spontaneously,  which  was  followed  by 

several  others  in  the  course  of  the  night,  and  the  day  following  the  patient 

"vas  cured  entu'ely.      He  was  delighted  at  having  escaped  a  great  danger. 

»  3  do  not  know  if  electricity  has  been  employed  in  hke  cases,  but  I  am 

persuaded  that  this  case  will  interest  the  profession. — Medical  Press  and 

Circular,  June  15,  1870,  p.  469. 


40.— ON  THE  USE  OF  RAW   MEAT  IN  DIARRHOEA  AND  DYS- 
PEPSIA. 

By  Dr.  Kobbbt  Dbuitt,  London. 

I  learned  the  use  of  raw  meat  as  a  remedy  for  diarrhoea,  from  the  late 
estimable  Professor  Trousseau,  during  a  visit  paid  to  his  clinique  at  the 
Hopital  des  Enfans  Malades  in  1851.  Since  that  time  I  have  had  abundant 
opportonities  of  proving  its  efficacy,  and  although  I  know  that  it  is  largely 
used  by  some  physicians,  it  may  not  be  unseasonable  at  the  present  time  to> 
call  attention  to  it,  and  to  encourage  its  more  general  use. 

Let  me  begin  with  a -few  words  on  the  mode  of  prepariug  it.     The  mod.^ 
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iiaed  may  bo  citber  mntton  or  beef — say  ft  tit-bit  nt  the  loin  of  mutton,  or 
of  the  iitlet  or  otber  tender  part  of  beef.  This  must  be  sabmitted  to  a 
prooesa  either  of  potmdiiig,  or  of  ncrapinc,  ao  ns  to  FT^t  ont  the  i-ed  soft 
muHoular  subBtanoe,  e»  free  ns  possible  from  nil  tut  Bnd  fibre.  Tlie  mnscii- 
lar  substance  bo  prepared  forms  a  soft  pink  piilp,  and  eTen  a  good-sized 
piece  of  mw  meat  seems  to  yirfd  wonderfully  little  by  compaiisnn  with  the 
pftrtfl  that  are  rejected.  It  must  be  a  pnlp,  gi^Tug  no  feeling  of  resistaBce 
■when  squeezed  betwefn  the  fiugeis. 

The  modes  of  tidroinistratiou  are  many.  It  may  be  Riven  by  it^elr,  aad 
this  way  ia  bent  in  the  case  of  young  cliildren.  Very  young  infants  may 
suck  it  from  the  end  of  their  nun^'s  tinoier,  and  most  of  them  take  it 
greedily  euout3;h  in  tiiis  .way.  Cliiliiren  who  are  older,  say  from  two  to 
five,  may  swallow  it  if  dusted  over  with  white  sugar.  Older  persona  may 
take  it  eouveniently  if  difTuseil  through  a  little  atrong  beef-tea.  But  there 
ia  another  way  for  which  I  am  indebted  to  a  lady  who  has  made  very  large 
use  of  this  remedy  in  the  case  of  her  invalid  duughlers,  and  which  ia  known 
amongst  a  pretty  wide  circle  as  aj«!l'eil  chop.  This  consists  in  disusing  the 
meat  pulp  tluTingh  a  stiff  meat  jelly,  and  ailowiug  it  1*)  cool  in  a  smpe^ 
This  is  eaten  like  a  spioe,  and  ia  very  uice  to  any  one  whose  prejudices  are 
not  aroused  by  the  notion  of  ruwucss.  Suit  and  otber  condiments  may  be 
added  at  discretion. 

The  cases  iu  which  raw  meat  has  peculiar  efficacy,  are  those  in  which 
other  food  passes  undigested,  and  adds  to  the  irritation  of  Iwwela  in  a  state 
of  diarrhcea.  It  seems  to  furnish  the  moat  efficient  kind  of  nutrimcntwith 
least  iuconvenience  from  bulk  or  other  quality,  and  to  be  digested  and 
absorbed  with  oa  little  fwcal  residuum  as  possible.  Still  there  must  be 
something  more  about  it  than  this  ;  for  the  liquid  essence  of  beef  will  not 
take  its  place,  neither  will  cooked  meat. 

First  amongst  the  cases  in  which  it  ia  useful  may  be  mentioned  auy  acute 
cases  of  infantile  diarrhcea,  espeeialiy  the  infantile  "cholera"  of  summer. 
No  nuitter  what  medicines  and  what  other  kind  of  food  may  be  used.  I 
believe  i-aw  meat  to  be  in  itself  both  a  remedy  for  the  diarrhiea  and  a  nutri- 
ment that  may  keep  the  child  alive  till  the  disease  passes  off. 

Secondly,  in  the  chi'onie  diarhteaa  of  children,  arising  from  scanty  food, 
orwhat  comes  to  the  same  thing,  food  which  cannot  l>a  digested,  and  which 
consequently  passes  the  bowels  as  a  foreign  offending  substance,  here  the 
raw  meat  acts  as  food  and  medicine. 

In  the  habitual  diarrhiea associated  with  "marasmus" — that  is,  with  the 
superficial  ulceration  of  the  intestinal  mucous  membrane,  and  the  enlarged 
meseatoric  glands  of  strumous  children— the  raw  meat,  especially  in  the 
form  of  tlie  "jellied  chop,"  is  of  moat  especial  aervice.  It  is  curious  to 
see  in.  cases  of  this  sort  how  absolutely  the  stomach  sometimes  refuses  to 
net  upon  the  food  put  into  it,  so  that  meat,  milk.  &c,  may  l>e  recognised 
unaltered  in  the  ftecea.  It  is  jnat  in  these  cases  that  the  raw  i^ient  shows 
itself  susceptible  of  quick  digestion  in  the  stomach.  The  cases  which  the 
ancients  cailed  Henterin  or  intestiiiorum  Irevilan,  and  which  were  designated 
in  England  in  the  lust  century  "lubricity  of  the  intestines,"  in  wbioh 
stomach  and  bowels  are  so  imtsble  that  tliey  pass  on  and  eject  the  food 
before  it  has  hod  time  to  be  dissolved  and  absorbed— are  equally  benefited 
by  the  use  of  raw  meat. 

Lastly,  there  are  the  coses  of  the  ol>stinate  vomiting  of  pregnancy, 
whether  attended  with  diarrhiva  or  not.  This  is  a  kind  of  case  in  which 
no  remedy  is  unwelcome  or  superfluous.  I  cannot  take  to  myself  the  credit 
of  suggesting  it,  for  the  mother  of  a  young  pregnant  lady  who  was  in  immi- 
nent danger  of  exhaustion  from  vomiting,  had  witnessed  the  good  etfects  of 
this  food  in  the  case  of  another  daughter  who  died  of  ulceration  of  the 
intestineB,  and  gave  it  of  her  own  accord.'  But  I  can  bear  testimony  to  the 
fact  that  the  raw  meat  was  taken  reailily  and  kept  down  when  almost  every 
other  food  was  loathed  ami  vomited,  ajid  I  consider  the  patient's  aafetj 
was  largely  due  to  it. 

There  lue  other  ciiaes  of  atnijjy,  dyspepsia,  and  malnutrition  iu  which  I 
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have  found  it  useful.  I  should  like  also  to  say  a  fow  words  ou  soma  other 
uses  of  moat,  cooked  as  well  as  raw  ;  but  at  present  I  wish  mainly  to  call 
tfie  attention  of  my  medical  brethren  to  its  eflioaoy  in  diarrhoea,  which  may 
be  expected  to  be  the  caus=i  of  an  abundant  mortality  of  infants  during  the 
next  two  months. — M3d.  Times  and  Gazette,  July  2,  1870,  p.  4. 


41.— THE  LIVER  THE  SEAT  OF  FORMATION  OF  UREA. 

The  latest  researches  upon  the  place  of  origin  of  urea,  and  especially  the 
beautiful  experiments  of  M.  Grehant,  have  demonstrated  that  the  kidneys 
Are  by  no  means  secretory,  but  purely  excretory,  organs  for  urea.  Dr. 
Oyon,  in  the  last  number  of  the  Ce/itralblaU  publishes  a  few  facts  in  the  form 
of  a  provisional  communication,  to  show  that  it  is  probably  produced  at  the 
liver.  The  plan  of  experimentation  adopted  (in  common  with  M.  Istomin) 
was  as  follows  :  The  whole  of  the  blood  was  abstracted  from  the  carotid  of 
A  dog,  and  a  portion,  after  being  defibrinated,  was  transmitted  by  means  of 
mercurial  pressure  through  the  liver.  Coincidefftly  three  canulse  were  in- 
troduced^-one  into  the  inferior  vena  cava,  the  second  into  the  hepatic 
artery,  and  the  third  into  the  vena  porta.  The  results  of  careful  anadysis 
showed  that  the  blood  which  had  passed  through  the  liver  contained  a  much 
larger  prpportion  of  urea  than  ordinary  arterial  blood.  In  one  experiment 
100  c.  c.  of  the  arterial  blood  when  defibrinated  contained  0  08  grammes 
of  urea;  but  after  having  been  passed  four  times  through  the  liver,  the 
^same  quantity  contained  0*176  grammes. — Lancet,  Oct.  1.  1870,  p.  478. 


DISEASES  OF  THE   URINARY  ORGANS. 

42.— ON  THE  TREATMENT  OF  ACUTE  AND  CHRONIC  BRIGHT'S 

DISEASE. 

Bj  Dr.  Gborqb  Johnsoit,  I^yslcian  to  King's  College  Uospital ;  Profasjior  of  Medicine  In 

King's  College. 

[The  term  Bright*s  disease  is  nearly  but  not  qnite  synonymous  with  renal 
idbominuria.  The  principles  which  should  regulate  our  treatment  of  the 
^liaease  are  pretty  well  known,  but  anything  from  so  good  an  authority  on 

the  subject  as  Dr.  Johnson  cannot  but  be  worth  study.  ] 

The  causes  of  renal  albuminuria  arrange  themselves  in  two  main  divisions. 

1.  A  mechanical  impediment  to  the  escape  of  the  venous  blood  from  the 
kidney,  aa  from  disease  of  the  heart  or  lungs;  the  pressure  of  (hopsical  fluid 
in  the  abdomen;  sometimes  probably,  the  pressure  of  the  gravid  uterus. 

2.  An  abnormal  condition  of  the  blood  is  by  far  the  most  frequent  cause 
of  albuminuria.  This  albuminuria  occurs  not  infrequently  as  a  result  of 
.scarlatina,  diptheria,  erysipelas,  typhus  and  enteric  fever,  pyaemia,  cholera, 
nieasels,  purpura,  gout,  etc.  The  albuminuria  which  sometimes  occurs 
during  the  early  stage  of  pregnancy  is  probably  a  consequence  of  blood- 

^changes  associated  with  that  condition  ;  while  that  which  occasionally  fol- 
lows parturition  is,  in  allhkelihood,a  result  of  absorption  of  septic  materials 
from  the  uterus. 

Thus  albuminuria  may  result  from  a  primary  mechanical  hindrance  to 
the  movement  of  blood,  or  from  a  primary  change  in  the  quality  of  the 
blood.  Ou  the  present  occasion  I  shall  exclude  from  consideration  that 
•class  oC  cases  in  which  albuminuria  is  the  result  of  a  mechanical  impedi- 
ment to  the  circulation  and  consequent  passive  congestion  of  the  kidney. 
My  remarks  will  have  reference  only  to  the  more  numerous  second  class  of 
of  albuminuria  the  results  of  abnormal  states  of  bloovL    l^Vi'^V 


124  PRACTICAL  MEDICINR 

endeavor  to  make  my  remarks  as  practical  as  possible,  with  only  so  much 
of  reference  to  patliological  theory  as  may  serve  to  gaide  or  to  explain 
practice. 

The  extreme  frequency  of  renal  disease  is  a  physiological  result  of  the 
kidney  forming  one  of  the  main  channels  by  which  effete  and  noxious  ma- 
terials are  cast  out  of  the  circulation.  During  the  process  of  excretion,  the 
kiHney-tissnes — primarily  the  gland-cells,  B,?()ndarily  the  blood-vessels— un- 
dergo stnictural  change.  A  leading  principle  of  treatment  is  to  lessen  as 
much  as  ])ossible  the  excretory  work  of  the  kidney,  more  especially  in  cases 
of  acute  Bright's  Disea-se.  The  main  points  are — rest  in  bed  in  a  room  of 
moderate  uniform  temperature  ;  acarefuUy  regulated  and  a  somewat  scanty 
diet ;  the  adoption  of  means  to  promote  a  free  action  of  the  skin  and 
bowels. 

In  all  cases  of  acute  Bright's  disease,  ro^st  in  bod  is  an  essential  part  of 
the  treatment.  In  a  large  propoition  of  ca^es,  this  with  a  scanty  diet  will 
suffice  for  the  cure.  The  diet  may  consist  of  milk  alone  if  it  suits  the  pa- 
tient's stomach,  or  milk  with  on  egg  or  two  in  the  course  of  the  day,  or  with 
the  addition  of  boef-tea  or  other  animal  broth.  Under  this  regimen  the 
urine  soou  Incomes  copioms,  while  the  albumen  diminishes  and  gradually 
disappears. 

The  copious  flow  of  urine  which  usunlly  occius  during  convalesence  from 
acute  Bright's  disease  is  thus  explained.  During  the  acute  and  congestive 
stage  of  the  rennl  disease,  the  constituents  of  the  urine — both  solids  and 
liquids — have  accumulated  in  the  blood,  and  have  thence  been  effused  into 
the  areolar  tissue  and  into  the  serous  cavities.  Now,  urea  is  a  most  power- 
ful diuretic.  AVhon  injected  into  the  veins  of  a  dog,  it  quickly  excites  a 
copious  flow  of  urine  ;  and  no  sooner  is  the  iufljimmatory  congestion  of  the 
kidney  removed,  and  thus  the  freedom  of  the  renal  circulation  restored,  than 
the  urea  retained  in  the  Mood  begins  to  exert  its  natural  diuretic  action 
upon  the  kidney.  The  copious  flow  of  urine  thus  induced  speedily  removes 
the  accumulated  urinary  solids  t?nd  water  from  the  blood,  the  areolar  tissne, 
and  the  serous  cavities,  into  which  they  have  been  effiised,  and  thus  the 
dropsy  is  cured. 

This  abundant  flow  of  urine  occurs  without  aid  from  diuretics  or  drugs  of 
any  kind.  I  have  seen  it  occur  while  a  bread-pill  or  colored  water  was  given 
as  a  placebo.  Stimulating  diuretics  such  as  squills,  or  cantharides,  or  tur- 
pentine, would  be  injurious,  by  increasing  congestion  of  the  kidney.  The 
best  diuretics  in  such  cases  are  those  means  wliich  tend  to  lessen  renal  con- 
gestion— dry  cupping  or  hot  fomentations  over  the  loins,  hot.-air  or  water 
baths,  purgatives,  and  a  scanty  diet,  with  a  free  use  of  diluent  drinks — one 
of  the  best  and  pleasantest  drinks  being  the  "imperial  drink,"  made  ^th 
cream-of -tartar  and  lemon. 

When  the  renal  congestion  is  extreme,  as  shown  by  the  scanty  secretion 
of  highly  albuminous  luine,  local  bleeding  by  leeches  or  cuppmg  on  the 
loins  is  often  extremely  useful.  If  by  the  abstraction  of  a  few  ounces  of 
blood  from  the  loins  we  relieve  the  renal  congestion,  we  shall  check  the 
rapid  destruction  of  blood  constituents  which  results  from  urssmia;  mode- 
rate local  bleeding,  therefore,  tends  to  economise  blood,  and  to  prevent  its 
waste. 

It  has  been  asserted  that  cupping  or  leeching  the  loins  can  help  an  in- 
flamed kidney  no  more  **than  if  the  blood  had  been  taken  from  the  arm 
or  from  the  nape  of  the  neck."  But  this,  surely,  is  a  mistake.  The  Inm- 
bar  arteries,  which  supply  the  integuments  of  the  loins,  arist?  from  the 
abdominal  aorta,  close  l)y  the  origin  of  the  renal  arteries;  and  when  leechea 
or  cupping-glasses  draw  blood  through  the  skin  of  tlie  back,  it  is  certain 
that  the  diminished  pressure  within  the  lumbar  arteries  will  divert  a  cer- 
tain quantity  of  blood  from  the  neighbouring  renal  ai*terie8.  The  same 
principle  explains  the  good  effects  of  leeching  in  cases  of  pericarditis.  The 
internal  mammary  artery  sends  deep  bninches  to  the  pericardium,  and  sn- 
periicial  branches  to  the  intercostal  spaces  and  the  skin.  By  the  applica- 
tion  of  leeches  over  the  heart,  we  abstract  blood  from  the  integomentaiy 
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br&nclieB  of  the  mtcrnul  mammitrj  ftrtery,  and  thus  divert  ft  portion  of 
blood  from  the  deeper  perioardiiil  bnuicLoi.  Ttie  blood  will  as  surely  tuko 
tli«  coarse  iudicated  bj  diminished  pressure  within  the  vesstla  a»  the 
water  in  »  pump  will,  op  to  a  certain  height,  follow  the  riHtng  piaton.  It 
may  be  thought  that  the  qiiiLntitj  of-  blood  thus  diverted  is  very  small:  so, 
in  the  case  of  venesection  being  practised  in  tlie  arm  or  neck.  Low  scaiity 
is  the  stream  of  blood  whiab  ea^^pes  from  the  opening  in  the  tqIu  com- 
pared with  the  torrents  of  blood  rushing  through  the  vensB  cavfs  into  the 
rigbt  side  of  the  ho«rt;  and  yet  in  u  case  of  obstructed  circulation  through 
the  heart  or  luDgs,  how  promptly  and  decidedly  does  this  small  diverted 
anrrent  lesaeu  the  distension  of  the  whole  venoas  system.  Hot  foment- 
ations or  poultices  on  the  loins  act  by  relaxing  tho  superfit;ipi  arteries. 
The  skin,  therefore,  receives  a  larger  supply  of  blood,  and  thus  a  portion 
ot  blood  is  diverted  from  the  renal  urtenes.  Then,  too,  there  ia  soma 
degree  of  depletion  from  the  full  cutaneous  capiilarios  by  the  free  local 
sweating  which  the  warmth  octruaioua. 

Dry  cupping  acts  in  a  somewhat  similar  way  to  hot  fomentations.  It 
draws  an  ubupdanoe  of  blood  tlirough  the  arteries  iuto  the  suboutaneooB 
capillaries,  which,  when  the  cups  are  removed,  returns  through  the  vuina 
to  the  heart  In  order  tliat  dry  cupping  may  be  most  effectual,  each  cup 
should  be  removed  aa  soon  as  the  vessels  beneath  are  well  tilled,  and  than 
it  ahonid  be  reapplied.  The  object  is  firat  to  draw  the  blood  through  the 
arteries  into  the  oapillariea;  then  to  allow  it  quickly  to  return  by  tlie  veins, 
and  not  to  keep  it  stagnating  in  tlie  uapillaries,  which  will  happen  if  the 
{[lass  be  retained  lon^  on  one  spot.  Another  poiut  is  not  to  draw  the 
blood  into  the  nVin  with  aufGuient  force  to  cause  estravaaation,  the  effect 
of  which  will  be  to  impede  the  circulation  through  the  skin,  and. so  to 
divert  more  blood  into  the  inllomed  tittsues  beneath.  The  sole  object  of 
dry  capping,  be  it  rememb  red,  is  not  to  itTJtate  the  akin,  but  to  draw 
blood  rapi^y  from  tlie  arteries,  and  as  rapidly  to  transmit  it  through  the 
capillaries  lo  the  veins,  in  its  backward  course  to  the  heart. 

Aa  a  rule,  it  is  well  to  give  no  aloobolic  stimulants;  or,  if  need  be,  to 
^ve  them  very  sparingly  in  cases  of,  acute  Bright's  disease.  The  imbibi- 
tion of  alcohol  imposes  extra  work  upon  the  kidney,  and  so  is  opposed  to 
the  principle  of  loasening  oa  much  us  possible  the  work  of  the  iudamad 
^Iftnd.  Excess  ot  alcohol  ia  a  not  infreqnoi  t  cause  of  olhnminuria;  and  a 
very  moderate  employment  of  alcohol  may  tend  to  porpetua  e  and  aggr»- 
yaie  disease. 

Not  long  aince,  a  man  waa  admitted  into  King'a  College  Hospital  oom- 
pletelf  norcoti.sed  by  u  surfeit  of  wine,  which  was  pumped  from  Ilia 
stomach  in  lai^  qnautitics.  The  urine  drawn  off  from  the  bladder  coo- 
tamed  a  large  amoui^t  of  albumen.  In  a  few  honra  the  man  recovered  oon- 
saiousness,  and  the  urine  became  normal  The  temporary  albuminuria 
was  a  result  of  renal  congestion  while  the  excess  ot  alcohol  voa  being  ex- 
creted by  the  kidneys. 

When  acute  Bright's  (Useose  is  making  satisfaotot?  progress  towi  rda 
recovery,  the  dropsy  uauiUly  disapijcars  for  a  variable  time  bjfore  the  urine 
ceases  to  be  albuminous.  It  ia  very  important  to  impress  upon  the  patient 
that  until  the  urine  Iiils  regained  its  normal  characters,  he  must  be  ex- 
tremely careful  lo  avoid  cold,  fatigue,  and  errors  of  diet.  ' 

The  duration  of  albuminuria  in  coses  that  ultimately  recover  ia  very 

'    variable.     I  have  seen  many  coses  of  recovery,  after  the  disease  had  cou- 

tinoed  for  from  three  to  twelve  months;  and  I  have  seen  some  recover 

after  the  urine  had  been  albuminous  for  ouo,  two,  three,  and  in  one  case 

four,  years. 

The  more  I  have  seen  of  the  disease,  the  more  hopeful  I  have  heeome  as 
to  the  ultimate  result,  when  the  history  and  the  symptoms,  and  above  all, 
the  chemical  and  microscopical  characters  of  the  uriiie-  do  not  indicate 
extensive  and  irremediable  degeneration  of  the  kidney.  In  all  the  cases  of 
recovery  from  long-continued  albuminuria,  the  preparations  of  iron  have 
entered  largely  into  tho  medicinal  treatment  of  the  disease,  aud  buvc  Ui^   I 
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porently  contiibiiletl  much  to  the  favonrnlile  tesult.  There  ore  tvo  pre- 
parations which  I  believe  to  he  e8]M?ciQllv  usefnl;  theee  are  the  tincture  of 
(lie  pf  rchloride  ojid  the  ayrnp  of  the  plioaphnle.  I  believe  that  they  al© 
best  tuten  with  the  food.  1  have  frequently  eombined  with  each  dose  of 
the  perchkiride  of  iron  ten  groins  of  hydrochlorote  of  nrnmodia;  and  I  be- 
lieve that  this  nmmonifl-chloride  of  iron  is  a  uaeful  combination. 

Amongst  other  remedial  agencies,  when  acute  renal  diseafe  is  prolonged 
and  threatens  to  become  <diTonic,  cliange  of  nir  and  scene  is  often  highly 
heneficifi! ;  and  I  have  seen  eome  most  remarkable  recoveries  effected  under 
tJje  influence  of  a  long  eea  vojHge. 

There  are  few  diBenses  which,  dririnff  their  progress,  cause  more  varied 
nnd  severe  suffering  than  conllimed  chronic  Bright's  disease  in  its  varions 
foraiB.  As  the  syniptomB  vnry  in  the  different  forms  of  chronic  renal  dis- 
ense,  BO  a  varied  treatment  is  required  in  the  dificrent  classes  of  caeee. 
\\  ithout  entering  into  minntc  pathological  distinctions,  for  which  we  Lave 
now  no  time,  1  pnrpoae  to  my  a  few  words  i.n  the  trcalment  of  some  of  the 
more  freqnent  end  distressing  symptoms. 

In  one  cIapb  of  cases — cases  of  largewhite  kidney,  with  a.  Ecnntj  secretion 
of  highly  albnminous  urine — dropsy  is  usually  a  prominent  ^Tnptom, 
The  tendency  to  dropsy  is  without  douTit  iDcrcascd  by  the  diy  and  inactive 
state  of  the  bkin;  and  this  condition  of  Ekin  seems  to  be  mainly  dne  to  the 
hypertrophy  of  the  muscular  walls  of  the  minute  subcutaneous  srteries. 
This  exctfi.'^ive  muscnlaritv  of  the  small  arierios  enables  tht m  to  resist  the 
relating  efffct  of  external  warmth,  so  that  a  hot-air  bath  often  fails  to  ex- 
cite dill  ph  ore  sis.  Patienfs  who  do  not  persfire  under  the  influence  of  a. 
liot-nir  tinth,  usually  complain  of  painful  throbbing  in  the  head,  difficulty 
of  breathing,  and  other  distreGsing  Bensations.  Ho  frequently  is  this  the 
citse,  that  iu  cases  of  chronic  renal  disease  I  am  now  in  the  habit  of  enb- 
Btituting  for  the  hot-air  bath  a  prolonged  packing  in  a  wet  sheet,  snr- 
ronndcd  by  lilankela.  Patients  often  remain  ijacked  for  periods  varying 
fiom  one  to  three  or  four  hours,  not  only  without  dietreBa  but  ■nitli  com- 
fort and  decided  relief. 

Diuretics  arc  notoriously  untertain  in  their  motion.  I  havo  often  ob- 
tained good  resulla  from  the  imperial  drink,  in  doses  of  from  one  to  three 
pints  in  the  Iwenty-four  hdurs.  A  very  efficient  diuretic  is  a  strong  in- 
fusion of  fresh  broom-tops,  taken  in  suflleient  quantity  to  act  aa  a  purga- 
tive. Tlie  free  action  of  a  hydragogue  purgative,  elaterium,  com]>ound 
jalap-powder,  or  compound  gamboge-pill,  is  very  commonly  followed  by  a. 
copious  flow  of  urine.  Tlie  escape  of  water  by  the  bowela  lessens  the  dis- 
tension of  the  systemic  veins,  tlio  circulation  becomes  more  free,  and 
therefore  the  secretion  of  urine  more  copious. 

When  other  means  fail  to  remove  anaparca,  aoupuiicturc  of  the  legs,  or 
an  incision  with  a  lancet,  often  affords  prompt  and  decided,  and  sometimes 

{lermnnent,  relief.  I  have  seen  a  considerable  number  of  cases  in  wliich 
ife  has  been  prolonged,  and  some  in  which  complete  recovery  resulted, 
from  the  operation,  after  other  means  had  failed  to  afford  i-ehef.  It  is  very 
interesting  to  note  the  phenomena  which  follow  upon  acupuncture  or  in- 
cision of  the  legs  in  cases  of  anaearca.  There  is,  first,  a  copious  drain  of 
liquid  through  the  skin;  then  there  is  a  further  esudation  of  liquid  from 
the  over- distended  blood-vessels;  this  liquid  also  escapes  through  the 
punctures,  and  its  escape  is  often  associated  with  temporary  sj  mptoma  of 
exhaustion,  a  rapid  and  feeble  pulse,  and  pallor  of  the  lace.  Lastly,  there 
often  occura  a  more  copious  secretion  of  urine,  in  consequence  of  the 
greater  freedom  of  the  circulation  through  the  kidneys. 

Dropsical  accumulation  tends  to  cauBe  a  secondary  impediment  to  Ihe 
circulation  by  the  pressure  of  the  efluscd  liquid  from  without  upon  the 
lilood-vessels,  especially  the  veins.  Again,  the  capillary  circulfltiun  be- 
comes more  and  more  impeded  in  proportion  to  the  increasing  watery  dis- 
tension of  the  veins.  The  drain  of  liquid  from  the  areolar  tissue  throng 
the  punctured  skin,  allowing  a  further  exudation  from  the  distended  ca^l- 
J/irifs,  thus  removes  or  lessons  the  obstruction  whicli  resultii  from  over 
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folness  of  liie  veins.  The  geneml  circulHtiou,  therefore,  bucomea 
free,  iind  tlie  greater  treedom  of  the  cireulution  through  the  kidney  ia  »l- 
tended,  as  we  have  seen,  by  a  more  copious  secretion  of  urine.  Bat  it  maj 
be  objected  that. incisions  and  punctures  in  anaHai-coualegsareapt  to  escite 
d«stmctive  infiommation.  It  i^  true  thnt  intLunnmtion  and  sloughing  may 
follow  the  ojieration;  but  this  mity  also  occur  from  over-dist^oBion  of  the 
skin  or  tlie  pressure  of  the  hoavy  dropsical  legs  upon  the  bed.  The  result 
uf  niy  experience  is,  that  inflammation  of  oonaoi'cous  lep^  htm  been  as  often 
eab  Jued  as  provoked  by  aciipunetuTB  or  indsion ;  tbat  inflommation  ia  leas 
likely  to  follow  pnnctiirea  in  caaes  of  renal  thim  cardiitc  dro|)s^';  and  that 
the  risk  of  intlatnmation  after  an  incisiou  nbont  n  thii'd  of  nti  inch  long  in. 
eatfh  leg,  or  after  several  Rciipiiuctnres,  is  bo  nearly  equal  that  I  would  ia 
any  cose  give  the  patient  or  the  surgeon  the  choice  of  the  operation.  It  I- 
were  the  patient,  I  should  choose  the  isciBion  as  being,  on  the  whole  les& 
painful  and  more  rapidly  and  surely  effieocioiia, 

Dyepntsa  is  one  of  the  most  frequent  and  diHtrcsHin^  Hymptoma  nssa- 
eiated  with  Bright'a  diseaHe.  It  haa  variona  cauaea,  and  requiroa  TarioDS 
mmedies.  When  it  lesnlta  from  (edema  of  the  lungs,  or  dropsical  hydro- 
thorax,  it  is  l)cet  treated  b^  tbo  remediea  for  dropsy.  In  some  cases, 
aniomia  appears  to  be  the  chief  cause  of  dyBpn<Ea.  The  red  blood-corpua- 
ales  are  the  oxygeu-cnrriers.  When  the  blood— whether  iu  cases  of  i^ilo- 
roais  or  of  Bright'a  diaease — contJiina  an  eicesa  ot  water  with  a  correspond- 
ing delieiency  of  red  corpnsi'li.'.n,  tlic  i.Ufi'.'live  oiidation  of  the  tiaaues — the 
de^iand  for  air — expres.si's  itvi  II  in  liiuii.d  uud  laborious  breathing.  Tbft' 
remedy  for  this  form  of  ilj-ipmiTi  is  ii  l,i-  siiught  for  in  the  elimination  ot 
vnt^r,  a  carefully  reguliiti:il  tLuULtiiuM  ilii'i.  and  iron  ns  a  restorative  tonio. 

Parosysmal  dyspwsa  in  itotinj  cii»i-a  a[j)tuiii'a  to  be  of  cardiac  origin.  The 
heort'a  action  is  rapid  and  feeble,  or  alow  and  feeble,  the  breathing  distressed 
and  harried,  with  loud  puerile  respiration  over  the  Imi^  The  dyapnuea 
in  these  auaoH  seems  to  be  due  to  the  inllnence  of  deteriorated  blood  upon 
the  pulmonary  and  cardiitc  nei'ves.  It  Ib  not  improbable  that  the  cardiac 
weakness  iu  some  c-nsea  reaiilts  from  escesaive  contraction  of  the  minute 
bnmchea  of  the  coronary  arteries,  and  consequent  nmemia  of  the  muscular 
mtlla  of  the  heart. 

These  distressing  aymptoms  are  often  relieved  for  a  time  by  ether  or 
bmndT  ;  and  lately  I  have  found  that  an  occasional  email  dose  (ten  grains) 
of  liyibute  of  chloral  has  done  good.  The  cardiac  and  pulmonary  aymp' 
toms  to  which  I  have  referred  are  almost  certainly  mode  worse  l>y  opium 
in  any  form.  There  Keems  good  reason  to  believe  that  in  the  hydrate  of 
chloral  we  have  a  remedy,  by  the  cautious  use  of  which  we  may  for  a  time 
mitigate  some  of  the  uervoua  aymptoms  which  occur  in  the  advanced  stages 
of  incurable  Bright'a  diaease.  I  refer  particularly  to  the  cramps  and  mua- 
onl^r  twitchings,  which  are  frequent  precuraorsof  convulsions,  and  the  dis- 
trdfising  restlessness  which,  naaociated  as  it  ia  in  a  greater  or  less  degree 
with  urtemia,  ia  generally  ugntvuted  by  opiates. 

The  sufferers  from  Bright'a  disease  are  always  dyspeptics,  and  tbo  gas- 
trio  symptoms  are  often  very  obstinate  and  diatressing.  Wlien  in  conse- 
qnence  of  renal  degeneration  tlie  blood  is  contaminated  by  retained  urinary 
excreta,  there  is  often  a  vicarious  excretion  of  these  impurities  by  tlie  mn- 
cx>UB  membrane  of  the  stomach  and  bowela.  The  gaatric  secretions  are 
mingled  with  the  ammoniacul  prodnctH  ot  decomposing  urea ;  digestion  is 
Oonseqnently  impaired  ;  there  is  flatulent  distention  of  the  stomach  and 
bowels,  nausea,  vomiting,  and  diarrhtBa.  Relief  ia  to  be  sought  by  a  care- 
fully r^iLited  diet,  and  by  giving  with  the  food  from  ten  to  twenty  drops 
of  ulnte  hydrochloric  acid  with  a  vegetable  bitter.  A  small  dose  of  sttych- 
□ia,  or  the  tincture  of  nnx  vomica,  with  a  mineral  acid,  is  sometimes  espe- 
oioUy  efficacious.     Pepaine  may  sometimes  be  given  with  advantage. 

In  some  coses  of  advanced  renal  degeneration,  the  vomiting  is  so  ince»' 
sant  ^at  the  patient  ia  to  be  sustained  by  nutritive  enemata,  while  ioed 
water  only  is  taken  by  the  stomach.  In  some  inattmces  that  have  come  un- ' 
der  my  observation,  the  straining  and  exhaustive  efforts  of  vomiting  he.iift 
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been  checked  only  by  freqnent  whiffs  of  chloroform-vapor. — British  Medi" 
cal  Journal,  August  6,  1870,  p,  135. 


43.— ON  A  NEW  TEST  FOR  ALBUMEN. 

Bt  Dr.  CnABLiB  Hetxott  Tidt,  Joint  Lecturer  on  Chemistry  at  the  London  Hospital. 

The  importance  of  detecting  the  presence  of  a  minnte  trace  of  albumen 
in  the  urine  must  be  my  apology  for  proposing  another  test,  which  I  am 
disposed  to  regard  as  more  delicate  than  any  I  have  ever  tried.  It  may  be 
that  I  have  practised  it  more  and  know  its  peculiarities  better  than  other% 
tests.  I  do  not  propose  it  as  likely  to  take  the  place  of  nitric  acid^  becanre 
it  can  be  so  easily  obtained,  and  for  all  practical  purposes  shows  a  suffi- 
ciently marked  reiiction,  especially  when  used  in  the  manner  proposed  by 
Dr.  Aiidrew  Clark,  of  floating  the  urine  on  the  acid,  and  noting  the  white 
layer  of  coagulated  albumen  where  the  two  liquids  join.  I  merely  ventnie 
to  propose  my  test  as  an  exceedingly  delicate  confirmatory  one,  and  likely* 
I  hope,  to  be  of  some  service  where  other  tests  leave  a  doubt  as  to  thepre»- 
ence  or  absence  of  albumen.  I  may  just  say  that  it  first  occurred  to  me  im 
the  course  of  a  long  series  of  experiments  I  am  now  engaged  upon  respeoi- 
ing  the  action  of  various  re-agents  upon  the  aproximate  principles  6f  living 
matter. 

The  first  method  I  adopted  was  a  mixture  of  glacial  acetic  and  carbolio 
acids.  I  still  think  this  gives  satisfactory  results,  but  its  preparation  re- 
quires care.  If  there  is  too  little  acetic  acid,  the  carbolic  acid  is  not  thor- 
oughly dissolved  when  added  to  the  urine,  and  this  renders  the  liqnid 
slightly  opalescent,  which  appearance  might  be  taken  for  a  trace  of  albu- 
men. If  too  much  acetic  acid  is  added,  then  the  excess  will  redissolve  the 
albumen.  The  plan  I  adopt  is  as  follows  :  I  mix  equal  volumes  of  the  two 
acids,  and  then  see  whether,  on  adding  this  to  a  little  water  in  a  test-tube, 
the  liquid,  after  being  well  shaken,  becomes  perfectly  clear.  As  a  rule,  I 
find  this  proportion  is  about  correct ;  but  if  it  does  not  become  dear,  I  then 
add  a  little  more  acetic  acid,  trying  it  after  each  addition,  until  the  desized 
point  is  reached. 

The  second  I  have  to  propose,  and  which  has  its  advantages,  is  as  fol- 
lows : — Add  to  the  liquid  to  be  examined  in  a  test-tube  ten  Tninifna  of  alco- 
hol (I  employ  it  with  a  specific  gravity  of  0*805),  shake  thoroughly,  but 
gently,  so  as  to  avoid  the  production  of  froth.  Then  drop  in  the  same  quan- 
tity of  carbolic  acid,  and  shake  very  thoroughly.  Allow  it  to  stand  for  a 
minute  ;  and  if  the  merest  trace  of  sdbumen  is  present,  distinct  flooculi'will 
be  seen  floating  in  the  liquid.  The  alcohol  and  carbolio  acid  may  be  kept 
mixed,  although  I  think  it  is  more  delicate  when  the  experiment  is  maoe 
by  dropping  them  in  separately. 

Eespectin^  its  delicacy,  I  may  say  that  I  can  obtain  distinct  reactioDi 
with  quantities  of  albumen  that  are  undiscoverable  by  nitric  acid,  or  heat 
and  nitric  acid.  Distinct  flocculi  may  be  noticed  with  a  solution  of  1 
part  of  albumen  in  15,000  of  water :  whereas  1  in  8,000  is  tJie  HmaHert 
quantity  discoverable  by  nitric  acid. 

I  may  suggest  if  we  are  testing  urine  that  contains  such  a  small  quantify 
as  I  have  named,  it  will  be  necessary,  in  all  probability,  to  filter  it  befovB 
applying  the  test ;  but  of  course  this  is  not  required  as  a  rula 

I  will  just  add,  that  I  have  not  as  yet  found  anything  in  urine  that  will 
give  this  reaction  with  the  test  I  have  proposed,  except  albumen. — Lanoti, 
May  U,  1870,  p.  CJ)1. 
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IIPCTATIOSS,  FRACTURES,  AND  DISEASES  OF  TUE  BONES.  JOISTS,  ETC. 
44.— AMPUTATION  THROUGH  THE  KNEE-JOINT. 

By  C.  F.  Mauitdsr,  Esq.,  Surgeon  to  the  London  Hoepltal. 

Amputation  throngh  the  knee-joint  having  being  lately  revived  as  a  snb- 
^tate  for  removal  of  the  leg  either  below  or  above  that  articulation,  I  de- 
termined to  test  its  value  should  a  suitable  case  present  itself.  The  advo- 
<sates  of  the  method  are  of  opinion  that  it  produces  less  shock  than  either 
removal  of  the  limb  at  the  lower  third  of  the  thigh  or  at  the  upper  third  of 
the  leg  ;  that  there  is  less  risk  of  pyaemia,  of  exfoliation,  and  of  osteo- 
myelitis, because  the  bone  not  being  severed,  neither  its  cancellous  tissue 
nor  medullary  cavity  are  injured  or  opened.  On  the  other  hand,  oppo- 
nents to  this  operation  would  probably  say  acute  inflammation  of  a  large 
und  extensive  synovial  membraue,  with  its  serious  effects  upon  the  system 
generally,  will  arise  and  be  followed  by  a  prolonged  and  exliaustive  suppura- 
tion. Also  the  cartilage  will  probably  exfoliate,  and  tliis  process  will  delay 
both  the  healing  of  the  wound  aud  a  restoration  to  health.  .  Under  these 
latter  circumstances  there  will  be  great  danger  of  retraction  of  flap  or  flaps, 
consequent  exposure  of  the  condyles  of  the  femur,  and  j^robably  a  second 
amputation  vnU  be  necessary  in  order  to  remove  these  latter.  Thus  the 
time  of  the  patient  would  be  wasted,  liis  sufl"erings  woidd  bo  prolonged,  and 
the  risk  to  life  doubled. 

The  case  selected  was  that  of  a  female,  about  fifty  years  of  age,  the  sub- 
ject of  an  extensive  sloughing  ulcer  occupying  the  lower  two-thirds  of  the 
leg,  and  in  an  extreme  state  of  exhaustion,  both  resulting  apparently  from 
vant  of  food.     Wliile  in  hos^utal  cleanliness  and  a  nutritious  diet  had  little 
or  no  effect  on  the  character  of  the  ulcer,  and  at  the  earnest  entreaty  of 
tbe  patient,  I  at  length  consented  to  operate.     I  feared  lest  the  shocK  of 
aniputation  would  kill  her.     An  anterior  flap  was  made  from  the  front  of 
the  leg  long  enough  to  wrap  round  the  condyl  .^s,  and  a  short  convex  poste- 
rior flap  was  also  cut  and  diKsected  off  the  deej)  fascia.     The  anterior  flaj) 
^8  dissected  up  to  near  the  level  of  the  line,  of  the  articulation,  and  then 
the  leg  was  severed  from  the  femur  by  i^assing  the  knife  through  the  ar- 
ticnlation  from  before  backwards.     At  the  moment  that  the  hamstring  ten- 
sions were  cut  the  structures  at  the  back  of  the  femur  became  enormously 
'^tracted — to  the  extent  of  from  three  to  four  inches — in  a  longitudinal  di- 
ction.    Knowing  full  well  the  tendency  to  retraction  in  this  region  I 
bought  to  allow  for  it  by  cutting,  as  already  noted,  a  short  posterior  skin 
^p.    Then,  again,  the  patient's    knee  had  been  contracted  for    many 
veeks,  the  le^  being  almost  bent  at  a  right  angle  to  the  thigh;  and  con- 
sequently I  judged  (falsely  as   it  appeared)  that  the   skin   would   have 
already  contracted  almost  as  much   as  it   could  do  by  reason  of   this 
flexed  position  of  the  leg.     At  first  sight  it  appeared   to  be  necesssary 
to  remove  both  condyle^  and  2)ate11a,    in  order  that  the  anterior   flap 
might  be  carried  back  to  meet  the  posterior.     However,  on  examination, 
it  was  found   that,    although  the  retraction   in   the  middle  line  of    the 
limb  could  not  be  remedied,  still  the  skin  on  either  side  was  lax  enough 
to  allow  of  the  flaps  coming  together  in  such  a  manner  that  a  T  e.l\a^eC!L^ 
LXn.— 9 
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instead  <if  n  Imeiir,  wound  reaidted.  The  popliteal  vein  seemed  iucliued 
to  lileed,  nud  was  ligntiircil.     The  nrteries  were  twiated. 

Proi/rem  of  the  Case. — A  short  tirae  after  the  o]>erution  the  patient 
f^honi^d  little  or  no  sign  of  shock,  and  on  the  following  day  no  one  voold 
liavo  ^tesNtJ  that  she  had  been  aiiltmitted  to  amiJiitAtion  twenty-four  lionrB 
before.  She  progressed  nniuterriiptedly  well,  and  in  due  hme  left  the 
lioHpitol  able  to  bear  the  firm  presHure  of  m^  hand  upon  the  end  of  tlie 
dtninp,  and  with  the  wound  T  Rhuped,  not  quite  i)e4ded,  situated  at  tha 
lnick  of  the  coudylea.  The  pEitell:!  was  only  slightly  ivtracted.  nnd  was 
freely  movable.  A.  few  days  after  the  o|>enitiun  there  van  aome  little  puff- 
ilieea  round  tlie  pnt*'Ua,'and  the  synovial  poiich  probably  lieeame  only 
slightly  inflamed,  and  certainly  did  not  suppurate.  An  accident  whiL'hl 
had  foreseen,  and  endeavonri'd  to  (j^wd  ogainet,  happened.  In  the  first 
place  the  Btwinp  was  wrapped  in  cotton  wool,  and  loosely  rolled  with  flan- 
ni'l,  that  no  preHnire  of  any  kind  might  "Ct  upon  it,  and  then  the  atten- 
ilunts  were  warned  thnt  if  the  limli  resti'd  on  the  back  of  the  condyles  the 
margin  of  onterior  flap  would  slough.  Notwitlistonding  all  the  precaution 
tuken  bj  me,  n  portion  of  the  edge  of  the  anterior  flap  did  slough  to  ^le 
extent  of  some  half  an  inch  or  more  in  depth,  and  thus  cicatrisation  wa^ 
ih'layed.  That  it  was  due  to  direct  pressure  I  have  uo  doubt,  because  the 
fliip  Blunghe<l  only  on  either  side  of  its  middle  hue,  leaving  a  tongtie-shi^ed 
portion  at  this  point  which  bad  corresponded  to  the  foaiui  between  theeun- 
dyles  and  where  it  had  escaped  pri~  asiirc. 

In  alt  capital  operations — amputations,  for  example — the  surgeon's  first 
thought  must  he  fur  the  lite  of  his  [lutient,  bis  second  to  preserve  as  useful 
a  limb  as  possible.  I  will  assume  tliat  amputation  through  the  knee  ful- 
fillB  the  first  consideration,  as  I  believe  it  will  be  found  to  d ,,  and  as  was 
the  C4i«e  moat  certainly  in  the  above  example.  How  is  diiUticnLtiuii  to 
be  effected?  Often  there  will  be  no  choice,  tlie  condition  of  th-  aolt  parts 
iibotit  the  joint  dictating  the  methcxl.  Ttie  circr.lur  makes  a  hoi  jwcup  in 
which  secrctioiia  will  lodge  and  putrefy;  the  method  liy  long  poeterior 
flap  involves  the  section  of  a  great  masa  i>f  muecle,  the  presence  of  large 
nerves  whicli  may  aufler  from  pressure,  a  large  suppurating  surface,  and  ii 
tendency  of  the  nnp  to  fall  away  and  expose  the  coudylea;  it  is  undesimbla. 
Lateral  flaps  might  be  taken,  but  none  is  so  convenient  as  the  metliod  by 
a  long  anterior  and  a  short  posterior.  The  great  desideratum  in  all  anipu- 
latious  ia  thnt  the  patient  atiall  be  able  t  o  bear  his  weight  upon  the  eud  of 
the  stump;  and  to  favour  this  the  extremity  of  the  bone  must  curresponil 
with  sound  skin,  not  with  cicatrical  tissue.  The  latter  method  saloBfies 
this  demand.  The  end  of  the  bone  is  covered  by  skin  accustomed  to  pres- 
sure, the  anterior  flap  falls  naturally  into  iiosition  and  secj-etions  con 
reodily  escape.  Thus,  then,  sound  piinciplta  ot  aiirgery  are  toUitwed;  but 
there  is  one  other  requisite  to  insure  success,  and  tiiat  is,  care  and  atten- 
tion to  the  position  of  the  stump  during  the  progress  of  repair.  A  surg«oa 
cannot  be  always  with  hia  patient,  and  uotwithstitading  repeated  adviw 
and  warning  given  to  the  attendimtu  on  ucuident  may  hajiiien  as  in  my 
eofe — sloughing  of  the  free  end  of  the  lung  fliip  from  pressui'o.  This  pos- 
sibility leads  to  the  cousiderntion  of  the  ijuestiou;  shall  a  single  long  flap 
bo  cut  at  the  risk  of  sloughing  from  carelessness,  or  sliall  the  chuuce  of 
sloughing  be  met  by  preserving  a  short  posterior  flap  alxo?  I  incline  to 
the'  latter  method,  Muce  by  it  also,  where  so  long  an  anteriot  flap  is  not 
requisite  more  amputations  may  possibly  be  performed.  In  this  operation 
large  processes  of  bone  are  to  be  preserved,  and  to  prevent  their  subse- 
quent exposure  at  the  sides  of  the  bases  oE  the  thips,  the  actual  line  ot  the 
bases  of  these  flaps  should  be  a  finger's  breadth  below  the  level  of  the  ar- 
ticulation. Also,  the  anterior  flap  should  be  wide,  being  begun  and  termi- 
nated on  either  aide  towards  the  popliteal  space. 

Tlie  operation  consists  in  the  formation  of  a  long  wide  anterior  flap, 
having  a  Iwse  as  above  mentioned,  and  an  extremity  not  less  than  two  and 
a  half  inchta  below  the  tubercle  of  the  tibia  when  the  limb  is  extended. 
This  Laving  been  dissected  up,  witliout  scoring  of  itH  deep  surface,  to  near 
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the  joint  level,  a  uarron-blndeil  knife  should  tritverve  the  articiilntioD  from 
before  bof^wardH,  either  after  the  posterior  flap  bae  l>ec»  cut  und  dissected 

S)  or  prior  Ui  it*  formation  from  witliin  outwardB.  Tlie  piistf^vior  flup 
lonld  extend  as  low  riB  n  point  cijrrespi.indiiig  to  the  level  of  the  lower  end 
of  the  tuherule  ot  the  tibia. 

N.  B. — If  from  any  cmiae  the  flap  or  flaiHi  shonld  prove  ton  etiort,  the 
removal  by  the  saw  of  that  portion  ot  ench  condyle  which  projecta  back- 
wards beyond  the  level  of  the  posterior  Bnrfnce  of  the  femur  just  above, 
will  lie  equivalent  to  adding  one  inch  in  len^h  to  Sniia. 

While  diHOrtieiilatinif,  oiiro  should  be  taken  Dot  to  injure  the  nrticidar 
Mirtilii^;  the  patella  should  scarcely  be  seen,  and  the  synovin.!  sni?  Klioiiid 
not  tie  ntmccesBarily  disturbed.  The  internrticular  fibro-cartihi^t-s  shoidd 
bo  faikeu  nwoy  with  the  tibia,  Wlien  entting  the  posterinr  flap  from 
within  oiitn^ards  the  position  of  the  bead  ot  the  iibnla  must  be  reniembered 
te«t  it  prove  an  obBbicle  to  the  free  u-se  of  the  knife.  The  leg  is  to  be 
flexed dnring  dinurticnlntion  as  in  excision  of  the  knee;  and  also  an 
—Bintiint  with  both  hands  must  retract  the  integuments  from  about  the 
condyles. 

To  repeat:  The  chief  points  to  be  reracmlwred  in  reference  to  this  ope- 
ration iwei — (Ef)The  soft  parts  in  the  popliteid  space  are  liable  to  become 
extremely  retracted;  {b)  the  extremity  of  the  long  flap  will  slough  if  ex- 
posed to  direct  pressure. 

Probably  the  reasou  wiiy  the  integument  of  the  popliteal  space  iu  ho  very 
eliidtio  ia  tuat  it  may  not  be  thrown  into  folds  and  exposed  to  painfid  oum- 
pre«idi>n  during  flexion  of  the  leg  upon  tlie  thigh. 

P.  8. — To-day,  June  28,  nnd  about  sis  months  since  the  operation,  the 
petieut  came  to  the  hospital.  A  more  elegant  or  useful  stump  cannot  be 
lEoagineil.— ,Ufl7<co/  Jliinea  imil  Onielle,  July  2,  1870,  p.  4. 


«.— ON  AMPUTATION  BY  A  CURTAIN  FLAP  OF  INTEGUMENT, 
WITH  SPECIAL  REFERENCE  TO  THE  THIGH,  WITH  CASES. 

8j  Jobs  D.  Bili..  K«q.,  SurEeon  to  the  Rnjal   Kieo  DoppltJi,  and  AEslataut-Surgouo  lo  tbB 
lLoyi\  Uithopxdlv  Uoaplul. 

Integument  forms  the  chief  coverir  g  of  those  porta  of  the  lower  extremi- 
ties  which  are  destined  to  bet>  r  weight  or  pressui'e,  as  tlie  ox  ealcia,  patella, 
uid  tuber  i^tchii  exemplifying  iu  the  respective  postures  of  standing,  kneet- 
iUK  and  sitting. 

When,  therefore,  accident  or  diseaae  requires  some  now  point  to  support 
the  whole  or  a  part  of  the  weight  of  the  body,  the  same  stmi-tnre  would 
seem  beat  adapted  aa  a  covering  to  the  bone.  I  refer  to  amputiitioii  at  tlie 
lower  extremity,  and  especially  the  thigh. 

Now,  my  own  results  hitbeito  t«nd  to  show  that  an  integument  Hap  bos 
decided  adviuitages  over  a  miiscuhir  flap,  circular  or  an  oblique  nm- 
pntaliou — firstly,  with  rtspcct  to  the  couatructiou  of  the  titump  und  i\n 
influence  upiu  the  proc<-HS  of  regMiir ;  secondly,  as  to  the  ultiuiate  use  of 
the  extremity.  Pei'haps  the  following  method  may  be  regarded  as  the 
type  of  this  operation  :— 

One  half  the  circumference  of  tlie  limb  having  been  spanned,  an 
anterior  U  shaped  or  rounded  flap  of  integument  is  cut,  from  four  and  & 
InUf  to  six  inches  in  length.  'Ihia  iti  dissected  off  the  deep  fascia  to  the 
point  where  the  bone  is  to  be  sawn.  A  sUghtly  curved  incision  is  then 
carried  arcroEB  the  back  of  the  lim'-i,  also  sepaj-iitiug  integument  from 
fuBCia.  The  flaps  now  beiug  drawn  back,  a  circular  sweep  Beyers  uU 
Btmctores  to  the  lione,  which  is  theu  sawn  across.  Hemorrhage  having 
been  arresteil  by  torsion,  or  ligature,  the  flaps  are  brought  together,  and 
when  com|ilcte,  the  line  (jf  suture  will  be  at  the  posterior  and  inferior 
morgiu  of  the  Ktump. 
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Now,  this  method  combines  the  advantages  of  the  circular  and  Teale's 
rectangidar  operations  ;  and  although  there  may  be  nothing  new  to  relate, 
I  would  just  venture  to  recite  the  following  points  in  its  favour  : —  * 

1.  We  have  a  flap  which  by  its  own  weight  falls  over  the  face  of  the 
stump,  like  a  curtain,  requiring  little  or  no  jn-cssure  or  support  to  keep  it 
in  position. 

2.  The  muscles  boing  cut  short,  spasmodic  or  continued  traction  of 
their  fibre^s  produces  no  disturbance  of  the  flai>s,  nor  separation  of  the 
«dges  of  the  wound,  and  ultimately  there  is  little  danger  of  what  is  termed 
a  conical  stump.  • 

3.  The  large  vessels  and  nerves,  rausoLis  and  fascia,  being  cut  transver- 
sely and  in  a  line  with  the  bone  section,  their  relative  position  is  but 
slightly  disturbed,  thus,  the  d  mger  of  pyajmia,  phlebitis,  deep-seated 
suppuration,  and  other  complications,  is  lessened,  and  every  facilify  is 
afforded  for  primary'  union. 

4.  The  line  of  suture  being  at  the  posterior  inferior  margin  of  the 
stump,  the  wound  is  placed  in  the  most  favourable  situation  for  healing, 
whether  by  first  or  second  intention.  Moreover,  manipulation  of  the 
flaps  being  unnecessary  in  the  after  drsssing  of  the  stump,  the*  latter  is 
acomplish(id  with  the  least  amount  of  discomfort  to  the  patient. 

5.  The  cicatrix  contracting,  draws  the  sound  integument  further  over 
the  end  of  the  bone,  and,  receding  from  the  i^oint  where  pressure  will  be 
oxerted  in  the  subsequent  use  of  an  artificial  limb,  it  is  ultimately  found 
about  two  inches  above  the  original  line  of  incision. 

6.  The  integument  is  moveable  over  the  extremity  of  the  bone,  a  x>oiut 
of  importance  as  to  the  adjustment  of  pressure  in  an  artificial  limb. 

7.  Firm  i)ressure  can  bo  borne  upon  the  end  of  the  stump  when  the 
wound  is  cicatrised,  and  idtimately  the  whole  weight  of  the  l:)ody,  if 
required. 

Thus  we  have  a  w(ill-fashioned  stumj),  rcudciriiig  every  facility  for 
healing,  and  admirably  adapted  for  ultimate  i^ressure.  Now,  it  may  be 
HUggested  that  the  length  of  the  anterior  flap  will  in  many  cases  of 
injur>'  r(»nder  the  opei*ation  impractical >le.  This  difliculty  may  be  met  by 
modifying  the  length,  situation,  and  axis  of  the  flaps  according  to 
eircumstanc(\s.  Agiun,  it  may  bo  doubted  whether  the  length  and 
pendant  position  of  the  anterior  flap  will  not  threaten  its  vitality — ^indeed, 
slight  congestion  of  the  extrc^mity  has  sometimes  occasioned  me  such 
apprehensions.  This,  however,  has  always  disappeai'ed  on  elevating  the 
stump  and  api)lyiug  slight  suppoi*!  to  tho  flap,  and  in  no  case  can  I 
ascribe  sloughing  to  its  length  or  position. 

Another  objection  may  be  urged  as  to  muscular  retraction  after  section 
tending  to  produce  a  conical  stumj).  ShoiUd  this  immediately  follow  the 
knife,  perhaps  it  would  l>e  advisable  to  saw  the  l)one  ratlier  higher  up, 
and  obviate  further  retniction  by  kee^ung  the  limb  well  bandaged  from 
above  downwards. 

In  five  cases  where  I  performv^d  primai-y  amput:\tiou  through  the  femur 
ambhumenis  respectively,  such  retracticm  occnred  only  in  one  instance — a 
fortnight  aftt^r  operation;  but  this  was  remedied  by  so  bandaging  the 
hmh.—.Vei/icfif  Press  mid  Circular,  A/ri'20,  1870,  /).  hOH. 


4G.— ON  REl^KACTUllE  OF  DONES. 

By  Fa  DSuicK  C.  Sket,  Esq.,  C.B.,  F.U.S..  Consultinp:  Sur^-con  to  St.  Bartholomew's 

Ur  spital. 

I  know  of  few  better  examples  of  sound  elTeetive  surgery  than  results 

from  the  successfid  treatment  of  a  case  of  a  distorted  and  contracted  limb, 

Jyy  reason  of  the  mal-union  of  a  broken  bone,  by  its  refracture.     In  the 
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osiae  of  a  broken  femur,  for  example,  it  not  infrequently  occiir8  that, 
whether  owing  to  imperfect  extension,  to  a  restless  disposition  on 
the  part  of  the  patient,  or  a  discontented  character  of  mind,  which 
impels  him  to  regulate  the  pressure  of  the  spUnts  in  accordance  with  hi» 
own  Sensations,  and  especially  in  cases  of  a  every  oblique  fracture,  the 
bones  may  permanently  overlap,  and  an  angle  is  frequently  formed  at  the 
point  of  union.  In  proportion  to  the  shortening  of  the  hmb  is  the  gait 
impaired,  and  the  muscles  are  reduced  in  contractile  power.  In  such 
cases  the  bone  may  be  refractured  with  perfect  safety.  Do  not  suppose 
that  the  capability  to  employ  the  limb  in  walking  is  any  evidence  of  your 
inability  to  break  it.  In  a  case  of  simple  oblique  fracture  of  the  femur, 
or  of  the  bones  of  the  leg,  the  patient  may  be  capable  of  walking — that 
is,  of  throwing  the  entire  weight  of  his  body  on  the  affected  limb  in  the 
course  of  seven  or  eight  weeks  ;  but  the  weight  being  vei-tical  the  uniting 
tissues  are  Urm  enough  to  sustain  the  superincumbent  weight ;  but  if 
force  be  applied  in  a  lateral  direction,  the  union  will  readily  separate  for 
many  weeks  afterwards.  I  have  broken  the  femur  at  the  expiration  of 
eleven  weeks,  and  the  bones  of  the  forearm  at  that  of  seventeen. 
^   Two  important  questions  arise  in  connection  with  this  subject : — 

1.  Will  the  bone  thus  broken  again  reunite  ?  Why  should  it  not  ?  If 
nature  has  firmly  united  the  broken  bone  in  the  first  instance,  why  should 
she  not  in  the  second  ?  The  power  of  uniting  a  broken  bone  is  inherent 
in  every  sound  constitution.  The  very  fact  of  x>i^Eaary  union  infers  the 
presence  of  ossific  power. 

The  second  objection  which  has  been  i*aised  is  tlie  uncertainty  of  separat- 
ing the  bones  at  the  point  of  fracture.  This  i»  a  frivolous  objection. 
If  a  man  of  good  muscuhir  x^ower  fails  with  his  greatest  effort  to  break  even 
a  radius  in  the  dried  state,  how  can  the  shaft  of  the  femur  be  broken  by 
the  muscular  power  of  the  human  arm  ? 

Granted  (1)  the  impracticability  of  fracturing  a  living  bone  of  the  smal- 
lest calibre  for  which  the  operation  of  refi-pcture  can  be  required  ;  (2)  the 
all  but  certainty  of  reunion  ;  (3)  the  simple  and  innocuous  nature  of  the 
operation  as  regards  the  soft  structures  ;  and  (4),  the  perfect  ^safety  of  the 
shaft  of  the  bone.  What, objection  can  be  urged  against  an  operation  which 
contemplates  the  removal  of  a  seiious  evil  to  the  frame  without  suffering 
or  inconvenience  ?  The  only  limit  to  time  is  the  iM>wer  to  break.  I  made 
a  vigorous  attemx)t  to  break  the  f amur  at  ten  months.  In  this  I  failed,  but 
the  man  walked  back  to  his  ward  without  pain  or  difficulty.  Cldoroform 
having  been  administered,  the  limb  is  brought  to  the  edge  of  the  table, 
which  is  covered  with  half  a  dozen  folds  of  a  blanket.  The  weight  of  the 
body  of  the  operator  is  brought  slowly  and  gradually  to  bear  on  the  j^oint 
of  fracture  ;  and  any  additional  force  in  moderation  may  be  resorted  to. 
The  8ei:)aration  will  be  audible  to  bystanders,  and  when  the  rotation  of  the 
lower  fragment  proves  the  entire  separation  of  the  fractured  ends,  the  move- 
ments shoidd  be  freely  made  with  a  vievi  to  detach  all  the  fibrous  adhesions 
yet  connecting  them.  The  sensation  to  the  surgeon  manipulating  is  not 
that  aUied  to  crepitus.  The  impression  conveyed  to  the  liand  has  nothing 
of  the  crispness  caused  by  a  recent  fracture,  but  rather  like  the  laceration 
of  soft  or  fibro-cartilaginous  substance  yielding  under  continuous  pressure. 
Pulleys  very  deliberately  applied  are  requisite  to  overcome  the  long-con- 
tinued contraction  of  the  muscles.  The  artery  has  been  abnormally  short- 
ened, and  will  rejoice  in  it**  restoration. — I^nitet^  SepUnnherVJ,  1870, p.  395. 


47.— CASE  OF  TRANSVERSE   FRACTURE   OP  PATELLA   WITH 

OSSEOUS  UNION,  TREATED  WITH  GUTTA- 

TERCHA  SrLKTS. 

Bj  JuBM  WOOD9IA.N,  &Hg.,  llononLrj  finrgifcm  lo  ExBt^r  DLepanury. 

On  ILe  eveniDg  of  August  21,  1869,  W.  E.,  aged  3S,  a  smith  and  Sremac 
-and  a  ]MU8\ilar  mau,  waa  rimning  quickly  in  Uiu  street  on  on  alarm  of  fins, 
vben  lie  trippeil,  oud  tu  aave  liimself  I'rom  fiiliiug,  threw  himself  hatik- 
wurdB,  Olid  in  doing  ao  felt  soiaetbiug  Huiip  in  )iis  knee,  and  fell  down.  He 
was  brought  to  laj  Uoufle,  and  attended  to  in  mj  temiiorarj  absence  by  my 
neighbor,  Mr.  S.  Ferkins. 

On  tlie  following  womiug  I  saw  hiio,  and  found  on  examination  tliat  the  left 
patella  wiia  triLnsversoly  fractured  and  that  the  two  portiona  were  eutiiuly  sep- 
arated, beiugdrawn  widelyapartontheslighleHt  attempt  to  bend  the  knee.  I 
brought  the  two  portions  together  with  strips  of  sticking-plaster  anil » 
figUTe  of  <;ight  bandage,  and  plaoed  the  leg  on  an  inolined  plane,  with  tlio 
heel  a  foot  higher  than  the  hip,  but  finding  it  impossible  to  keep  them  in 
perfect  apposition  in  this  way,  on  the  23d  I  moulded  a  gutta-percha  splint 
to  the  front  of  the  knee,  out  a  hole  in  it  ex[u:tly  the  size  of  the  patella,  and 
then  applied  this,  piuldcd  with  a  little  colton-wool,  and  another  gutta-per- 
cha splint  for  the  back  of  the  leg.  keeping  them  mixloratcly  tight  with  a 
band:ige,  bo  as  to  press  the  patella  through  the  hole  in  the  splint,  and  thus 
hold  the  two  portioita  firmly  together.  Thiia  answered  the  purpose  admir- 
ably, and  gave  him  no  inoonTeuienoe  at  all.  He  was  kept  like  this,  with 
his  leg  on  the  incline  for  about  six  weeks,  and  when  he  moved  about  ha 
wore  a  light  wooden  splint  witli  the  front  giitta-percha  one,  with  a  portion 
cut  off  to  make  it  lighter.  He  was  very  ansioiis  not  to  strain  the  knee,  and 
kept  the  ba«)t  splint  on  for  nearly  five  months,  whilst  working  at  hia  trade. 

I  saw  him  on  July  Iti,  I8T0,  just  eleven  months  after  the  accident,  and 
found  tlie  botie  perfectly  united  with  osseous  union,  so  much  so  as  to  tender 
it  almost  impossible  to  detect  the  seat  of  the  frocture  ;  the  edges  of  tho 
bone  are  qidic  natural  and  smooth,  and  only  a  slight  irregularity  in  the 
middle  of  the  surface  of  the  front  of  the  patellacan  be  detected  on  a  minute 
examination.  He  can  use  the  leg  very  well ;  although  he  cannot  bead  it 
quite  as  much  as  the  other,  still  it  is  fast  improving.  His  own  remark  was, 
"  It  is  stronger  than  the  other  knee,  and  I  have  tried  it  very  much  in  my 
trade  "  (a  blacksmith). 

The  success  in  this  cose  I  attribute  entirely  to  my  t>cing  able  to  keep  the 
two  portions  of  the  bone  in  such  perfect  apposition.  As  the  plan  is  so 
simple  I  dare  say  it  may  Lave  bt-eu  tried  before,  still,  as  I  cannot  find  it 
mentioned  in  any  of  the  text  books  on  surgery,  tliere  may  be  some  of  my 
professional  brethren  to  whom  the  case  may  be  of  interest,  especially  as  I 
see  Ericlisen  says  tliat  only  two  or  three  coses  of  osseotis  union  uni  on 
record— .lf;./io//  Times  and  G'udie.  Aiig-iM  -2lt,  1870,  p.  SOt. 


IS.- FLANNEL  AND  PLASTER  OF  PARIS  HPLINT. 

Bf  CsaiBTnrHEB  HaiTS,  Kiq.,  Sonfaos  to  UaliBraLt;  College  lloipllaJ. 

Mr  Hmith  describes  a  splint  recently  introduced  from  Germany.  It  is 
easily  made,  and  forms  an  efficient  substiute  for  the  expensive  and  trouble- 
soui '  iutther  s]ilLut.  It  is  mode  as  follows  : — a  iiiece  of  fiannel  folded  into 
a  do  lUle  layer  is  laid  underneath  the  leg;  by  gathering  it  uponcithersid^ 
BO  UH  to  make  its  edges  meet  over  the  crest  pf  the  tibia,  and  the  dorsum  of 
the  foot,  and  cutting  off  what  is  suiterfiuuns,  it  is  adapted  to  the  shape  of 
the  piirts.  The  same  is  accompliahed  fur  the  foot-pieca  by  cutting  out 
the  fold  which  results  from  biinging  together  ovlt  Uiq  middle  line  of  the 
Bote  the  opposite  aides  of  th.(  Ptid  of  thi'  tt\uuol.     Turu,  as  n  gtiidB  to  tho 


I  step,  a  lina  is  dra,wa  in  oontinunbion  of  tho  midillij  line  of  the  sole, 
along  the  ander  sarfaoa  oF  tlie  leg,  unil  through  tho  part  aorrespoDding  to 
"the  centre  of  the  popUteul  spnca.  Next,  the  fl  tunel  being  rttmoved,  tfaa 
two  layers  are  united  by  two  tines  ot  slitohing,  about  a  quarter  o[  ou  inoh 
Ajxirt,  and  one  on  eithur  aide  of  the  t^iiiding  line.  Tlie  fliinnel  is  tbnn  m:- 
-ountoly  replitoed,  aad  the  lnysr  odjiiceut  to  the  skin  piuncd  in  position, 
while  tlia  outer  one  is  allowed  tn  drop  and  hang  from  the  double  row  of 
stitches  on  the  under  surface.  The  outer  sartiioe  of  the  inner  Lijer  having 
been  spread  with  piaster  of  Paris  to  a  depth  of  about  two  lilies,  the  other 
layer  is  brought  up  on  either  Hide  of  the  leg  and  foot,  and  accurately  ad- 
joated  ta  the  firat,  tn  which  it  floon  becomes  adherent,  while  the  entire 
fltmotnro  sets  into  a  firm  and  solid  splint.  It  admitii  of  no  eversioii  at  the 
edges,  oad  the  coherence  conferred  by  the  teitnre  of  the  flannel  coanter- 
acta  the  brittloneas  and  the  tendency  to  crack  spontaneously,  which  are  li- 
able to  give  trouble  with  plaster  ot  Paris  as  nsually  applied.  The  splint 
can  be  mainhuiied  in  position  by  band.-ige9  and  strapping.  The  thin  line 
of  flannel,  which  has  been  kept  free  from  phkstor  b^  the  double  row  of 
-stitches,  and  preserves  its  pliancy,  forma  a  hinge,  which  enables  the  splint 
to  be  removed  and  reodjtistcd  as  often  as  occasion  may  reqair& — LatuM, 
October  1,  1870,  ;i.  KiSI. 


49.— NEW  MATEIUAL  FOK    SPLINTS. 

Hr.  HuTCHiNSOS'  has  recently  been  trying  batters'  felt  forsphnta.  Itoan 
-be  obtained  at  any  hatter's,  is  cnt  to  the  required  sliape,  dipped  in  hot 
-wai«r,  whiub  softens  it,  anil  it  is  then  motdded  to  the  limb.  As  it  dries  it 
otifiiens,  and  forms  an  eioellent  support.  There  are  several  cases  in  the 
hospital  now  in  which  it  has  an.iwered  capitally  in  children.  It  has  not 
been  tried  yet,  we  believe,  for  tidalta.—Mei/ic/ii  Titne»  and  Oatetle,  AugtuI 
13,  1B70,  p.  174. 


50.— FURTHEIl    EVIDESCE     REGARDING    THE    EFFECTS    OF 

THE  ANTISEPTIC  .SYSTEM  OF  TREATMENT 

UPON    THE    SALUBIUXY    OF    A    SUKOICAL    HOSPITAL. 

BjJomphLiwkb,  Esq.,  F.H  8.,  Proriaaof  of  Clinical  Smgarj  in  IhB  DnlypreityDf  Eillnburgli. 

{Dr.  Sastorph  of  Copenhagen  having  written  to  Professor  Lister  an  inter- 
eating  letter  showing  the  great  succeaa  of  the  antiseptic  plan  of  treatment 
in  the  Frederick's  Hospital  of  that  city,  Profe«fiar  Lister  naturally  aaka 
how  it  is  that  simitar  results  have  not  been  obtained  in  England.  ] 

It  may  seem  strange  that  results  like  these  should  Iiave  been  obtained  in 
Copenhagen,  when  so  little  approach  to  them  has  yet  been  made  in  the  cap- 
ital ot  England.  The  fact,  however,  is  nut  ditHoiilt  to  explain.  Want  of 
success  in  many  quarters  has  not  arisen  from  any  nnwillingni'ss  to  try  a 
new  mode  of  practice.  Ou  the  eontrary,  the  publication  of  my  first  papers 
was  followed  by  a  very  general  employment  uf  the  material  wliioh  I  hap- 
pened to  select  for  carrying  out  the  treatment,  and  which,  unfortunately 
for  the  principle  involved  was  then  little  kuown  in  British  surgery,  so  that  the 
striking  results  which  were  recorded  were  too  often  attributed  to  some  spo- 
cdfio  virtue  in  tbe  agent.  The  antiseptic  system  docs  not  owe  its  efficacy 
to  any  such  cause,  uor  can  it  be  taught  by  any  rule  of  timmb.  One  rule, 
indeed,  there  ia  of  universal  application — namely,  this ;  Whalener  be  Iha 
ttatiteptio  means  employed  (and  they  may  be  very  various),  iititr  them  so  as  lo 
render  impoanible  the  ejcuileiice  (^aliriiig  septic  orgnnism  in  tlie  partvonoerned. 
Bnttbecar  ying  out  of  this  rule  implies  a  conviction  of  the  truth  of  the 
^eim  theory  of  putrefaction,  which,  uiifortunat«ly,  is  in  this  country"-- 
wn.bji'Ct  of  ilotibta  such  aa  I  coiifejs  surprise  me,  consiilot'iug  t\\e  a'QQ.'i 
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of  the  eviducn'e  \iliich  lius  been  Educed  in  support  of  it.  Yet  without  tliis 
guiding  principle,  mnnj  ports  of  the  treittment  would  be  muaeaning  ;  and 
tlie  surgeot],  even  if  he  should  attempt  the  servile  imitatioii  of  a  ptaotioe 
which  he  did  not  understand,  would  be  constantly  liable  to  deviate  from 
the  proper  iiourse  in  some  apparently  trivial,  but  eBBCntigl  detail,  and  then, 
ignumnt  of  his  own  mistake,  would  attribnte  the  bad  reenll  to  imper- 
fection of  the  method.  For  my  own  piLit,  I  find  that,  in  order  to  approach 
more  and  more  to  uniform  succeaa,  it  is  neceioary  to  act  ever  more  Etrictly 
in  accordauce  with  the  dictates  of  tlie  germ  theory.  Failure  on  the  part  of 
tliose  who  doubt  or  diabelieve  it  is  therefore  oul^  whitt  I  shonld  expect 

Another  great  cause  of  failure,  nudoubt«dly,  is  the  carefnl  attention  neC' 
estutry  in  order  to  exclude,  from  Sxet  to  laat,  the  snbtle  putrefactive  orgau- 
iana  that  people  the  atmosphere  and  form  part  of  the  dust  which  adheres 
to  all  expoBcd  objectB.  The  germ  theory,  while  it  ftimishes  the  clue  tt* 
Buccess,  aS'oids  ample  explanation  of  failure.  I  boUeve  I  do  my  profee- 
^nal  brethren  in  Britain  no  more  than  justice  when  I  say  that  if  they  felt 
anything  like  the  assurance  cxpresBcd  in  ProfeMor  Snxtorph'a  words,  "the 
reward  is  certain,  they  would  not  grudge  a  greater  degree  of  trouble  than 
tile  antiseptic  treatment  demands.  Aiid,  iu  trutli,  when  once  a  surgeoa 
has  become  thoroughly  initiated  into  the  practice,  tt  is  inmost  coseea  saving 
of  trouble.  Thus  I  have  at  present  a  patient  a1>out  to  leave  the  infirmary 
three  weeks  after  the  removal  of  the  entire  mamma  for  scirrhns,  all  the 
uxillaiy  glands  having  been  at  the  Hamu  time  cleared  out  after  division  of 
both  t^e  x>ectoral  mmwles,  so  as  to  permit  the  shoulder  to  be  thrown  bock 
itnd  the  nxilhi  freely  ex)>0Hed,  a^  is  done  in  the  dissecting  room — a  prooiioe 
which  I  inive  for  some  years  adopteil  where  the  lymphatic  glands  are  af- 
fected in  that  diseuse.  In  this  cose  a  great  deal  of  care  was  certainly  re- 
quired for  the  Amt  few  days;'but  altera  week  the  dressings  were  only 
changed  once  in  three  days,  and  when  a  fortnight  had  elapsed,  cicatrisa- 
tion being  almost  perfect,  a  week  wns  allowed  to  pass  without  any  inter- 
ference. Hence,  ou  the  whole,  the  labour  wna  oonaidembly  lens  than  with 
ordinary  treatment,  and  e,  very  much  greater  amount  of  pains  would  have 
been  amply  repaid  by  the  beaut'fnl  linear  cicatrix,  torraed  without  the  oc- 
currence of  one  drop  of  pus,  and  without  any  serious  constitutional  dis- 
turbance. This,  however,  was  an  instanuo  in  wlueh  an  unusual  decree  of 
care  was  requisite;  for  tlie  axilla  is  one  of  the  most  difficult  situations  iu 
the  body  ta  guard  antisepticolly,  and  I  have  ouly  myself  learnt  quite  re- 
cently the  aii  of  doing  this,  as  I  j>elieve,  with  scotirity.  But  in  most  cases 
the  details  of  the  treatment  are  not  troublesome  to  eiecnte  by  any  one  ac- 
cnatomed  to  them;  yet  they  nevertheleas  require  at  first  eameat  practical 
study  until  their  employment  has  become  habitual  and  instinctive.  It  is 
therefore  not  to  be  wondered  at  that  surgeons  endeavouring  to  carry  ont 
tlie  treatment  without  having  seen  it  iu  operation,  and  only  half  persuaded 
of  the  im];ortiaice  of  the  object  to  be  atttuucd,  should  fail  time  i^ter  time, 
nnd  throwiup  the  attempt  iu  diagiiat.  Professor  Bnstorth,  on  the  other 
hiuid,  having  observed  the  effects  of  the  antiseptic  treatment,  nnd  appre- 
ciated ibt  mportiince,  spent  a  considoruble  time  in  coivfully  watching  it  in 
(■Iieration,  and  then  set  to  work  in  right  good  earceatto  canj  it  out;  and, 
us  bo  believes  in  the  germ  theory  of  putrefnctlon,  it  is  not  sm-prising  that 
sound  principle  and  careful  practice  should  have  been  crowned  with  the 
Kiicces  Bwhii'h  he  has  related. 

I  had  not  intended  to  have  pilblished  anything  regarjiug  thu  genend 
condition  of  my  wards  in  Edinburgh  till  a  longer  period  should  have 
elapsed.  But  iu  connexion  with  Professor  Saxtorph's  letter  1  may  state 
that,  having  now  been  iu  charge  of  fifty  beds  for  nine  months  in  theBoyal 
Infirmary  here,  I  have  as  yet  hud  no  iuslaiice  of  pyicmia,  although  many- 
cases  have  been  lulmittcd  iu  which  it  might,  iiuder  ordiuary  treatment, 
have  been  apprehended,  such  its  compound  fractures,  amputations  in  the 
lower  limb,  and  extensive  gougi  ug  opcriitious  u])uu  bone.  HcM^pital  gan- 
grene also  has  been  entirely  ubsi;ut.  Though  several  cases  of  ulcers  of 
long  standing  liave  been  under  treiitmeut,  there  bus  never  becu  any  ap- 
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pearance  of  grvyae&s  of  the  surface  to  indicate  even  the  mildest  form  of  the 
disease. 

Two  cases  of  superficial  erysipelas  occurred  in  December;  but  these 
seemed  to  me  attributable  to  cold  rather  than  to  any  poisonous  condition 
of  the  atmosphere.  In  my  former  paper  on  this  subject  I  mentioned  a 
case  in  which  erysipelas  appeared  in  a  stump  after  amputation  of  a  leg, 
long  after  the  patient  had  left  the  Glasgow  Infirmary  with  the  wound  en- 
tirely cicatrised,  and  I  remarked  upon  the  interest  of  that  case  as  occupying 
an  intermediate  position  between  traumatic  and  idiopathic  erysipelas,  im- 
plying that  local  irritation  of  such  trivial  nature  as  that  of  a  contracting^ 
cicatrix  might  determine  the  occurrence  of  the  complaint  in  a  person  pre- 
disposed to  it  constitutionally.  We  know  also  that  exposure  to  cold  is  the 
most  common  exciting  cause  of  the  idiopathic  form  of  the  disease,  which 
is  entirely  indei^endent  of  any  unhealthy  state  of  the  air.  It  there- 
fore seems  not  unreasonable  to  suppose  that  where  the  local  irri- 
tion  of  a  wound  coexists  with  a  chill,  traumatic  erysipelatous  inflam- 
mation may  become  developed  in  some  persons  in  a  perfectly 
pure  atmosphere;  and  such  seemed  the  most  probable  explanation  of  the 
two  cases  to  which  I  am  now  referring.  One  of  them  was  a  man  above 
the  middle  period  of  life,  in  whom  I  had  performed  amputation  at  the 
knee-joint.  Five  days  after  the  operation,  the  discharge  amounting  to 
only  a  few  minims  of  serum  in  the  twenty-four  hours,  and  the  patient 
being  free  from  constitutional  symptoms,  I  thought  him  a  favourable  sub- 
ject for  illustrating  the  antiseptic  dressing  of  a  stiunp  before  the  clinical 
class.  Accordingly  I  had  him  taken  into  the  theatre,  and  dressed  him 
there;  and,  not  thinking  how  time  was  passing,  I  left  the  stump  covered 
only  with  a  piece  of  calico  soaked  with  cold  watery  solution  of  carbolic 
acid  while  I  discussed  at  considerable  length  the  mode  of  procedure.  It 
happened  to  be  one  of  the  coldest  days  of  that  severe  winter,  and  it  after- 
wards occurred  to  me  that  I  had  been  guilty  of  imprudence  in  exposing^ 
the  stump  so  long.  Next  day  he  complained  of  not  feeling  so  well,  and 
the  skin  near  the  wound  exhibited  the  commencement  of  an  erysipelatous 
blush,  which  spread  some  distance  up  the  trunk  before  it  finally  subsided. 
The  other  case  was  one  of  removal  of  the  mamma  for  scirrhus.  In , 
changing  the  dressings  the  exposed  surface  of  the  dhest  was  svringed  with 
the  cold  watery  solution  of  carbolic  acid,  and,  in  that  very  cold  weather,  a 
chiU  was  certainly  not  unlikely  to  occur  from  such  treatment.  Here  alsa 
a  blush  of  redness  appeared  near  the  wound,  and,  though  it  was  only  su- 
perficial and  did  not  spread  far,  it  was^uumistakably  erysipelatous.  ToJ^ing 
this  view  of  the  cause  of  the  comi)laint  in  these  two  cases,  I  adopted  the 
simple  expedient  of  making  the  1  to  40  watery  solution  of  carbolic  acid  by 
mixing  that  of  the  strength  1  to  20  with  an  equal  quantity  of  hot  water,  so 
as  to  make  a  warm  lotion;  and  during  the  seven  months  in  which  this  plan 
,  has  been  pursued  we  have  had  no  more  appearance  of  erysipelas. 

Thus  my  wards,  although  by  no  means  models,  as  regards  their  principle 
of  construction  or  the  space  allowed  between  the  beds,  apx)ei*.r  perfectly 
free  from  any  liability  to  Jiospital  diseases. — Lancet,  Aug.  ti7,  1870,  p.  287. 


51.— A  METHOD  OF  ANTLSEPTIC  TREATMENT,      M'PLI- 
OABLE   TO    WOUNDED    SOLDIERS  IN    THE    PRESENT   WAR. 

By  JosKPH  LisTB.i,  Keq.,  F.R.S..  Regius  ProfesFor  it  Pnrg^ery,  University  of  Kdlnlnrgh^ 

and  Surgtou  to  tho  lioyal  luttrmary. 

Having  been  requested  to  furnish  some  rules  for  the  antiseptic  treatment 
of  wounded  soldiers  in  the  present  war,  I  venture  to  suggest  the  following 
plan,  in  the  hoi^e  that  it  will  combine  efliciency  with  the  simplicity  and 
facility  of  execution  essential  under  such  circumstances. 

Wash  the  wound  thoroughly,  and  also  the  surrouudin^  ^kiw,  -^Vdi  ^ 
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saturated  solution  of  cryatiilliscd  carbolic  [plionio)  ncid  in  vaW,  t ^__  _ 

ot  tlie  ftcid  to  twenty  o[  water,  introducing  the  fluid  liy  meanb  ot  b 
syringe,  and  mnnipnlBting  the  purts  freolj  so  aa  to  raiise  tbe  lotion 
to  penetrate  into  all  the  interuticea  of  tlie  wound  ;  and  at  lbs  same  timo 
squtezo  out  ench  cicits  ot  lilood  its  it  mny  contain.  Tlio  fluid  abould  bo 
introduced  repeiil«dlj  to  inNore  its  tUon>t)gh  penetnLtion.  Tie  noij 
bleeding  vessels  with  properly  prepared  antiseptic  ciitgut,  cutting'  off  tbo 
ends  of  the  thread  near  the  kngt.  If  the  Burgeon  do  not  poaai'as  thia 
article,  the  arteries  should,  if  possible,  be  secui'od  by  torbion  ;  but  for  tbe 
sake  of  cases  in  which  a  ligature  would  be  absolutely  iudis[>eusa1>le,  aomo 
Bilk  or  linen  thread  should  be  kept  steeping  in  a  strong  oily  solution  oE 
curbolto  acid,  or,  if  very  flne  silk  be  iiscd,  it  may  be  rendered  ontiiieptic; 
by  ateeping  for  a  few  minutes  in  tlio  watery  solution.  When  silk  or 
bnen  is  employed,  tlie  ends  of  the  ligatures  shoidd  be  left  projecting  at 
the  wonnd.  While  the  antiseptic  lotion  is  in  the  wound,  extract  if 
possible,  any  foreign  material  that  may  have  been  introduced,  such  aa  a 
bullet  or  a  portion  of  the  patient'a  clothes  ;  and  if  any  spicula  of  bone 
exist  entirely  detached  from  tite  soft  ])artfl,  rejuove  such  iis  can  be  readily 
reached,  disregarding  tliose  which  are  of  very  small  size  or  inconTcniejit 
of  access.  Then  place  upon  the  wonnd  two  or  three  layers  of  oiled  silk 
smeared  on  both  sides  with  a  solution  of  carbolic  acid  in  five  ports  of  any 
of  the  flsed  oils— oLve,  almond,  linseed,  Ac. — the  oiled  silk  being  maijo 
large  enough  to  cover  the  raw  surface  completely  and  slightly  overlap  the 
suTTonnding  skin.  Next  apply,  witbout  loss  of  time,  lint,  ohar^ie,  or 
doth  (linen  or  cotton,)  well  steeped  in  the  oily  solution  ot  the  fund,  the 
cloth  or  hut  being  folded  sufficiently  to  produce  a  layer  at  least  a  quarter 
of  an  inch  in  thickness,  and  ejctendjng  a  considerable  distance,  say  three 
inches,  beyond  the  oiled  silk  in  all  directions,  the  outer  layer  being  made 
somewhat  larger  thou  the  rest,  so  that  the  margin  ot  the  mass  of  cloth 
may  lie  thin.  Cover  the  oily  cloth  with  a  piece  of  thin  gutta-percha 
tissue  sufficiently  large  to  over-lup  it  on  all  sides  by  on  inch  or  more,  and 
rotain  it  securely  in  position  liy  a  roller  steeped  in  the  nutiseptiD  oil. 
Kouad  this  again  wrap  a  still  larger  piece  of  toldwl  doth,  suy  a  folded 
towd,  bIeo  steeped  in  the  oily  solution  of  carbolic  acid,  and  cover  it  with 
a  piece  of  oiled  silk  or  gntta-percha. 

With  a  view  to  the  intelligent  application  of  this  dressing,  it  will  be 
well  to  state  briefly  its  ratimutle.  The  watery  solution  is  apphed  in  order 
to  destroy  once  for  all  any  septic  iij^ticles  that  may  have  been  introduced 
into  the  wound  ;  and  the  oily  solution  ia  employ^ed  to  prevent  the  spread 
of  putrefroctive  fermentation  into  the  wound  from  without.  The  oiled 
silk,  which  is  but  slightly  permeable  to  carlwlLc  ai'id,  protects  the  raw 
surface  from  irritation  of  the  acid  in  the  oily  cloth,  and  permits  it  to  heal 
as  under  a  scab.  But  though  the  ultimate  office  of  the  oiled  silk  is  to 
protect  the  wound  fi'om  the  irritation  uf  the  antiseptic,  it  must  itsaU  bo 
'  antiseptic  at  the  time  of  application,  and  ia  therefore  smeared  with  the 
oil,  which  iu  the  course  of  no  long  time  loses  its  carbolic  acid  by  diffoiuon 
into  the  wound  beneath.  The  sulistantial  and  widdy  extending  oily  doth 
serves  as  a  store  of  the  antiseptic  ;  bat  the  bloody  and  serous  discharge 
Boaking  into  the  porous  cloth  tends  to  wash  away  the  oil  iJid  deprive  the 
dressing  of  its  antiseptic  character  ;  hence  the  necessity  for  the  gatta- 
liercho,  which  prevents  the  disoharge  from  making  its  way  d^ectly 
outwards  from  the  wound,  and  so  establishing  a  rood  tor  the  penetration 
ot  putrefaction  inwards.  At  the  same  time  the  gutta-perchii,  tbooKb 
impermeable  to  watery  or  oily  fluid,  being  reitdily  permeated  by  ourbt^o 
add,  permits  the  antiseptic  ingredient  to  pass  in  through  it  from  tbo 
outer  cloth  and  act  upon  the  discharge  that  flows  out  beneath  the 
overlapping  margins  of  the  gutta-percba.  The  outer  doth  ia  intended  to 
be  chau^«d  as  occasion  may  require,  iu  order  to  keep  up  the  Hupply  of  thu 
antiseptic,  while  the  gutta-percha  and  all  beneath  it  constitute  a  moni 
jiermonent  application.  The  layer  of  gutta-percha  or  oiled  silk  outaide 
/he  external  ciotb  ia  to  prevent  lliii  oil  iu  tliHt  dntli  from  being  H-ii.''tod  by 


MakinR  out  iuto  tlie  surrounding  articbs  of  clotliing,  &c. ;  or,  still  wnreu, 
nenfnuiwil  clK^micallj  hy  the  penetration  inn-ards  of  putrid  blood  or 
otb^r  (liacliHrg^  from  tlie  amliiiliuuie  wagoa  or  baddiug.  Tiis  oiruum- 
ferentinl  pnrt  of  the  deeper  eloth  will,  in  cnnseqiiPiicB  of  itt  tliinnes?,  1)' 
k^t  eoniplelely  antiBeptic  by  tlii>  I'lU'linlii-  iiri.l  whiiih  ]iiiss''h  imviiiJH 
through  the  gultft-par 'hn,  while  thi;  (lr.'|i.i-  b.y-'r.^  <■!■  tli^'  llii'-l.-T  ivji-lirm 
over  the  woaud  vill  prolmbly  m  u  1  u  1u\h  Ur  lii^tituif  nf  :iiiiiH"]iti(', 
and  tberefoi-e  of  stimnliitm^,  pn  ]»  iti.  ■^;  W-mv  thu  a\\.-:\  Hilk,  tlKiiif;k 
deaimble  in  ordt't  to  insure  the  iilnt  iii,i  ui  "  ii,uLiH''iJtiu  mipimr.itiuii,"  is 
by  DU  mt'tiDS  un  eBG^ntiid  jMirt  of  tlic  treutincJit,  itnd  if  none  of  it  bo  at' 
liiuid  theproceilure  may  in  other  roBi>ei.tH  \>o  conducted  in  the  same  way 
ivithoiit  it.  Again,  if  the  siu^eon  hfLve  no  guttit-percha  a-  his  diHposal,. 
tlie  risk  that  would  otlierwise  anse  friiin  the  permeability  of  the  ilnwaing 
may  be  orerpomo  by  frequently  changinp;  an  eit«mal  antiaeptio  cloth,  or 
by  treating  its  aiuface  eveiy  few  hoara  with  the  antiscptio  oil. 

Tlie  cliangiog  of  the  outer  cloth  will  require  care  in  order  to  avoid 
raiaing  the  edge  of  the  giittfl-percha  along  with  it.,  and  so  admitting  septic 
air  toffardn  the  wound.  It  may  bo  done  with  perfect  aecurity  by  having 
the  doth  consist  of  two  parts,  one  covering  each  half  of  the  gutta-iwrcha, 
ftnd,  as  one  half  is  raiMed,  throwing  n  stroam  of  watery  solution  (1  to  40) 
with  a  syringe  upon  the  margin  of  the  gutta-peroha,  a  freah  oiled  cloth 
being  at  once  applied  before  the  otber  jiortiou  of  the  former  cloth  is 
removed.  If  uiiAeient  time  caniint  be  npared  for  changing  the  out^ 
cloth  in  this  careful  manner,  it  will  be  better  for  the  surgeon  to  content 
himself  with  ponrin^  fresh  oily  solution  upon  the  exterior  of  the  cloth 
without  disturbing  it,  taking  care  that  the  oil  enter  well  beneath  its 
margins.  I  would  advise  that  tills  should  be  doue  in  preferonoo  wUero  a 
largo  number  of  wounded  have  to  be  treated  by  one  surgeon. 

The  sljung  oily  solution  (1  to  5)  would  irritate  the  skin  if  naed  oon- 
tiunously ;  after  the  first  dressing  a  solution  of  halt  the  strength  should 
be  employed,  and  after  a  few  days  it  may  be  reduced  to  1  to  20  if 
excoriation  should  oocur. 

The  times  of  changing  the  outer  cloth,  or  treating  it  with  fresh  oil, 
should  be  in  accordance  with  the  Hmount  of  discharge.  During  the  first 
twenty-four  hours  the  cfTuaion  of  blood  and  serum  is  necessarily  profuse, 
and  it  will  be  well  that  freah  oil  bo  applied  to  the  outer  cloth  within  twelve 
bourn  of  the  first  dressing,  or  even  in  six  hours  it  there  should  bo  unusual 
oozing.  On  the  seooud  day,  also,  in  the  case  of  a  large  wound,  two 
dreesiugs  in  the  twenty-four  hours  will  be  desirable.  After  this,  if  all  go 
well,  tlio  discharge  will  diminish  quickly,  and  a  daily  renewal  of  the 
Antiseptic  supply  will  Ite  sufficient ;  and  when  five  or  six  dnya  have  passed, 
to  apply  the  oil  onoe  in  two  days  will  be  all  that  will  be  required.  This, 
liowcvur,  should  be  continued  after  discharge  has  ceased  entirely,  till 
«afficient  time  has  passed  to  insure  that  the  wound  has  healed  by  scabbing, 
or  at  least  has  been  converted  into  a  superficial  sore. 

The  earlier  the  caao  comas  uuiler  treatment  the   greater   will   be   the 

Erospcct  of  success,  but  even  afti:r  tlie  lapse  of  thirty-six  hours  It  need  not 
e  altogether  deapaired  of. 

In  the  cusQ  of  (iOQi|>ouud  fructures,  the  essential  objects  of  the  treatment 
nay  be  attained  by  using  splints  constructed  of  stout  iron  wire  bout  into 
the  form  of  tlie  margin  of  a  lateral  splint,  and  strengthened  by  cross 
pieces  here  and  tb^re.  Hndi  splints  can  be  readily  extemporised  by  tlia 
surgeon  himself,  by  help  of  two  pair^  oF  wiro-forecepa.  The  splinta 
ahoiild  be  applied  one  at  each  side  of  the  limb,  without  any  pndding 
opposite  the  wiat  of  injuiy  except  the  dressing  above  described,  but 
ludded  elsewhere  with  any  siiitjihle  soft  material,  fin  interval  being  left 
Mtneen  such  potlding  and  llie  dfesiing.  The  outer  layer  of  oiled-silk  or 
gotte-peri^ha  sliould  be  applied  iiiitside  the  splints,  so  that  all  that  will  be 
requisite  in  order  to  apply  oil  to  the  outer  cloth  will  be  to  take  off  tho 
oiled  silk  with  its  retiiiiiiiig  bandage,  and  pour  on  th«  oil  through  the 
ample    ititeiralH   (■ctwufu    J)ir>   wirL's.      Or  tlni   uiiVuita  \mg\\*.  \io  D.w'vi'fti 


140  SUKGEKY. 

immediately  external  to  the  bandage  that  retains  the  deeper  layer  of  gutta- 
percha, leaving  the  outer  cloth  to  be  wrapped  round  external  to  the  splints, 
cotton  or  chaii)ie  imbued  with  the  antiseptic  oil  being  tucked  in  tinder 
the  splints  to  keep  the  margins  of  the  gutta-percha  in  apposition  with  the 
limb,  tlie  cotton  being  changed  as  often  us  the  cloth  itself. 

For  tlie  sake  of  the  general  heulthiness  of  the  atmosphere  of  the  crowded 
military  hospitals,  it  is  extremily  desirabh>  that  even  sui>er(ieial  granu- 
lating sores  should  be  treate<l  antiseptically.  This  may  be  done  consist- 
ently with  rapid  healing  ]>y  v/ashing  the  sore  with  watery  solution  of 
carbolic  acid  (one  to  Iweiityj,  and  covt^ring  it  with  two  or  tliree  layers  of 
oiled  silk  smeared  with  the  oily  solution  ((jiie  t^)  twenty),  with  weU  over- 
lapping folded  ch)th  steeped  in  similar  oil,  and  over  jJl  a  juece  of  gutta- 
percha tissue  and  bandagi'. 

I  have  suggested  in  the  above*  niethotl  th(^  employment  of  such  nuiterials 
fts  are  likely  to  be  accessible  to  the  siugeons  of  both  ai-mies.  Other  means 
sxist,  in  some  respects  very  superior.  IJut  the  supply  of  these  is  at  pre- 
■ent  limited,  and  those  who  pt)ssess  them  probably  undei'stand  their  use. — 
British  Mniicdl  Journal,  Sfpt.  15,  1870,  ;'.  213. 


52.— OBSEKVATIOXS    ON    THE    USE    OF    CAKBOUC    ACID    IK 

SURGERY. 

Fy  Edward  R.  Bi^kbrstetu,  £Bq.,  Surgeon  to  the  Liverpool  Koyal  Inflrumry. 

[The  following  cases  are  very  demonstrative  of  the  advantages  to  be  de- 
rived by  the  adoption  of  the  antiseptic  treatment,  by  which  suppuration 
is  almost  altogether  prevented,  and  the  risks  aiising  fr<5m  the  exi>osnre  of 
deep  tissues  to  atmospheric  agencies  very  much  lessened.] 

Case  1. — Suppurative  si/novit is  ff  the  knee-joint  in  an  old  viaa  ;  tlie  joint 
opened  and  washed  out  with  carbolic  lotion  ;  recoveiy  without  subsequent  sup- 
puration, and  with  a  movable  joint. — James  K.,  a  feeble  old  man,  who  said 
he  was  only  GO  years  of  age,  but  looked  much  older,  was  admitted  into  No. 
0  ward,  on  March  24,  18G9.  He  stated  that  pain  and  swelling  had  existed 
in  the  left  knee  for  upwards  of  a  month,  but  that  he  had  continued  to 
work  as  a  labourer  till  a  week  before  admission.  The  joint  was  much 
swollen,  and  the  patella  floating  from  synovial  effusion;  and  there  was  so 
much  general  febrile  disturbance  of  the  system  that  I  su8i)ected  suppura- 
tion was  commencing. 

The  limb  was  jilaced  in  a  M'Intyre  splint.  Linimentum  iodi  was  freely 
applied  over  the  lower  half  of  the  thigh  and  the  upper  half  of  the  leg,  but 
not  over  the  joint,  which  was  ordered  to  be  constantly  fomented.  Under 
this  local  treatment  nnd  api>ropriate  general  n^anagement  there  was  de- 
cided alteration  of  the  general  symptoms,  and  the  swelling  of  the  leg 
decreased  for  a  few  days;  but  afterwards  tlie  swelling  of  the  thigh  was 
observed  to  have  inereastul,  and,  from  the  extent  and  position  of  the  fluc- 
tuation, it  was  obvious  that  the  ell'usion  within  the  joint  had  escaped 
beyond  the  synovijil  capsule  and  had  penetrated  umong  the  dee^)  muscles. 
On  Ax)ril  5th  I  introduei-d  an  ordinary  hydrcjcele  trocar  on  the  outer  side 
of  the  joint,  and  dnw  oft' about  tliree  oui»ei s  of  thick  synovial  fluid,  which 
was  followed  by  upwards  of  an  ouuctj  of  pure  2)us.  FomentiUions  were 
persevered  with,  but  the  iodine  liniment  w:is  discontinued.  For  a  few 
days  after  this  procedure  tliere  was  sonu»  improvement  in  the  general  con- 
dition of  the  x^fttient,  and  ai)ptu'ently  of  the  limb;  but  veiy  soon  the  swell- 
ing increased,  and  became  larger  tiiaii  before,  extending  upwiu'ds  as  high 
as  the  upper  third  of  the  thi^li.  Fluctuation  was  very  percei)tible,  and 
the  skin  became  red  and  (edematous  over  the  loAver  and  lateiui  surfaces. 
No  doubt  could  now  exist  that  the  joint  was  full  of  pus,  whicli  was  making 
its  way  upwards  among  the  deep  muscles  around  the  femur. 

The  pruapevt  of  aO'ording  relief  Vy  layii'.g  c>pen  tlic  joint,  in  an  oil  man 
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i'(  tculil'?  constitiitian.  ejdiiiUBt»>cl  bj  long  cnuflQemi'nt  (tnil  siiffiTJug,  was 
iJmust  hciiwJpss,  and  I  should  luiva  despaired  iiuder  the  ordinary  plan  of 
nperaling.  By  strictly  adhering  to  the  niles  and  principles  of  the  anti- 
"■[itic  troMtment  I  bolieved  that  the  contents  of  the  cavity  might  bo  safely 
rvnpnatal,  and  tluit  then,  the  prinoipiil  sonrce  of  irritation  being  removed, 
fMolaticin  and  repair  would  titke  pliuio.  On  April  14th,  nuder  the  pro- 
l«!lion  of  carbolic  oil,  wliidi  wtis  constantly  smeared  over  the  part  daring 
Ibe  whole  of  the  operation,  I  made  an  incision  four  incLea  in  length,  on 
thr  ontor  aide  of  ttio  joint,  and  opened  die  articulation,  giving  vent  to  a 
large  quantity  of  thick  purnlent  matt«r.  By  making  pressure  around  the 
tbirii  and  the  joint,  t  then  endeavoured  to  empty  the  cavity  entirely,  and 
whiw  thut  waH  done  the  entrance  of  air  van  prevented  by  keeping  folds  of 
lint  BOtkud  in  the  oil  ovi>r  t1i<i  iucision.  But  I  found  it  impoHsibli!  to  press 
lint  all  the  pns,  and  as  I  cousidercil  thia  a  matter  of  great  uuporhtnce,  and 
h»d  moreoTLT  frequently  observed  the  good  eftects  of  wasliiug  out  the 
OTitJM  of  deep-aoiittjii  abscesses  with  carbolic  lotion,  I  determined  to  do 
ihi*  in  the  prtwent  case.  Pnaaing  my  finger  into  the  joint  along  with  the 
noizle  of  tlio  injecting  syringe,  I  threw  iu  upwards  of  a  pint  of  the  watery 
ululioit  (1  in  10),  thoriiughly  washing  out  the  whole  cai'itj'  of  tlie  joint 
"od  «t  tliu  ab8ce«H.  The  ttuid  wiis  then  prcsaed  out,  tiie  same  care  being 
lukcn  as  bufure  to  jirevent  the  entrauci}  of  air.  I  felt  tlie  cartilagiuotis  sur- 
'aoir  of  the  joint  Hott«ncd  and  Boccnlent.  The  thigh  wa.s  liuppurtod  by  a 
M4ny-t«ile<l  Wndiige,  ao  us  to  keep  the  walls  of  the  alwicess  ia  contact,  and 
tbe  Bunnd  was  protoctiL'd  by  oiled  liut.  So  much  oozing,  however,  con- 
tiniied  tn  come  from  the  incision  tliat  I  won  nihictontly  compelled  to 
n.'iDnve  tlie  covering,  au<l  plug  tlie  wouud  with  lint  soakt'il  in  curbolic  oil^ 
"iiicli  I  covered  wi^  a  pad  of  oiled  lint  having  oil-ailk  over  it,  and  cotton 
««oland  a  iHindage  over  that  again.  I  directed  the  phiga  to  be  removed 
•ftwtwclvi)  houm,  but,  nn fortunately,  at  the  time  of  removal  the  bleeding 
"■'irreili  and  it  was  necessary  to  replnoe  similar  uiies  and  drcsa  the  incisiou 

On  Uie  third  day  after  the  openition  tbe-plugs  of  lint  were  carefully  pb- 
•"fiwd  umler  the  protraction  of  carbolic  oil,  and  three  tbickneBses  of  lint 
•^ked  iu  the  oil  were  then  placed  over  the  incision,  overlapping  it  at 
'CMt  t»o  inches  every  way,  and  secured  in  jwsitiou  by  tapes.  Over  these 
""^  tail]  three  other  layers,  with  oil'siik  over  all;  and  each  day  these  latter 
"^  renewed  and  the  deeijer  ones  resaturated  with  oiL  Not  a  trace  of 
"yS'iimtion  WUH  obaprvcd  till  the  2ard  (nine  dtiya  after  the  operation), 
j?^,  on  pressing  the  deep  folds  of  lint,  a  drop  OT  two  of  pus  exuded. 
hZ/^  were  therefore  renewed,  but  the  wound  was  not  looked  at,  becanse  as 
^OM  protection  was  drami  off  another  was  slipped  on. 
***i  tile  Bdcceeding  live  weeks  nothing  waa  done  beyond  the  daily  re- 
?*•]  of  the  npper  layers  of  the  lint.  Once  or  twice  it  was  thought  that 
^^  or  two  of  semi-purulent  matter  esuded  when  the  nnder  pieces  of 
r*  were  prea8c<1,  bnl  the  quantity  was  so  small  as  to  be  doubtfui  The 
]^lling  of  the  thigh  disappeared,  and  the  k^(^e  resumed  itd  natural  size 
**  ahnpe,  so  that  the  baudages  I'licircling  these  piirta  reiiuired  to  be  (n;- 
^^Uy  tighteneil.  The  general  sfcite  of  the  man  improved  gK»tly. 
^**l  Slay  2Kth  I  ventiireil  to  i-oniovc  all  the  di'easinga  and  iusiiect  the 
L  It  hod  hejileil  souiidly  >'i:i'('])t  at  the  upper  i>art,  where  a  small 
^*»l0US  opening  e.ii.sti'd,  fr-^uiwhich  I  presseil  four  or  five  drops  o(  pus. 
I.^  CorboUc  dressings  were  repiinvd  immediately.  Thrte  days  afterwords 
'-^y  31st)  u  few  drops  of  pus  were  observed,  and  the  wouud  was  again 
E^oseil,  wheu  the  small  aperture  before  noticed  was  fonud  to  liavc  eu- 
^9s^  considerably,  and  a  subHtauce  looking  like  a  piece  of  fat,  of  the  biku 
u  small  walnut,  fell  out.  Thia  proved  to  be  one  of  the  plugs  of  lint, 
*ich  hod  thiia  remained  embedded  for  npw.irds  of  six  weeks.  The  cavity 
^^m  wliich  it  (escaped  was  lined  with  healthy  granulations,  and  had  do 
'^  iou  with  tha  joint.  It  healed  in  a  few  days  with  simpla  dressings. 
»  6th  tlie  limb  was  removed  from  the  M'lutyre  splint,  and  placed 
■  nlinary  hi>d-]"il?i>vvsuppi'rti'il  on  either  aide  with  saud-bofiS,     Fas- 
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sive  movemeiitH  ot  tlie  juiut  were  then  ctimmenceil,  imil  aftfr  r  few  dn}^ 
ibe  patient  woh  able  to  mife  the  limb  without  nHaistntice,  luid  to  iM'nd  thv 
joint  slipihtly.  Ou  JtUj  lOtb  be  n-aUted  with  tlie  oeeiMtimoe  of  b  stick,  aud 
^oon  nftci'wiircls  wna  well  enongli  to  lenve  the  hospital  at  bis  own  reiiuest. 

Ciifni.  —  Chronic  <{ixBii»e  if  kiux-jriiiil  in  n  ho;/  i^ed  elenen;  aiipimriition  fn 
joint;  rujiiitre  0/  mutter  into  tissual  nf  Ihi'ik.,  iiud  formation  qf  chronic  ahtctfx; 
ftacuiiliim  of  iilsctss,  and  revoTery  icifhoiit  imi/  tidixeqiietiC  sitpjiuratiim. — 
Ilie  patient,  n,  boy  ngid  11,  luid  suffered  for  some  time  before  coming 
under  my  cnre  troui  Btrunioua  enhirgement  of  the  left-hnee  joint.  The 
joint  bad  at  oue  time  ulmost  gut  well,  but  not  very  long  before  1  saw  him 
the  boy  hnd  slightly  injured  it,  the  swellinR  lind  renpi>eared,  and  matt«r 
hnd  formed  in  tlie  joint  lutd  eventiinlly  burst  into  the  ti^isiies  of  tbe  Uiigh. 
When  brought  to  Liverpool  the  patient  was  altenunted  and  worn  out  to 
tbe  last  decree.  Tbe  sound  tbigli  was  a  mere  apindle  not  much  thicker 
than  a  man's  wrist,  while  the  diseased  one  presented  the  appearance  of  a 
pTtat  ebaking  bag  of  matter,  extending  from  the  upjier  third  of  tlie  tliigb 
down  to  the  knee,  and  cquol  to  about  two-thirds  tbe  (.'ircumftrenee  of  the 
lad's  chent.  It  was  plain  that  thv  pus  was  to  be  evacuated,  but  it  was 
equally  plain  that  if  the  abscess  «»e  opened  in  the  usual  manner,  and 
poultiues  applied,  the  riHii  of  exhausti .  e  suppuration  would  be  eo  great  as 
to  give  the  patient,  in  hia  enfeebled  condition,  very  slight  chance  of  re- 
covery. It  nna  determined  to  use  the  antiseptic  method,  which  at  that 
time  consisted  in  the  use  of  the  carbolic  putty  (made  of  carbolic  oil  and 
whitening)  and  a  covering  of  tin-foil.  On  Nov.  30th,  1868,  therefore, 
chloroform  was  administered,  and  a  free  inciEion  was  made  on  each  side 
of  the  joint,  ou  antiseptic  curtaiu  of  lint  dipped  in  carbolic  oil  being  in- 
stantly let  fall  over  each  wuimd.  An  immense  qnautity  of  pua  flowed  ont 
beneath  the  curtains,  and  the  abHcess  was  then  completely  emptied  by 
preasnte.  A  layer  of  carbolic  putty,  spread  on  linen,  and  larger  than  the 
curtains,  was  then  applied  over  each,  and  above  these  again  pieces  of  soft 
tin-foil,  and  hnally  strips  of  interrupted  Imndnge  to  keep  all  in  place.  The 
curtains  were  retained  in  position  liy  tapes  paseing  round  the  thigh.  The 
leg  was  then  phiced  upon  a  light  iron  splint  reaching  np  to  tlie  buttock, 
and  providid  with  a  foot-piece,  which  was  slung  in  a  cradle. 

The  patient  recovered  well  from  the  clxloroform,  and  his  progress  from 
that  day  was  imintt'miptcdly  favourable.  Each  morning,  and  for  the  first 
few  days  each  evening  also,  the  carbohc  putty  was  renewed,  and  the  tinfoil 
and  strips  of  bandage  replaced;  but  tbe  mirtains  were  Mirefully  left  un- 
touched, being  merely  resuturated  with  nil.  The  thigh  was  gently  pressed 
from  above  downwards,  in  order  to  make  sure  that  no  niotter  wa  accumu- 
lating in  theupper  partoftheold  abscess;  and,  after  a  few  daya,  a  bandage 
was  put  on  at  tliiit  part,  so  as  to  consotidnte  1  nd  keep  the  tissues  Blip-  ~ 
ported.  The  boy's  appetite  returned  at  once  after  Uie  ojieration;  and  the 
improvement  in  his  general  condition  was  most  marked  and  rapid.  He 
bad  anything  to  cut  that  xas  nourishiug  and  digestible,  drank  some  porter 
and  a  glass  or  two  of  sherry  each  day,  and  bad  u  tonic  mixture  and  ood- 

The  daily  history  of  the  case  need  not  be  detailed.  The  curtains  were 
not  removed  for  a  week  ;  at  the  end  of  which  time  new  ones  were  supplied, 
being  slipped  down  over  the  old  ones  as  the  latter  were  drawn  away,  so  that 
the  wounds  were  never  exposed.  This  treatment  was  diligently  pursued 
(new  curtains  being  supplied  every  week  or  ten  days)  for  a  period  of  five  or 
six  weeks  ;  and  not  till  then  were  the  wounds  looked  at,  a  Itbeml  dose  of 
oil  being  allowed  to  flow  over  them  during  their  niomentBir  inspection. 
It  was  found  that  the  edges  of  the  uicisions  had  gaped  considembly;  but 
they  were  filled  up  by  smooth,  pale,  inactive  granulations  at  each  end  for 
about  two-thirds  of  their  whole  extent.  In  the  centre  of  each  was  a  yellow 
lookingporlion,  over  which  the  granulations  did  not  extend  ;  "    '  " 

'  "  ""        '    -      "-  -  '  ua  of  what  escaped  at  the  time 

Surini/  nil  IJiese  ireeivt, /rom  Ike  lumr  qflht 
■'  '    »  droiit  if  pus  daily^ ' 
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1^  tVtcuia'u.  Tlie  fonrur  dressings  were  again  rouewcJ,  na  the  ebild's 
parent's  wero  anxions  tluit  perfect  Buccees  eboiitd  hv  ubtoiiied  at  nnj  coat 
o(  time  and  .patience.  At  first,  after  tbo  matter  wns  evacnated,  the  juint 
VHS  a  ronnd  slulpeless  muss  ;  luit  graduullj,  ho  ta  ajwnk,  it  softened  dovTD, 
the  patella,  beciime  recognisoMe,  imd  the  liollows  nlioiit  the  ai-ticiilntion 
renppenred.  From  time  tti  time  Ihc  wouti'Ir  wro  claiiced  at;  but  they 
seemed  to  reiniun  very  iniiplivr.  At.  1i'til''1i,  Ii^hv.-ht,  Iho  yellow-looking 
portions  diminiHhed  Ui  incri>  lims  in  iln-  i(  uhr  ip[  ilif  dt-apeat  portion  («■ 
tncU  wonnd;  and  then  ]iut  iii|i]"  d  in  !■  Hn.lii-  ujl  iiiid  cuverod  withoil-sillf, 
was  applied  diiily,  and,  after  ik  fiirllifr  iiitiTml,  ri'il  hiliou  wns  employed  to 
hnsten  oieatri nation.  Tlic  originul  iplitit  iviicl  switig  hml  been  dispensed 
with  for  nenrly  a.  couple  of  months  m  fiivor  of  a  light  steel  back  splint, 
carefully  ndapled  to  the  thigh,  in  order  to  secnre  immobility  o[  the  joint. 
Tho  piiticnt  cidled  upon  me  a  short  time  ago,  nearly  eigbteen  months  sJter 
the  oiwrafion.  He  wns  then  in  escellent  health,  and  able  f u  wfilk  well, 
vrith  uo  more  lameness  than  residted  from  the  joint  being  nlmost  anohy- 
losctl  in  a  nearly  straight  position.  He  wears  a  light  steel  support,  to 
prevent  a  slight  tendency  to  backward  displuoement  of  the  tibia,  which 
elill  existA. 

With  regard  to  the  first  case,  I  have  recorded  it  fully  because  I  consider 
it  well  exemplifies  the  marvellous  influence  of  the  antiseptic  treatment 
when  minutely,  thoroughly,  and  persistently  carried  ont.  I  have  cons- 
tantly practised  making  free  incisions  into  acutely  inflamed  and  aappiir- 
ating  joints,  and  am  well  aware  of  the  advimtuges  to  be  derived  from  so 
doiug- ;  but  that  this  can  be  nocompUshedwitkont  subsequent  considerable 
nndesliaustingdischarge,  and  with  Huccoas  in  an  old  and  enfeebled  sabject, 
is  entirely  beyond  iny  experience  uuder  any  other  plan  of  treatment  than 
that  which  wua  adopted. 

The  first  cnHe  then,  wns  an  acute  suppuration  in  the  knee-jbint  of  an  old 
pnticnt.  The  second  was  of  a  piTfeutly  difitireut  nature,  being  a  chronic 
mppDintiou  in  a  young  subject,  and  consequently  oF  a  mure  hoiieful  nature 
OS  n  qinled  the  patient's  ultimate  recovery.  But  here,  too,  I  assert  that 
under  no  other  mode  of  treatment  could  a  great  abscus  oonnected  with  the 
liug^et  urticulnlion  in  the  body  have  been  wifely  opened,  and  liave  finally 
cloned  up,  without  more  than  a  doily  escape  of  at  the  most,  a  drop  or  two 
at  inattcvr.  Of  course,  after  the  abscess  had  consolidated,  and  nothing  re- 
mained but  two  I'ed  griiniiluting  lines,  the  citrlHilie  treatment  having  been 
diBoontiuiied  and  red  lotion  applied,  then  at  once  matter  formed,  lui  from 
>  mere  superficiui  sore.  Indeed  I  shindd  say  that  more  tnie  pus  came  from 
time  Bai>erfii'ial  sores  in  a  day,  during  the  short  period  they  took  to  cica- 
trise, than  i-sciiped  from  the  wounds  during  the  inuny  weeks  of  carbolic 
treatroeut  which  succeeded  the  operiition.  At  the  time  this  ease  was 
treated.  Professor  Lister  had  not  brought  out  the  carl>olic  phisler.  and  the, 
Pntt^y  nnd  oil  were  then  in  use  ;  but  it  sei'vea  to  show  that,  whatever  the 
ituit<>rijils,  iind  however  employed,  if  the  purticuhir  princii'les  o[  the 
Batiseptic  method  be  rigidly  auherod  to,  eucoeas  may  almost  olwsyH  be 
oblaineil.— L'l/ici/,  Jidffi,  1870,/).  6. 


K',— THE  ANTISEPTIC  PRINCIPLE  IN  SUEQERY. 

Bj  tbs  Editor  or  tbe  Likost. 

A  lettcrof  Dr.  &i\lorph,  Profe*Bor  of  Clynical  Surgery  in  the  University 

Ql  Copenhagen,  puliUshed  in  the  Lancet  on  the  2Tth  idL,  us  a  port  of  Pro- 

Xensor  Lister's  <T«mmnnication,  again  revives  that  most  urgent  of  all  surgi- 

,  <«1  questions — the  antiseptic  use  of  earholio  ncid.     It  is  impoBsible  that 

tllifl  question  con  wst  where  it  is.     The  avermenta  on  the  one  side  are  so 

crtroog  and  rem:irkable,  and  the  incredulity  of  leading  English  surKOous  is 

o  gtttteral,  tbut  some  decisive  steps  shoidi)  be  taken  to  come  to  a  scientific 

'f  we  had  a  Koyul  Society  of  Mediciue,  the  questioB  would  be 
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well  woitljy  the  coiiBidemtifm  of  a  apecially  tt])poiiiUtd  ctiiiimitUte.       

meantime  wn  can  only  I'eccive  evidetioe.  And  the  evidence  of  Profewar 
Snitorph  is  explicit,  and  eqnak  in  physiological  interest  on/thing  pub- 
lished i^  Prcifeaffor  LiHtcr,  anless,  indeed,  it  be  the  incorrioration  with  a 
ligatured  vessel  of  tho  catgut  ligutare  made  antiseptic  with  carbolic  acid. 
i^ofeBBOr  Saxtorph  rt-porls  the  abolition  of  pytcmia  from  his  wards  in  the 
lost  twelve  month,  and  says  the  result  is  certainly  owing  to  the  introduction 
of  the  antiseptic  treatment,  which  he  had  setn  practised  by  Professor 
Lister  at  Glasgow.  It  may  be  objected  that  this  tesidt  is  a^dentnl. 
This  cfoinot  be  said  of  other  results  obtained  by  the  Professor.  He  detai'a 
a  case  iu  which  he  had  to  open  the  knee-joint  by  a  large  incision,  and  had 
then  much  diflimtlty  in  extracting  from  it  what  proved  to  be  a  part  of  the 
head  of  tlie  tibia.  The  operation  lasted  a  quarter  of  on  honr.  The  fingers, 
forceps,  and  difl'crcut  hooks  bad  to  be  used.  Bid  Qie  wavnd  closed  icilfuiut 
tnii/  suppuration  i^lhejtnnl.  This  is  attributed  to  the  treatment,  and  tmch 
nn  uncommon  result  is  not  easily  ex^aiued  apart  from  the  exceptioDal 
treatment  which  ia  thus  deacribed  bv  Professor  Saxtorph  : — "During  the 
whole  time  I  poured  a  stream  of  carbolic  solution  over  the  wound;"'  aftet 
the  operation,  "I  treated  antiEoptically. "  He  does  nut  say  how  many 
compound  fractures  he  has  hod,  bnt  some  of  tliem  have  been  very  severe. 
He  has  treated  them  all  ontiaeptically.  And  they  have  all  healed  vUhout 
llie  least  suppuralioii.  in  llie/radnre  ittelf,  and  the  consolidation  did  not  take 
much  longer  time  than  in  a  aimple  fracture.  AU  Oie  nmpuUiliiniK  hare  recoc- 
•red.  There  has  never  been  profnse  suppuration,  and  never  any  putrefac' 
tion.  These  are  certainly  splendid  results.  The  ubolitiou  of  pycemis  in 
wards  in  which  there  were  caaea  every  year,  the  rough  handling  of  a  knee- 
joint  for  a  quarter  of  an  hour  without  any  siippDration;  and  the  {ireventjon 
cif  suppuration  iu  comiMund  fractures,  ai-e  effects  which  must  be  explained, 
and  whi^h  aeem  to  have  their  explanation  iu  Vina  use  of  carbolic  ccid  as 
recommended  by  I'rofesEor  Lister.  The  aboUtion  of  pj-iemia,  the  preven- 
tion of  tho  process  of  auppuratioa  in  cases  iu  which  hitherto  it  has  been 
considered  inevitable,  and  the  entire  prevention  of  putrefaction,  ate  all 
very  cougmous  and  consistent  results  of  the  sume  principle  of  treatment. 
Professoi  Siixtorph  endorses  all  that  Profen^or  Lister  boa  said  about  tlifl 
necessity  of  minute  care.  "  UuleaM  yuu  take  the  greatest  precautions  in 
ecei-^  dresGing  till  the  wound  iu  either  healed  or  filled  up  with  gmuuLttioiis, 
you  will  never  see  the  eseellc^ut  ii'Hulls  of  this  treatment."  Thia  explaius 
faibire  to  almost  any  extent.  ProfoHsor  Lister  says  that  only  faith  in  the 
germ  theory  will  procure  a  thorough  trial  of  the  practice.  'Whatever  be- 
comes of  the  germ  theory,  the  resulU  obtained  by  Listen,  Saxtorpb,  and 
others  are  new  facts  iu  surgery,  or  rather  physiology,  aud  must  have  a 
scientiflodt'tiuition.— AmicW,  Sp/rf.  17,  1870.  ;i.  411. 


54.— THE    SUCCE33    OF    THE    ANTISEPTIC    TUEATMUST    OF 
WOUKDB  EXPL-UNED  WITHOUT  REFERENt^E  TO  GERMS. 

l!j  Dr.  n.  T.  MiKPOH,  Wlt:on-lc-Wesr,  Dothom. 

H^iviug  iulnpte<l  and  found  good  reiu<ons  for  continuing  to  use  what  is 
known  as  Professor  Lister's  treulraent  of  wounds,  I  may  go  on  to  stafo  that 
I  entertain  neriouB  doubts  as  to  the  soundness  o(  the  theory  upon  which  it 
ia  based.  ITieso  doubts  arose  from  some  cases  of  wounds  in  which  tbs 
''genus"  had  full  access  for  some  time,  in  which  no  germicide  was  UBed  to 
the  surface  of  the  wound,  and  yet  in  which  no  pus  was  formed. 

It  is  difhcut  to  resist  the  conviction  that  the  ulitquitous  impalpable  germ, 
lis difScult  to  capture  as  the  fairies  of  old,  has,  like  the  "good  folks, ".been 
debited  with  much  mischief  of  which  it  ia  innocent  Professor  Lifitet'a 
theory  ia  so  well  known  that  it  is  unnecessary  to  recapitulate  it.  The  the- 
ory which  I  propose  is,  that  the  mioeesa  of  Professor  List«r'a  treatment  is 
*hie  to  the  corliolio  acid  iiivHlueing  nn  tho  wirfnce  of  n  wound  u  utratnni  of 
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TOUguliini  whkli  ptoUt'ta  Uie  gennioM  cells  ImjIow  from  the  dpleterioua  ac- 
tinnot  the  oxygtan  o(  the  utmosphew,  jnat  aa  the  epidemuB  protwta  the  true 
■lun;  uid.  seroudly,  to  tlie  pra<luctiou  of  nn  atmosphere  or  retennoa  of  ub 
BtDiniiph»T«  of  rwbnnic  ncia  in  and  lound  the  ■wonnd. 

Wbetimr  inis-corpiisclfs  he  the  descend itnt»  of  nuclear  ceUs  t>t  purusitps 
I'tliiii  tliem,  it  in  known  thnt  pun  n-HultM  from  an  abnormiil  growth  of  ger- 
miMl  or  uncleiir  irell-nmli'rinl — ^(liiit  some  obBtacle  to  almonniil  Rrowth  has 
UvQ  removeil,  and  au  infri'iuiod  mfOBs  of  paltidum  nllowed.  In  the  cBae 
"f  •  wound  it  is  oltwr  I.h:it  tlio  liitrri^^r,  the  scale  armor  of  e;  ithelinm,  is  de- 
ilroydl,  and  an  incrwieed  supply  of  oxyjren  ndmitttd.  Tlii^  resnlt  ia  the 
fumuitioD  of  pus.  It  this  be  so,  it  is  evident  that  if  we  restore,  to  an  great 
■n esit^ut  aa  w<!  <Mn.  the  nonual  condition,  we  shnll  be  doinu  the  bi'Ht  we 
oui  na  aurgeuns.  This,  I  t4Uie  it,  we  do  by  applying  the  carbolic  nttid  lotion 
to  Ihe  (nrfatw  of  a  wound,  Put  a  drop  of  nlbiunen,  «n.y  white  of  egg,  on  a 
si»»  alid^  and  bodde  it  n  drop  o(  carholio  acid  lotioa;  ohsci-ve  them  under 
•  uicmsmpc:  let  the  two  drops  touch,  and  at  the  point  and  intttaut  of  jnac- 
fioa  n  thin  fitni,  of  what  we  mny  call  "  formed  material,"  coats  the  albu- 
lonn,  and  U  tlic-  two  drops  are  mixed  a  solid  white  mosa  of  coa^ulutc'd  idbu- 
iMa  fmina  on  the  elide;  or.  pnt  a  drop  of  Bolivo,  containing  epithelial  oulla, 
on  tbo  glass,  and  add  nolntion  of  citrtKilio  acid,  the  outline  of  the  epithelial 
«■!•  grows  clearer,  indicating  the  change  producod.  The  carbolic  lotion, 
Oim,  oliaDgTB  the  nuclear  matter  of  each  cell  on  the  surface  of  the  wound 
to  which  it  ia  applied  into  nn  inert  "  formed  material"  protective  of  the 
TitalitJOB  below,  ua  the  epitbelinm  docs  to  what  it  covers.  I  need  only 
point  to  tlie  well-known  fact  that  the  degree  of  pus  formation,  and  conse- 
<ineiit  pitting  in  small-pox,  is  in  direct  proportion  to  Uie  exposure  of  the 
put  to  th«  action  of  the  oxygen  of  the  atmos}}here,  to  show  that  such  fre« 
MOoas  does  not  act  injnriously. 

The  primitive  surgery  of  our  boyhood,  when  properties  of  great  virtue 
ven)  bdievod  to  exist  in  aalivu,  and  when  licking  or  spitting  upon  a  slight 
exooriation  or  cut  was  understood  to  be  a  remedy  of  undoubted  efficacy, 
■nay  have  bei-n  founded  in  evhool-boy  iustinct;  but  its  value  vould  be  ex- 
pti<nbli>  on  the  same  principle. 

Od  the  value  of  an  atmosphere  of  carlMnic  aoid  to  a  wonnd  (and  such  at- 
■nt^pliore  mut<t  of  neceiiaity  be  induced  by  the  exulnsion  of  common  oil),  t 
*7  no  more  tttiin  to  point  out  that  it  ia  the  normal  atmosphere  of  all  cov- 
•■^d  tixinea,  and  that  the  old  plan  of  healing  wouiida  by  acftbbing  ia  Uie 
■•MMrtor  of  Professor  Lister's  treatment. — Brilis/i  Mitlknl  Jumyfil,  Oct.  15, 
"*Tr).  p.  407. 
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—os  the  loc.\l  application  of  sulphuric  acid  in 
The  treatment  of  carious  and  necrosed  bone. 

B;  OiODOE  ?aL(/)cs,  E*q.,  Sorgeoii  lo  BC.  Oeorgo'i  Htwptlal. 

- ...  js  nothing  novel  in  the  propoeaJ  to  hasten  the  separation  of  dead 
^^yingbune  by  the  application  of  a  strong  mineral  acid.  Snlphtuic  acid, 
^*«5ver  does  not  apl«>ar  to  have  been  bo  generally  appiccialed  as  it  de- 
^Je«,  nor  are  its  efl'eots  anfHciently  hiiown.j 
lJ^^«ttentionwaa  first  drawuto  the  di'sirability  of  some  such  solvent  as  sid- 
^'•lienad  in  di^w^ased  bone,  by  a  caaeof  extensive  necrosis  of  the  bones  of 
^  %iall,  the  rennlt  of  congenital  syphilis,  in  ayoung  woman  under  twen^ 
**9  of  age.  Bho  h>u1  lieen  the  victim  of  this  diseased  action  in  the  bones 
rf  Bomeyuara.  The  disehargowaa  moat  offensiva  A  large  portion  of  tlie 
J5*J1  *»»  eipOB^  and  dying;  and  portions  were  dead,  but  not  locwa.  It 
^  vvidi-'iit  Ihiit  a  veiy  long  period  mnst  elapse  before  the  whole  of  tha 
''Mjni  nuUM  would  bo  sepamted  from  tlio  living,  healthy  bone,  if  tha 
TJ^^orVB  of  exfolintinn  was  left  to  natnie.  I  woa  averse  to  any  instrumental 
^terftfTcnoo  tor  the  removal  of  the  diseased  portions,  from  having  irit- 

I  nDlownrd  and  even  fatal  eonsequenct-s  follow  atttnmts  to  ifnsipjft  t 
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dead  Ijone  from  tlio  skull  by  oponition.  It  occnirrcLl  to  me,  however,  thai 
if  by  the  appliciitioia  of  sulphuric  uxtul  to  the  exposed,  dying,  and  dead 
bono,  it^  Holution  or  disintegration  could  bo  suroly  and  gradoally  effected, 
much  time  might  bu  sftvod,  and  the  removal  of  the  offensive  moss  be  more 
qTiickly  attained  than  if  loft  to  the  alowcT  work  of  time.  I  was  led  to  the 
conclusion  that  if  bono  removed  from  the  body  could  be  rendered  soluble 
or  soft  by  the  action  of  sulphuric  acid,  a  simiLir  rasult  would  as  surely  fol- 
low its  api>lication  to  dead  bone  in  the  living  subject.  I  therefore  deter- 
mined to  have  recourse  to  the  application  of  the  acid  as  an  experiment. 
The  folio '.viug  are  short  notes  of  a  few  cases,  among  a  large  number  in 
which  the  treatment  has  been  adopted. 

M.  jM.,  aged  19,  admitted  into  St.  George's  Hospital  in  March,  1865, 
with  a  number  of  irregiUar  ulcerations,  vciy  foul  and  sloughy,  on  the  scalp 
and  forehead,  with  much  bone  exposed  and  necrosed.  The  mother  a£ 
tributod  the  disejise  to  the  result  of  vaccination;  but  there  could  be  no 
doubt  that  it  was  the  result  of  congenital  syphilis,  and  this  conclusion  ma 
subsequently  confirmed  by  the  fact  that  one  of  the  younger  children 
became  nirectcd  with  disease  of  the  bone^  of  the  palate.  The  patient  was 
ordered  largo  doses  of  iodide  of  pottish,  and  the  use  of  the  mercurial 
vapour-bath,  under  which  treatment  tho  condition  of  the  ulcerated  por- 
tions of  the  face  and  scalp  rapidly  improved.  The  exposed  bone  was 
toiiched  daily  with  a  lotion  of  equal  parts  of  strong  sulphuric  acid  and 
water.  Tliis  greatly  accelerated  the  separation  of  the  whole  of  tho  dis- 
eased bone;  and  she  perfectly  recovered  without  any  portion  of  necrosed 
bone  being  allowed  to  exfohate  by  its  own  natural  i)rocess.  The  whole 
was  entirely  removed  by  the  action  of  the  acid;  it  crumbled  away  from  day 
to  day  in  minute  fragments  until  all  had  disap}>eared.  As  the  fragments 
became  sepanitcd,  so  soon  did  healthy  granulations  fill  up  from  beneath 
the  space  previously  occupied  by  the  bone.  Although  much  disfigured  by 
the  extensive  ulceration  of  the  face,  &c.,  the  patient  has  remained  perfectly 
well  to  the  present  date. 

E.  F.,  aged  15,  admitted  November,  18G7,  with  a  foul,  unhealthy  ulcer, 
about  the  size  of  the  palm  of  her  hand,  on  the  front  and  middle  part  of 
tho  right  tibia.     The  bone  was  black  and  rough  to  the  extent  of  a  crown 
piece.     The  disease  originated  in  a  strumous  node  three  months  prior  to 
admission  and  had  been  a  wound  one  month.     She  was  ordered  good  diet, 
cod-liver  oil,  and  quinine.     On  the  9th  of  December  the  bone  was  first 
touched  with  a  lotion  of  equal  parts  of  sulphunc  acid  and  water,  and  this 
was  daily  repeated.     On  the  11th  of  February  all  dead  bone  was  found  to 
have  been  removed  without  any  other  operative  interference,  and  the  pa- 
tient left  the  hospital  on  March  ISth,  with  the  ulcer  nearly  healed,  and  no 
dead  bone  to  be  felt  in  it. 

H.  G.,  ag(Hl  27,  admitted  January,  18G7,  while  phagedoena  was  very 
l^revalent  both  in  and  out  of  the  hospital.  On  admission,  there  was  a 
large,  oval,  ash-coloured  ulcer  on  the  front  of  the  right  leg,  rather  larger 
than  a  five-shilling  i)ieco.  It  was  attacked  several  times  by  phagudr^na,  so 
that  a  large  portion  of  bone  was  left  exposed  when  the  ulcer  assumed  a 
h(>althy  character.  To  this  exposed  bono  strong  sulphuric  acid  was  ap- 
plied on  the  1st  of  March,  and  by  the  11th  a  large  shell  of  bone  had  sepa- 
rated, leaving  a  healthy  granulating  soro  beneath. 

H.  H.,  aged  50,  was  admitted  August,  18G9,  with  i)liagcda)nio  ulcer,  of 
8yi)hilitic  origin,  on.  front  of  the  leg.  When  the  phage  jsona  had  ceased, 
and  the  wound  had  become  healthy,  the  tibia  was  left  rough  and  exposed 
for  more  than  tho  size  of  a  crown  piece.  On  August  9th  the  bone  was 
touched  with  stiong  sulphuric  acid,  and  on  September  11th  the  greater 
portion  had  separated  in  a  large  thin  flake,  riddled  with  holes.  He  was 
discharged  on  October  1st,  with  the  ulcer  rapidly  healing,  the  surface  of 
bone  covered  with  florid  healthy  granulations,  and  no  exposed  bone  to  be 
detected. 

W.  P.,  aged  36,  was  admitted  September  1869,  with  a  sinus  over  the 
/ront  of  tibia,  leading  down  to  the  substance  of  the  bone,  where  a  porticm 
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1,  but  not  loose.  This  iviw  tliO  reaiilt  ol  a  ae 
pound  fiuoture  of  the  leg  some  eigliteun  mtiiitlis  previL:ufil<r.  Oa  Septem- 
ber 16th  the  cftvitj  in  the  tibiu  was  laid  opeu.'and  sume  portions  of  dead 
bone  removed.  The  oavity,  which  wa'^  now  fully  eiposed,  wa^  found  to  be 
lined  by  roiijJih  aii'l  carious  bone.  The  cavity  was  ordered  to  be,  daily 
washed  out  with  a  lotion  of  Bulphuric  acid  and  \vnter.  The  walla  soon  aa- 
■iimed  ft  Boft,  healthy  condition,  beco'ning  covered  with  grauulatiotis,  and 
he  left  the  liospital  ou  November  3rd,  the  cavity  nearly  flll^  up,  and  no 
expofted  lione  to  be  felt. 

It  is  not  necessary  to  multiply  instances;  were  it  requisite,  many  other 
onaea  might  be  related.  But  the  above  are,  I  believe,  sulficieully  numerous 
and  marked  to  illustrate  the  principles  and  results  of  the  treatment  advo- 
cated. 

I  nm  not  aware  that  the  application  of  sulphuric  acid  in  the  treatment 
of  carious  bone  has,  been  previously  adopted  in  preference  to  the  use  of  the 
gonge,  actual  cautery,  or  caustic  potash;  I  find  no  especial  referenee  mode 
to  its  effects,  nor  an^^  allusion  to  its  extreme  applicability  and  efUcacy  in 
the  treatment  of  caries,  in  any  of  the  modern  treatises  on  bone. 

In  referring  to  the  trcatmeut  of  carious  bone,  Mr.  Holmes  says  :  "  Often 
after  free  espoaure  of  carious  bone,  the  disease  will  gradually  subside;  but 
when  this  is  not  the  case,  the  question  occurs  whether  it  will  be  proper  to 
attempt  to  remove  the  carious  surface  and  expose  a  more  healthy  one, 
either  by  rasping  or  gouging  the  bone,  or  by  the  application  of  the  actual 
cantery,  or  to  modify  the  diseased  action  by  injections,  or  by  applications 
to  Uie  carious  part.  The  injections  which  are  m  use  are  composed  either 
of  iodine  or  dilute  muriatic  acid.  The  latter  is  intended  to  unite  with  the 
bnae  of  the  phosphatio  salts  of  the  bone,  and  thus  to  remove  its  surface  by 
disintegratlRg  successive  portions  of  it.  It  has  been  tried  and  strongly 
recommended  by  M.  Chassaignac  ('  Mfim.  de  la  Sociste  de  Chirurgie,'  vol. 
iv.,  p.  286),  and  no  objection  appears  to  exist  to  its  employment  in  suitable 
cases;  bat  I  cinnot  say  I  have  found  much  benefit  from  its  use. " 

In  speaking  again  of  rasping,  gouging,  and  actual  cautery,  he  observes: 
"These  operations  shonld,  however,  only  be  performed  in  casi"*  of  evident 
necessity.  We  have  only  too  frequent  instanees  of  danger  of  all  operations 
on  bones,  especially  of  such  as  involve  the  exposure  of  large  surfaces  ol 
the  cancellous  tissue,  as  is  generally  the  cose  in  these  gouging  or  rasping 
prooeedings,  which  are  extremely  apt  to  be  followed  by  diffuse  inflamma- 
tion of  tlte  interior  of  the  bones,  osl«o- myelitis,  and  by  pyuimia." 

In  the  miinber  ot  caaea  which  have  now  come  under  my  notice,  botii  in 
St  George's  Hospitnl  and  in  private  practice,  in  no  one  instance  have  evil 
minseqiiences  been  known  to  follow  the  application  of  sidphurio  acid  to 
diseased  bone  of  any  part  of  the  body;  nor  has  the  treatment  been  found 
a  [Munful  one,  when  the  acid  has  been  used  in  a  diluted  form.     If  pain 
■Jiould  follow  the  application,  it  usually  lasts  but  a  abort  period;  for  the 
acid  in  contact  with  the  bone  soon  becomes  neutralised,  and  ceases  to 
occasion  uneosineBs.     When  dilated,  the  acid  does  not  usually  affect  the 
Mjft  tissues,  even  to  the  extent  ot  uneasiness;  nor  does  it  produce  the 
slightest  Bnbsec[uent  initation  in  them.     The  acid  ma;  be  used  pure,  as 
ib  BOme  of  the  instances  quoted.     Its  application  had  better  then  be  con- 
fined to  ciuies  or  necrosis  of  the  bones  of  the  trunk  when  exposed  or  easily 
got  at;  and  when  it  is  desirable  to  destroy  dying  bone  rapidly,  or  qnickly 
,    to  got  rid  ot  dead  bone.     The  results  of  its  appuoation  under  such  circum- 
tttanoea  are  veiy  satisfactory.    But  for  most  other  purposes,  a  mixture  of 
4cid  nith  water,  in  equal  parts,  will  be  found  sufficiently  active  and  effica- 
<noii8;  and,  for  the  removal  of  dead  bone  from  the  skull,  I  prefer  it  should 
Xiot  be  used  stronger,  otherwise  it  might  irritate  the  dura  mater,  should 
Uie  lotion  come  in  contact  with  it  while  being  apphed  to  the  bone;  for,  in 
xnaoy  of  such  cases,  portions  of  the  skull  may  already  have  exfoliated  or 
\)eon  removed. 

If  employed  for  the  destruction  of  carious  auriacea  in  cavities  of  bones, 
or  deep-seated  carious  patches  on  the  surface  o£  flat  Viouea — e.g.,  *Ssi* 
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pelvis — it  will  be  tuunil  very  conveuieut  to  npplj  the  diluted  iiciii  nitli  lint, 
and  either  to  etuS  the  cavity  with  the  wett^  liut  or  lay  the  lint  on  the 
diaeBsed  patch;  or  ttie  lotion  nmj  be  nsed  duil;  with  a  svringe.  The 
former  ia,  howevor,  the  prererable  method  of  iippljing  the  Bcid,  as  its  con- 
tact with  the  dJsenBed  surface  of  Ixine  ia  most  effet^-tuHlIy  ensnred,  and  for 
a  longer  jjeriod  than  if  the  cavity  be  merelj  ajringcd  out  with  the  lotion. 

On  the  Eerond  or  third  day,  when  the  lint  Ehould  be  taken  oat,  the 
ciLvity  in  the  bone  will  be  seen  lined  with  au  opaque  white  layer  of  tissue. 
In  a  day  or  two  more  tliis  may  be  removed  with  ft  pair  of  forceps;  it  will 

iieel  off  the  Hurfaoe  of  tlie  deeper  boiie  in  the  form  of  a  more  or  less  thick 
ayer  of  tiasne;  it  is,  in  fact,  a  soft  elongh  from  tlie  snrface  of  the  bone, 
from  which  the  phowphato  and  carbonat*  of  lime  have  been  largely  if  not 
entirely  dissolved  out.  If  on  its  removal  thei-e  be  still  detected  any  rough 
Eurtoce  of  bone,  the  application  of  the  acid  slionld  be  repeated,  and  so 
often  Eis  any  poriion  of  esposed  rough  or  carious  bone  ia  to  be  detected. 
Usually,  as  soon  as  one  or  two  layers  of  slough  have  separated,  healthy 
granulations  commence  to  spring  up  from  the  surface  of  the  bone  beneath, 
and  rapidly  cover  the  living  bone  with  a  red  velvety  vascular  tissue,  which, 
growing  daily,  soon  fills  np  the  cavity,  and  closes  the  wound  in  the  bone. 

"When  the  acrid  is  applied  daily  with  a  glow)  brush,  or  rod,  to  a  nocrosed 
portion  of  exposed  bone,  the  latter  will  be  seen  to  disintegrate  and  crumble 
away  in  very  small,  dry  fragments,  or  may  be  picked  off  in  minute  pieces 
like  friable  mortar;  or  a  thin  layer  may  be  scraped  off  in  a  moist  condition, 
if  the  attempt  is  mode  eoon  after  the  axipliration  of  the  acid,  and  while  the 
surface  of  the  bone  is  still  wet.  While  the  process  of  disintegration  is 
taking  place,  and  the  bone  is  becoming  more  porone  and  perforated  with 
numerous  holes,  healthy  and  abundant  granulations  are  forming  beneath, 
and  may  often  be  seen  sprouting  up  iu  these  apertures;  so  that  as  soon  as 
any  p.rtions  of  bone  are  removed,  or  become  dotacied,  so  soon  is  tie  part 
thus  exposed  seen  covered  by  this  healthy  formation  of  granulations,  r^idy 
to  remedy  and  close  the  defect  in  the  bone,  and  to  assist  in  healing  tlw 
es:temal  wound. 

In  cases  of  exposed  Ixine  of  the  skull  I  Lave  always  preferred  the  daily 
application  of  the  dilute  acid,  ratlier  tlian  run  any  risk  of  too  great  and 
rapid  an  action  by  the  use  of  the  pure  acid.  Nor  have  I  hesitated  to  use 
tlie  lotion  to  the  bone  even  when  the  puliation  of  the  brain  through  the 
exposed  dura  mater  could  be  distinctly  observed  close  to  the  F^ge  of  the 
necrosed  portion.  I  have  never  in  any  single  instance  seen  the  slightest 
ill  effects  from  the  application  of  sulphuric  acid  to  diseoiied  bone.  The 
more  frequently  I  have  used  it  the  more  satisfied  I  have  been  that  it  ia  one 
of  the  most  v^uable  agents  the  surgeon  has  at  his  command  to  assist  in 
the  removal  of  dead  bone  and  to  set  up  healthy  action  iu  cariooa  cavities 
or  ulcerated  surfaces  of  the  long  bones;  valuable  not  only  as  perfectly  safe 
when  compared  with  the  results  of  inBtrumeutol  interference,  but  also  ex- 
peditious when  compared  with  the  unaided  efibrbs  of  nature.  "The  foiTii- 
otion  of  the  gixiove  between  the  dead  and  the  living  bone  is  a  very  alow 
process  in  the  bones  of  the  limbs,  requiring  generally  many  montlis  for  its 
completion."  Dut  by  the  application  of  the  acid  this  i>eriod  in  many 
cases  may  be  reduced  to  a  few  weeks,  if  care  and  attention  be  given  to  the 
treatment. 

Dr.  Fitzgerald,  of  Dublin,  has  advocated  and  successfully  employed 
oanstic  [lotiuth  iu  the  treatmeut  of  carious  bone;  oud  there  can  be  no  doubt 
of  its  advantages  over  the  slow  prooesa  of  time,  for  it  rapidly  dc-Mroys  the 
diseased  portion,  ensures  its  more  early  separation,  and  a  heiUthy  gninnla- 
ting  surface  subsequently.  But  when  tested  by  the  side  of  sulphuric  acid 
it  appears  to  lack  one  essential  possessed  by  the  latter— viz.,  the  acid  does 
not  fJTeet  or  injure  the  soft  tissues  when  used  in  the  diluted  form,  although 
at  the  same  time  it  acts  chemically  on  the  diseiifnl  bone  nlmie;  it  does  nut 
affect  the  Uving  bone,  and  its  application  is  seldom  followed  by  any  great 
degree  of  pain. 

That,  in  the  diluted  form,  it  will  only  net  on  dead  or  diseasoil  bone,  and 
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not  on  Lealthy  bone,  is  a  point  of  very  considerable  practical  importance; 
and  is  the  great  advantage  sulphuric  acid  possesses  as  an  application, 
under  the  circumstances  quoted,  over  the  use  of  the  gouge,  or  of  the  actual 
cautery,  or  of  cjxustic  potash.  The  following  experiments,  conducted  at 
my  request  by  Mr.  Henry  M.  Noad,  lately  my  clinical  clerk,  satisfactorily 
prove  the  correctness  of  thLs  statement. 

Portions  of  dead,  diseased,  and  healthy  bone  were  selected  and  subjected 
to  the  action  of  sulphuric  acid — viz, : — 

1.  Dead  bone:  10  gniins. 

2.  Diseased  bone:  10  gi-ains. 

3.  Healthy  bone;  middle  age:  10  grains. 

4.  Healthy  bone;  old  age:  10  grains. 

Exposed  to  the  action  of  a  mixture  of  sulphuric  acid  and  water,  one  ;)art 
in  fon»*,  for  three  days,  at  a  temi^erature  of  100^,  the  following  were  the 
results: — 

1.  Dead  bone:  phosphate  of  lime,  2  gr. ;  carbonate  of  lime,  3  30  gr. ; 

dissolved  in  the  mixture. 

2.  Diseased  bone:  Phosphate  of  lime,  2  gr. ;  carbonate  of  lime,  1*3  gr.; 

dissolved  in  the  mixture. 
3  and  4.  In  both  specimens  of  heulthy  bone,  no  action  took  place. 
The  process  of  disintegration  or  dissolution,  with  the  commencement  of 
healthy  granulation  from  the  surface  of  the  living  bone,  may  be  observed 
simtdtaneously  progressing,  in  any  exposed  sui-face  of  dead  or  dying  bone 
to  which  the  acid  may  have  been  applied.     When  its  action  and  effects  are 
compared  with  those  of  the  gouge,  the  bruising  which  is  necessarily  pro- 
duced by  the  use  of  the  latter,  the  i)ain  and  frequent  subsequent  inflam- 
mation, and,  even  under  the   most   favourable  circumstances,  tlje  time 
required  for  the  rough  Licerated  surface  to  recover  itself,  throw  off  its 
small  bruised  fi-agments',  and  become  covered  with  granulations,  the  treat- 
ment by  sulphuric  acid  will  be  found  far  preferable. 

"Hitherto,"  says  Mr.  Holmes,   '*we  have  been  considering  the  usual 

method  of  sepaiiition;   and,  as  this  is  a  long  and  tedious  process,  seldom 

completed  under  many  months  in  the  Oiise  of  a  large  sequestrum,  and 

often  dating  by  years,  it  is  not  surprising  that  efforts  should  have  been 

constantly  made  to  anticipate   the  period  of  cure  by  accelerating  the 

^efparation  of  the  diseased  bone.     These,  however,  have  resulted  in  dis- 

^X^pointment.     The  process  must  bo  left  to  find  its  natural  completion  in 

^Ax«  spontaneous  separation  of  the  dead  bono  from  the  living;    and  any 

^^^^empt  to  effect  this  by  art — i.e.,  to  detach  the  necrosed  poi-tion  and  to 

t  it  away  from  the  living  pai*ts — only  extends  the  area  of  the  disease 

-d  endangers  the  preservation  of    the  limb.      Special    considerations 

»plicable  to  some  regions  of  the  body,  such  as  the  skull,  may  indeed 

«luce  a  surgeon  to  oi>erato  on  necrosed  bone  before  it  is  loose,  for  the 

^ef  of  matter  i)ent  up  below  it.     Such  operations,  however,  are  not  un- 

trtaken  with  a  view  of  curing  the  diseased  bone,  but  of  restoring  the 

-uctions  of  organs  secondarily  affected." 

It  must  not,  however,  be  considered,  from  what  has  already  been  said 
Dout  the  application  of  sulphuric  acid,  that  it  is  intended  to  convey  an 
-ea  that  instrumental  interference  in  the  treatment  of  necrosis  or  caries 
ill  be  no  longer  necessary.     This  is  far  from  my  object.     Numerous  will 
the  instances  in  which  the  surgeon  must  mechanically  interfere  for  the 
■^^moval  of  necrosed  bone  or  for  the  exj^osuro  of  carious  cavities.     The  real 
lerits  of  the  treatment  lie  in  the  limitation  of  the  action  of  the  acid  to 
le  diseased  bone,  in  the  i>ertect  safety  of  t!io  appUcation,  and  in  the  fact 
lat  it '  produces  no  irritation  in  the  soft  parts.     The  limitation  of  the 
5tion  of  the  acid  may  be  considered  proved  by  the  experiments  recorded; 
safety  is  especially  exempli  tied  when  applied  to  diseased  bone  of  the 
^k>^ull,  and  where  it  is  most  desirable  not  to  interfere  with  instiniments;  and 
^tsbenefical  effects  will  be  observed  when  applied  to  carious  surfaces  or 
Necrosis  in  the  long  or  short  bones.     It  wiU  also  be  found  especially  use- 
ful in  the  treatment  of  necrosis  of  the  jaw,  not  only  from  the  fact  tliOLt  \^ 
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hastens  the  removal  of  the  dead  bone,  but,  from  its  antiseptic  qnalitieB,  it 
greatly  modifies  the  abominable  fetor  whi<.'h  infects  the  breath  of  patients 
afflicted  with  this  malady. 

The  application  of  the  acid  in  diseases  of  the  bones  of  the  sknll  rcndeis 
unnecessary  all  force  or  violence  in  a  veiy  critical  condition  of  parts,  and 
in  which  very  slight  local  disturbance  may  be  followed  by  severe  con- 
sequences. The  application  of  the  acid  in  caries  or  necrosis  of  the  long 
or  short  bones  will  often  sjive  the  employment .  of  the  gouge,  and  con- 
sequently all  bruising  of  the  liviug  surface  of  the  bone.  The  surgeon  with 
the  gouge  will  cut  away  dead  and  living  bone;  he  cannot  to  a  nicety 
detei-miue  the  depth  of  the  carious  layer.  Tlie  acid  disintegrates  only  the 
dead  or  dying  surface,  and  api^ears  to  stimulate  the  healthy  bone  to  a  con- 
dition which  enables  it  to  assist  rapidly  in  its  own  reparation.  The  applica- 
tion of  the  acid  may  therefore  be  frequently  requisite  without  any 
operative  interference;  it  will  also  be  constantly  advantageous  after  the 
use  of  instruments  in  the  treatment  of  diseased  bone. 

The  antiseptic  qualities  of  the  acid  are  no  small  recommendation  to  its 
use.  The  foul  and  offensive  discharges  so  consta-ntly  accompanying 
diseased  bone  become  at  once  altered  in  character  by  it, 'and  in  a  shoit 
time  all  disagreeable  smell  usually  ceases. — Laiicet,  May  28,  1870,  p.  762. 


56.— SULPHURIC  ACID  IN  THE  TREATMENT  OF  CARIOUS  AXD 

NECROSED  BONE. 

By  Frederick  Eibkpatriok,  Eeq.,  Dablin. 

[This  short  imper  was  elicited  by  the  preceeding  article  by  Mr.  G.  PoUockr 
m  which  its  author  is  alluded  to  as  **Dr.  Fitzgerald."  Mr.  Pollock  had 
misunderstood  his  ideas  as  to  the  use  of  j^otassa  fusa  as  an  application  to 
diseased  bone.] 

The  caustic  which  I  have  recommended,  and  which  I  have  used  for  so 
many  years  with  such  success,  is  the  potassa  cum  calce.  I  have  had  it 
made  m  longer  and  thicker  sticks  than  as  usually  supplied  to  the  profession, 
and  I  employ  it  not  only  in  the  advanced  stages  of  carious  and  necrosed 
bone,  so  well  described  by  Mr.  Pollock,  but  for  the  stiU  more  important 
purpose  of  cutting  short  the  tirst  stage  of  disease  in  bone,  or  that  of  acat& 
osteitis. 

No  good  surgeon  hesitates  to  cut  down  and  divide  fascioe,  sheath  of 
tendon,  or  periosteum  wherever  tliere  is  acute  pain  and  deep-seated 
inflammation ;  but  inflammation  of  the  interior  structure  of  a  bone  is,  in 
general,  allowed  to  go  on  for  months  or  years  until  softening  of  it» 
structure,  abscess,  and  the  other  well-known  disastrous  effects  aio 
produced. 

For  several  years  I  have  promjitly  interfered  in  all  such  cases  by  cutting 
down  and  inserting  a  caustic  tunnel  into  the  spongy  tis.sue  of  the  distended 
and  inflamed  bone.  In  operating  I  use  the  knife  and  a  pointed  piece  of 
the  caustic  alternately,  first  cutting,  but  not  deeply,  then  using  the  caustic 
with  some  pressure  or  force,  and  so  altei-nately  until  the  bone  is  reached, 
when  a  trocar,  auger,  gimlet,  or  drill  is  used  to  i)enetrate  through  the  com- 
pact tissue;  the  caustic  is  then  again  introduced  to  the  bottom  of  the 
opening  made  into  the  cancellous  structure.  Prompt  relief  follows,  and 
a  thin,  reddish  serum  continues  to  flow  from  the  opening  until  a  h^thy 
suppuration  takes  place. 

In  this  manner  I  have  perforated  the  great  trochanter  in  13  cases  of 
morbus  coxre;    three  of  the  patients  are  at  present  to  be  seen  in  the 
hospital  of  the  North  Dublin  Union,  and  the  others  were  ejdiibited  to  one- 
or  more  of  the  hospital  surgeons  of  Dublin. 

This  system  of  bloodless  surgeiy  by  the  alternate  use  of  the  knife  and  the 
potassa  cum  calce  I  have  found  of  the  greatest  advantage  for  getting 
through  the  thickened  aud  vascular  stmctures  over  necrosed  and  carious- 


SURGERY.  151 


bone,  in  dividing  the  contracting  bands  resulting  from  deep  bnrns,  also 
for  the  destruction  of  epithelial  cancer  and  other  morbid  growths. 

As  considerable  pain  is  produced,  chloroform  should  always  be  used, 
except  in  the  case  of  the  smaller  articulations,  when  the  ether  spray  may 
be  substituted. — Lancet,  July  9,  1870,  p.  11. 


57.— ON  THE  TREAT3IENT  OF  GANGLIONS. 

By  Frsderio  C.  Skey,  Esq.,  C.B.,  P.R.S.,  Consulting  Surgeon  to  St.  Bartholomew's 

ilospital. 

[These  little  cysts,  which  occur  on  one  or  other  of  the  numerous  tendons 
at  the  back  of  the  wrist  are  often  treated  in  a  rough  fashion  by  rupture 
with  a  blow  from  the  back  of  a  book.  This  plan  is  however  very 
unsatisfactory.  The  following  plan  rarely  fails  to  effect  an  early,  if  not  an 
immediate,  cure. 

The  object  is  to  evacuate  the  entire  contents  of  the  cyst,  and  to  bring 
its  opposite  surfaces  into  perfect  apposition  with  each  other.  It  is  a  small 
operation;  but  on  the  delicacy  of  its  performance  its  success  materially 
depends.  Bending  the  hand  forwards,  in  order  to  tighten  the  skin  over 
the  cyst,  pass  vertically  into  the  centre  of  the  tumour  a  broad-shouldered 
lancet.  By  a  lateral  movement  of  the  instrument  the  orifice  will  be  dilated, 
and  the  contents  will  freely  escape.  Now  it  is  indispensable  to  the 
obliteration  of  the  cyst  that  the  whole  of  its  contents  should  be 
evacuated — every  drop  and  every  fraction  of  a  drop,  to  effect  which  the 
sac  must  be  compressed  and  kneaded  in  every  direction.  Then  apply  a 
well-made  thick  compress  of  lint,  and  strap  it  down  tightly  with  good 
plaster,  and,  lastly,  a  roller  may  be  applied.  In  forty-eight  hours  the 
wound  has  healed,  and  the  ganglion  is^  seen  no  more. 

In  cases  (and  I  suppose  I  have  operated  on  a  hundred)  in  which  the 

operation  I  have  described  failed  to  cure  the  disease,  the  ganglion,  as  it 

Will  do  when  of  long  standing,  had  burrowed  under  the  tendon.     In  one 

of  these  I  attempted  to  dissect  it  out;  but,  in  so  doing,  I  denuded  the 

t;endon  of  its  natural  investment,  and  the  ^result  was   permanent  union 

VDetween  the  tendon  and  the  integument.     I  never  recall  the  circumstances 

of  this  case,  and  it  occurred  upwards  of  twenty  years  ago,  without  painful 

^K^gret.     The  larger  examples  of  a  similar  affection  to  the  above — in  which 

't^e  synovial  sac,  propably  the  anterior  one,  which  extends  beneath  the 

^Ulterior  carpal  ligament  into  the  palm  of  the  hand,  is  the  seat,  and  from 

"^hich  abundance  of  small  melon-pip  like  bodies  are  obtained — may  be 

^%reated  on  the  same  principle.      But  the    subsequent  i)res8ure  must  be 

^reat. — Lancet,  Aug.  27,  1870,  p.  285. 


58.— THE  TREATMENT  OF  HOUSEMAID'S  KNEE. 

By  CuABLKs  KoBERT  THOMPSON,  Esq.,  Wcaterham. 

I  believe  that  the  treatment  of  inflamed  bursa  patoUro  by  the  plaster  of 
ammoniacum  and  mercury  is  not  so  generally  known  and  accepted  as  it 
deserves  to.be.  The  following  casas  are  selected  from  several  in  which  I 
have  used  it  with  success,  and  require  no  comment. 

Case  1. — June  20th,  1867,  E.  J. ,  a  young  carpenter,  came  to  me  with  a  very 
largely  distended  bursa  over  the  left  patella,  as  large  as  half  a  cricket-baU. 
It  had.  been  so  about  ten  days,  with  not  much  paia  or  inflammatory 
symptoms.  I  had  it  covered  at  once  with  the  plaster  spread  on  leather.  On 
July  5th,  there  was  great  improvement.  The  hot  weather  made  a  fresh 
plaster  necessary.  On  the  12th,  the  swelUng  was  entirely  absorbed.  He 
had  continued  to  work  throughout,  and  was  now  cured. 

Case  2. — S.  S.,  a  laborer,  came  to  me  on  November  10th,  18G9,  witli  the 
bursa  patella;  acutely  inflamed.    There  were  great  pain,  numbness,  and  heat. 
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I  sent  him  to  bod.  ami  litul  constaut  hot  foineutsitions  ax)plied  for  two 
days  to  subdue  the  acute  symptoms.  Ou  the  12tU,  the  pkster  was  applied* 
On  the  IGth,  he  wiis  covered  with  erythema  the  irritation  commonoiug  and 
8prea<ling  from  tlie  pLister.  A  cooHng  saline  draught  was  ordered.  On 
the  23rd,  he  walked  four  miles  to  see  me.      The  knee  was' quite  cured. 

Case  3. — On  July  18th,  18G8,  a  hoiLsemaid  awoke  in  the  night  with  acute 
pain  at  the  knee.  I  found  great  pain,  heat,  and  tenderness  over  the 
patella.  The  bursa  was  much  swollen.  8lie  was  feverish  and  ill,  and  was' 
ordered  to  remain  in  bed  and  keep  the  knee  covered  with  spirit  lotion.  On  the 
23rd,  the  acute  symptoms  had  subsided.  The  bursa  was  very  distended 
with  fluid.  The  i^laster  was  applied.  On  the  30th,  the  swelling  was 
entirely  absorbed.     She  was  at  work  again. 

Case  4 — On  January  18th,  1870,  W.  M.,  a  carpenter,  came  to  me  with  a 
large  inflamed  bursa  over  the  left  patella.  It  was  painful  in  walking,  and 
had  kept  him  awake  for  two  or  three  nights.  There  was  tenderness  on 
pressure.  The  i)la.ster  wzis  applied.  On  the  27th,  I  found  the  fluid  almost 
absorbed;  and  on  February  3d  he  was  quite  cured. 

Case  5. — Mrs.  C,  a  coachman's  wife,  accustomed  to  scrub  a  briek  floor, 
consulted  me  on  May  28th,  1870,  with  great  enlargement  of  the  bursa  pa- 
tella, which  was  also  painful  and  tender.  After  one  night's  thorough  foment- 
ation, she  applied  the  i)laster.  On  June  4th,  there  was  great  improvement; 
and  on  the  18th  she  was  cured. 

Case  6. — On  July  9th,  1870,  Mr.  L.,  an  old  farmer,  a  very  religious  dis- 
senter, and  as  he  said,  '*  pretty  often  on  his  knees,"  came  to  r».e  with  great 
enlargement  of  the  bursa  patella,  communicating  with  a  large  bursa  over 
the  head  of  the  tibia,  forming  a  large  double  swelUng.  He  found  great 
difficulty  in  moving  about,  but  had  not  much  i^ain  or  tenderness.  The  plas- 
ter was  applied  at  once.  On  the  16th,  the  swelling  was  rapidly  diminish- 
ing; and  on  the  21st  he  Wiis  almost  cured,  and  did  not  attend  again. — Brit- 
ish Medical  Journal^  October  15,1870,  />.  411.  . 


50.— ON  ABSCE8S  IN  DIFFERENT  LOCALITIES. 

By  FredehicC.  Sket,  Esq.,  C.B.,  F.It.S.,  CoaBalting  Surgeon  to  St.  Bartholomow's  HoflpitiL 

There  is  no  disease  more  universal  than  abscess,  and  none  that  demands 
from  the  surgeon  clearer  pathologic  views,  and  the  (consideration  of  which 
will  afford  you  material  for  much  proti table  refiijetion.    It  is  scarcely  neces- 
sary to  di'tiue  an  abscess.     It  is  a  collection  of  pus,  contained  in  a  sac  or 
cyst.     It  may  be  preceded  in  its  formation  by  a  deposit  of  solid  lymph, 
gr€»ater  or  loss  in  magnitude;  or  an  abscess  may  form  without  previous  in- 
dication of  its  existence     Such  examples  are  not  infrequently  found  under 
the  skin,  and  in  various  parts  of  tho  frame,  following  di.seasvjs  which  exert 
an  unusually  depressing  influence  on  the  system — such  as  fever,  dysentery, 
phthisis,  «tc.  This  latter  variety  is  iuvariai)ly  the  product  of  extreme  debil- 
ity.   Now,  is  this  purultiut  deposit  in  the  tissues  of  the  bovly  the  r.^sult,  as 
is  too  often  supposed,  of  real  inflammation — that  is,  of  an  active  hypere- 
mia—or  not '?    Assuredly  it  is  not.     It  is  associatc^d  with,  and,  more  thau. 
tlia  ,  it  is  the  product  of  a  weak  condition  of  the  arterial  system,,  and  ueoesr 
sarily  of  all  the  vital  powers.     You  will  find  the  x)ulse,  when  the  disease  ii» 
extensive,  weak;  for,  even  if  full  and  large  in  calibre,  it  is  readily  com- 
pressed.    I  wish  you  especially  to  recognise  this  feature  in  thp  formatioi*. 
and  progress  of  simple  abscess;  the  indications  of  weakness  being  of  course^ 
greater  when  the  abscess  is  large.     The  gi'eater  the  debility  the  larger  th^ 
abscess,  and  the  slower  its  progrcjss  towards  both  maturity  and  recovery. 

You  will  naturally  infer,  then,  that  all  abscesses  occurring  si>ontaneously, 
or  rather  without  external  and  obvious  causes,  dem:»nd  treatment  by  tonio0 
and  stimulants,  and  of  such  I  select  especially  bark  and  wine.    There  is  no 
remedy  in  the  Pharmacopoeia  so  potent  in  producing  suppurative  action  bb 
bark,  and  of  all  forms  the  simple  tincture  is  the  most  efficient,  in  full  doaes 
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of  two  or  three  drachms  diluted  with  water.  By  the  term  suppurative  ac- 
tion, I  understand  the  conversion  or  breaking  down  of  a  mass  of  lymph, 
itself  quite  incapable  of  removal  by  the  absorbents,  into  fluid  pus — in  fact, 
into  abscess.       , 

There  is  no  form  of  abscess  more  illustrative  of  these  truths  than  the  dis- 
ease when  situated  on  the  mammary  gland,  on  which  I  have  so  often  spoken 
in  this  theatre.  It  appears  in  weakly  constitutions,  following  long  and 
severe  confinements,  with  loss  of  blood,  or  a  low  and  innutritions  diet,  er- 
roneously supposed  to  act  as  a  preventative  to  inflammation,  which,  in  truth, 
it  actually  fosters. 

I  speak  of  common  mainmrrrg  abscess  which  appoars  at  varying  periods  after 
confiiiement,  in  its  first  stage  of  deposit  of  lymph,  when  occupying  a  greater 
or  less  portion  of  the  entire  gland.  Now  let  me  assure  you  that  we  have 
no  means  within  the  circle  of  our  present  knowledge  of  obtaining  the  ab- 
sorption of  this  solid  mass  or  throwing  it  back  ou  the  constitution.  Neither 
iodine,  nor  leeches,  nor  fomentations  nor  purgivtivos,  or  other  supposed- 
remedies  confidently  i)ropoHed  by  young  medieid  men,  who,  unfortunately, 
observe  little  and  think  less,  are  at  all  aviiilable  to  good.  Yet  you  are  aware 
that  they  ai*e  the  agents  which  two-thirds  of  you  at  leivst  would  resort  to. 
I  am  sure  of  this,  for  I  am  told  so  at  every  College  examination.  Pray  un- 
derstand the  absolute  impossibility  of  getting  rid  of  this  once  deposited 
mass  by  the  means  alluded  to,  and  you  are  all  prepared  to  adopt.  I  will 
not  go  so  far  as  to  say  it  may  not  be  sit  leiist  partially  dinsiputed  by  absorp- 
tion, but  not  by  your  means. 

The  proportion  of  the  deposit  that  niiy  be  absorbinl  depends  ou  the  stage 
it  has  arrived  at.  If  much  adv:iu(^e.l  it  will  i).iss  on  almost  entirely  into 
suppuration.  It  has  alretuly  entered  on  that  of  suppurative  action;  it  will 
not  remain  stationary,  and  it  must  advance?;  but  whether  its  progress  to- 
"wards  its  necessary  consummation  be  slow  or  rapid,  depends  on  yoiir  treat- 
ment. I  say,  in  all  abscess  give  bark  freely,  and  generally  wine;  and  the 
larger  quantity  of  each  that  your  patient  can  bear,  the  earlier  will  this 
tsolid  mass  break  down  in  the  centre  and  form  a  large  abscess,  which  when 
inatured,  and  not  before,  should  be  freely  laid  open  with  tlie  knife.  If  the 
deposit  be  recent,  and  the  disease  treated -early  on  this  sound  principle,  a 
portion  of  the  mass  mil  be  t^ken  up  by  the  absorlxints,  indicate.!  by  the 
disproportionate  quantity  of  pus  to  the  large  mass  that  has  j^roduced 
it. 

Perineal  abscess  often  presents  itself  in  the  form  of  a  small  rounded, 
liard  tumour,  by  the  side  of  the  urethra  in  the  perineum,  of  about  the  size 
of  a  m'lrble.     Whatever  you  may  suppose,  or  have  been  told  to  the  con- 
trary, it  will  answer,  in  my  opinion,  no  useful  purpose  to  adopt,  iu  this 
iorm,  any  other  treatment  except  that  I   have  recommended  to  you  in  the 
case  of  mammary  abscess.     I  do  not  consider  it  at  all  necessary  to  the  true 
pathology  of  this   disease  that  it  should  bo   bascvA  on  any  lesion  of  the 
urethra.     It  is  not  necessarily,  nor  by  any  means  invariably,  the  result  of 
urine  infiltrated  into  the  cellular  tissue.    It  results  from  irritation  conveyed 
to  this  tissue  by  the  use  or  abuse  of  instruments  employed  iu  the  treat- 
ment of  stricture,  real  or  supposed.     When  pus  is  thoroughly  formed — 
and  it  is  a  great  object  of  treatment  to  attain  this  end  as  early  as  possible 
•^o  not  op3n  the  canal  of  the  urethra,  if  urine  does  not  p.iss  through  the 
wound.     Should  it  do  so  there  would  appear  to  be  even  less  necessity  for 
this  extension  of  the  incision. 

It  is  not  always  an  easy  diagnosis  to  determine  whether  fluid  about  the  knee- 
joint  is  within  the  cavity  of  the  articulation  or  without  it.  As  a  general  rule 
the  diagnosis  is  readily  attivined  in  these  cases.  You  will  tell  me  that  when 
tho  fluid  extends  over  tlie  patella,  the  disease  consists  of  abscess  around 
the  joint;  and  when  the  patella  is  raised,  and  is  pushed  up  by  fluid  under- 
<ieath  it,  the  collection  is  within  the  articulation.  That  is  all  very  true. 
But  in  many  cases  the  fluid,  although  confined  to  the  joint,  is  not  suf- 
Ucient  in  quantity  to  rais'3  the  jjatella,  and  therefore  you  cannot  always 
depend  on  that  particular  evidence;  and  in  the  other  ciuso,  in  whicli  <io\i- 
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sequent  on  the  greater  tenacity  and  closer  adhesion  of  the  integnments  to 
the  fibrous  tissue  upon  the  patella,  I  liave  seen  several  examples  of  what  I 
have  called  the  horse-shoe  abscess  around  the  knee — viz.,  when  the  matter 
has  travelled  round  three  sides  of  tlie  patella  without  extending  over  it. 
Such  cases  are  very  deceptive.  In  forming  your  o]nni*n — and  a  correct 
judgment  is  often  indisponsal»le  to  the  recoverj'  of  your  patient — ^you 
would,  of  course,  place  your  greatest  reliance  on  the  local  examination  by 
the  hand,  and,  this  proving  insufhcient,  weigh  deliberately  the  evidence  in 
favour  of  one  or  the  other  hxrality.  If  the  iiuid  l>e  in  the  joint,  it  may  be 
a  more  serious  a  flection,  and  the  constitution  takes  cognisance  of  it  as  snob. 
If  external,  i)rol)ably  the  formation  of  abscass  has  been  preceded  by  some 
local  injury  of  a  s!ii)ei'ficial  kind,  involving  the  cellular  tissue,  and  in 
which  the  condition  of  the  skin  itself  may  add  its  testimony. 

I  now  come  to  abscess  on  a  larger  scale.  Ahihtniimd  abscess  presents 
itself  in  the  fonn  of  a  large?  tumour,  occui)ying  the  lower  part  of  the  ab- 
dominal walls,  and  commonly  extending  from  the  ilium  towards  the  mesial 
line  of  the  abdomen.  The  size  is  sometimes  immense.  It  is  firm,  solid, 
and  unyielding  on  pressure,  but  not  vtn-y  painful.  I  have  known  it  on 
several  occasions  to  be  mistaken  for  malignant  disease.  It  will  remain 
stationary  for  a  long  jieriod,  and  wlien  it  l^reak^j  down  into  pus,  the  floid 
will  extend  in  vjaious  directions,  backwards  towards  the  loins,  almost  in- 
variably along  the  course  of  the  femoral  vessc^ls  to  the  extent  of  four  to 
six  inches;  while  it  occasionally  br.'aks  its  way  through  the  Siicro-ischiatic 
foramen,  and  forais  an  immense  tumour  on  the  gluteal  region.  This  dis- 
ease may  be  said  to  j^lace  life  its(;lf  in  jeopardy,  not  merely  from  its  mag- 
nitude, but  from  the  depressed  conditicn  of  the  system  that  produces  it. 
In  this  feature  it  rescunbles  carbuncle.  I  will  tell  you  briefly  some  few 
particulars  of  the  first  ca^e  I  ever  saw.  It  occurred  to  a  gentleman  of  ad- 
vancing age,  who  first  detected  the  disease  while  on  a  journey  in  Wales. 
He  consultL'd  a  surgeon,  who  reported  to  his  fan)ily  that  his  disease  "was 
malignant.  He  consulted  a  second  authority  in  the  \Vest  of  England,  who 
echoed  the  oi)inion  of  the  former  gentleman,  and  advised  his  immediate 
return  to  London.  I  saw  him  in  consultation  with  his  friend,  the  late  Dr. 
Rigby,  on  the  day  following.  Other  mt^dical  men  were  present.  My 
reason  for  enteiiaining  a  doubt  as  to  the  malignant  nature  of  the  disease 
was  based  on  the  fact  of  it.s  very  recent  ax)])earauce,  which  seemed  to  me 
fatal  to  the  supposition  of  malignancy.  I  considered  it  a  prospective 
abscess,  and  I  gave  him  bark  and  good  nourishing  iliet,  with  wine.  In 
the  course  of  tt^n  days  the  swelling  increased  largely,  and  I  thought  I  felt 
fluctuation.  In  the  presence  of  several  medical  men,  and  in  the  confi- 
dence of  my  opinion,  I  punctured  the  tumor  through  the  abdominal  wall; 
nothing  but  blood  followed  the  puncture!  I  then  ordered  brandy  in  place 
of  wine,  and  tuiile  soup,  a  thoroughly  animal  diet.  In  four  days  I  again 
punctured  freely,  and  evacuated  about  eighteen  ounces  of  healthy  pus.  H& 
recovered  in  a  month. 

In  March  last  I  saw  a  gentleman,  aged  75,  with  a  large  tumour  in  thft 
abdomen,  occupying  the  right  side,  and  extending  from  the  iliac  fosaa.     t 
was  told  by  the  family  medical  attendant  that  his  patient  was  the  subjecb 
of  malignant  disease,  and  that  he  had  been  visited  by  two  eminent  pbysi— 
cians  (and  they  were  both  men  of  deserved  eminence),  who  had  pronouncedl 
his  case  hopeleas  from  this  cause.     With  some  difiiculty,  I  convinced  his 
medical  attendant  tliat  the  gi'eat  probability  was  in  favour  of  abscess;  and 
with  his  concurrence,  I  garve  him  large  doses  of  bark,  and  about  a  pint 
and  a  half  of  i)ort  wine  daily.     Within  one  week  at  least  one-third  of  the 
abdomen  was  swollen  and  red,  and  the  hond  readily  detected  large  fluc- 
tuation of  pus,  of  which  fact  my  colleague  was  as  convinced  as  I  was;  but 
his  family  objected  to  an  operation,  and  the  i)oor  gentleman  carried  his 
abscess  to  his  grave.     His  attendant  nui*ses  were  confined  to  the  memben 
of  his  family,  and  belonged  to  the  amutev.r  class.     Such  nursing  is  not 
very  infrequently  fatal  to  life. — Ltucet^  Jul  it  2.*},  1870.  ;>.  111. 


«u-TODTNE  AS  A  TOPICAL  APPLICATION  TO  WOUNDS. 

Br  Dr.  J  AUKS  ETIBTOIt.  Qlusow. 

la  December  «f  ISiJD  I  ivns  conipdlej,  owing:  to  tire  tailare  of  other 
iiMthO(l«  of  treutmi'iit,  to  try  tlji^  iiijoiL'fion  ot  a  Btrong  tincture  of  iodine 
iD»ra«e  of  ilmfmy  uf  tlio  kiiti -j'lliit,  with  a  good  and  apparently  perma- 
unt  (laiilt.  AlHjiit  tlio  3ani::i  liiiif  Ihera  como  under  my  notice  a  caae  of 
Sstnb  in  one  (a  liiglily  slniuiuim  .sii1'j<.-ct)  which  had  recurred  again  and 
wun.  after  tliuroiiKh  divisiuu  hy  the  kuifc,  and  witb  such  oggnivatioiiB 
tul  tlie  ptitumt's  life  wne  roudi'itld  uiiseralile.  At  my  wits'  end  I  tried  iu- 
i«c&an»  of  iodine,  after  Retting  the  syatem  as  wtill  regulated  09  possible, 
with  good  results  for  a  time;  but  a  reciLrrenco  of  the  discbarges  with  all 
Itn)  Utendant  painful  Hjmptoms,  iuduced  me  to  incise  pretty  freely  in  the 
VUJ  inq\  ana  afterwards  iniiniot  into  the  cut  surface  an  ointment  oon- 
toing  a  large  proportion  of  iodine.  No  disturbanoe  of  system  ensued, 
butt  rapid  healing  without  union,  aud  no  return  after  an  interval  of  tour 
tad  t  half  months. 

Tbenrat  caae  wherein  I  uaed  iodijic  was  a  sorofulons  abscess  in  the 
gWa.  1  injected  a  solution  of  two  groins  to  the  ounce  of  water,  with  the 
tddmoD  of  a  little  iodide  of  potassium,  ev(^  twelve  hours  for  throe  days, 
Tbeo  mpid  contraction  and  healing  ensued,  Su  «esa  in  this  case  rendered 
MboM,  and  X  now  began  touse  iodine  as  a  topical  apphcation  to  wounda  of 
*Un»ts,  iDolnding  incised,  and  much  in  tlie  same  way  as  carbolic  acid  isused. 
I  *ii  utonished  at  the  results.  1  still  employed  the  solution  containing 
tngnina  to  the  ounce  of  water.  The  first  instance  of  this  application 
VM  HdrT  excision  of  a  small  tumonr.  I  confeKS  it  was  with  some  fear  and 
twobling  I  squirted  the  solution  on  the  cut  surface,  but  the  glazed  ap- 
HUM  immediately  ftsmimed,  and  the  rapid  healing  by  the  first  inten- 
,  both  surprised  and  delighted  me.  At  this  stoge  I  happily  induced 
Ml.  Wilson,  of  the  Veterinary  College  here,  to  tiy  the  use  of  iodine  on  va- 
uimals,  and  with  the  same  happy  results  in  the  great  majority  of  in- 
ns. It  is  no  uncommon  reqncijt,  now,  on  the  part  of  grooms  and 
B,  to  have  the  "  brown  bottle  "  to  apply  to  abraded  surfacoa,  &c.  As 
-  h  every  probability  of  his  publishing  a  detail  of  his  cases  under  this 
Itabneat,  I  forbear  giving  any  from  the  horae. 
Ihsve  not  yet  hod  suJUctent  experience  to  enable  me  to  determine  how 
rang  a  solution  or  ointment  may  be  employed  locally — of  course,  other 
"hrents  than  water  being  employed — but  the  premimption  is  in  favour  of 
pWig  applications:  at  least  no  general  disturbance  ot  the  system  has 
tiitWrto  fUBucd,  wliile  good  residts  have  been  obtained  in  two  or  three 
*'i'JOM  desji-^riite  ca.sea. 

There  are  two  or  three  considerations  why  iodine  shoidd  hold  as  good  a 
pMOe  Rg,  if  not  i>etter  than,  carbolic  acid  as  a  topical  application, 
Ist  Its  well-known  action,  in  whatvvor  part  of  the  body,  of  determining 
^  that  degree  ot  congestion  (or  call  it  what  you  will)  ot  the  surfoce  which 
Utended  with  the  production  of  such  a  degree  ot  plastic  lymph  beat  suited 
'  Uie  adhesion  of  parts  in  contact. 

^bd.  The  well-known  destructive  effect  it  has  on  all  the  living  germs  that 
'~i  i^  the  atmosphere,  or  are  carried  in  wat«r,  such  as  the  so-called  mon- 
.  ribrioa,  Jtc.  I  mention  this,  as  the  germ  ^eory  of  many  of  our  ocnte 
oau  is  nowrampaut.  (Jaery :  Might  not  the  application  of  iodine  ob- 
« to  B  great  extent,  at  least,  the  spread  ot  hospital  gangrene  ? 
;d.  Being  one  of  the  dements,  or  at  least  a  very  stable  substance  nnder 

Ereaetiou  whatever,  it  ia  not  liable  by  contact  to  enter  intoany  unknown 
it  mnj  be,  deleterious  chemical  compounds,  nith  the  living  tissues,  as 
loUo  add  may  presumably  do. 
Itb,  As  shown  in  one  inHtiinae,  at  least,  it  has  a  wonderfnl  power  of  sepa- 
tiag  dead  or  dying  tinsue  from  the  living  mid  netiva  I  ullnde  to  the  case 
» carbuncle  on  niyaeU,  where  I  wns  gralillfd  ivith  the  result. 
Z  alight,  ot  euur^e.  euLirge  i'Lm9i(.rt'rii1.'ly  011  tliia  head,  butns  the  subject 


I 
J 


156  SUKGERY. 

ia  jiurelj  .spcciilulive,  I  ftirb^ar,  unJ  conclitilt!  witL  Uie  lioi>o  thiit 
may  find,  undf-r  its  action,  as  good  roaulte  as  I  liave  done. 

I  may  mention  that  pboaplioruB  has  BimUarly  engaged  my  attenUon  to  k 
amall  extent,  but  aa  I  am  not  in  a  positiou  to  proDounce  deauitelj  oemcem- 
ing  its  local  action,  I  desist  at  present. — Medical  Titnea  luul  Oazelle,  Septem- 
brr  3,  1870,  p.  2tS. 


61.— THE  HEALING  OF  WOUNDS   BY  TRANSPLANTATION. 


PenJing  the  final  resultsof  Mr.  George  Pollock's  experiments,  irbicb  are 
now  being  Darried  on  at  St.  Qeoc^'a  Hospital,  with  a  view  to  determina  the 
possibility  of  considerably  liostoiiiiig  the  healing uverof  idcerat«d  aurfacea, 
and  especially  anek  u^  result  from  stivere  burns,  by  Iho  transplantation  ol 
healthy  epidermis  to  the  ulcerated  surfaces,  according  \a  M.  Rcverdili's 
proposal,  we  think  it  will  be  interesting  to  our  readi^rs  to  give  a  general 
summary  of  the  mode  of  operation,  and  the  actual  results  of  this  new  pro- 
cedure in  connervntive  surgery.  On  hearing  of  the  expei-i meats  of  M.  Ber- 
erdin,  Ur.  Pollock  determined  to  attempt  to  heal,  by  the  trauB|tlantatio]i 
of  htalli^ akin  into  its  midst,  of  an  estenaive  ulcerated  surface  in  the  case 
of  a  child  in  St.  George's  Hospital,  who  had  beeu  severely  burnt  on  the 
thigh,  from  hip  to  knee,  some  eigbt«eu  months  previously,  and  whose  cas« 
we  have  now  carefully  esamined-  The  child  in  question  is  eight  yeora  old. 
and  the  ulcer  on  the  outside  of  the  limb  is  iu  genend  outline  club-shaped, 
the  smaller  part  being  situated  at  tlie  kuee,  and  tlio  larger  portion  above. 
The  ulcer  is  nearly  eighteen  inches  in  length,  and  about  twelve  inches 
across  at  its  widest  port.  The  cose,  on  adnussion,  appeared  almost  hope- 
less, a.H  f ar  as  permanent  cicatrisation  was  couoerued;  tlie  ulcerated  aaruce 
bad  been  in  much  the  same  state  for  months  past,  and  would  certainly  h&T« 
taken  another  year  or  two  to  heal,  if  it  would  have  ever  healed,  under  tte 
usual  form  of  treatuieat  adopted  iu  those  cases.  The  healing  process  bad 
advanced  to  about  au  inch  and  a  half  from  the  origimil  margiu  of  the  buca 
from  either  edge.  Two  months  ago,  Mr.  Pollock  tninsplauted  to  the  gran- 
ulating surface  of  the  ulcer,  two  pieces  o  tlie  child's  own  skin,  the  size  of 
millet-sei'ds,  taken  from  the  aide,  just  above  the  ilium.  An  incision  was 
made  iu  the  granulations,  the  piece  of  skin  embedded  therein  at  once,  and 
then  covered  over  by  a  piece  of  adheaive  plaster.  At  the  endof  a  week  there 
was  nothing  to  be  seen  of  the  transplanted  skin,  and  to  ail  appearanoe  the 
ejperiment  was  an  entire  failure.  At  the  end  of  a  fortnight  two  small  isol- 
ated spots  of  something  like  cicatrisation  could  be  detected  at  the  points 
where  the  skin  hod  been  embedded.  These  now  began  to  increase  iu  diam-  . 
eter  more  rapidly  than  one  could  liave  imagined  or  expected;  so  much  so 
that  at  the  end  of  five  weeks  they  were  quite  conspicuous,  like  islands  in 
a  sea  of  granulations,  and  they  were  rapidly  increasing  in  ctrcumfereuce. 
Mr.  Pollock  now  transplanted  three  more  pieces  to  the  other  portioins  of 
the  ulcer.  Two  of  these  at  the  end  of  a  fortnight  were  evidently  commen- 
cing to  send  forth  circular  patches  of  cicatiisation,  and  tliey  are  now  well 
marked,  and  daily  increa::«ing  in  size.  The  third  portion  has  also  taken, 
but  did  not  make  itself  evideiit  so  early  aa  the  other  two.  On  Sunday  last, 
at  our  visit  to  the  case,  we  observed  that  one  of  the  original  implaatatioBs 
lias  resulted  iu  nine  weeks  in  bridging  completely  across  the  lower  part  of 
the  ulcer,  near  tlie  knee.  New  skin  in  the  form  of  a  patch  two  inches  by 
one  andahalf,  and  a  second  island  of  new  skin  two  inches  in  diameter,  had 
been  produced,  higher  up,  from  the  second  of  the  original  transpliintatlons. 
One  of  the  transplantations,  performed  five  weeks  since,  hod  given  rise  to 
a  third  islet  about  the  size  of  a  shilling.  The  new  portions  of  integuments 
are  at  prissnt  devoid  of  sensation  to  any  foreign  body  or  to  touch.  The 
€mae  promineB  to  do  tliormichly  well  under  the  new  surgicid  prooedui 
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which,  if  successful,  must  mark  a  new  era  in  the  treatment  of  extensive 
bums,  by  preventing  the  sad  deformities  and  the  long  exhausting  illness 
which  so  often  follow  them.  Apart  from  the  interesting  practical  consid- 
erations connected  with  these  curious  and  remarkable  results,  there  appears 
to  be  one  point  having  a  very  im]3ortant  physiological  bearing,  and  that  is 
the  nature  of  the  new  growth.  How  from  so  small  a  point  of  skin  could 
such  patches  of  cicatrisation  or  new  structure  and  covering  arise  ?  And 
why  should  the  process  of  healing  be  greater  around  the  newly  implanted 
skin  than  at  the  margins  of  the  original  ulcer  ?  Was  it  the  simple  result  of 
epithelial  cell  growth  started  by  the  implantation  of  a  few  healthy  epithel- 
ial cells  in  a  nidus  congenial  to  their  life,  reproduction,  and  increase  ? 

To  endeavor  to  throw  some  light  on  this  point,  Mr.  Pollock  took  advan- 
tage of  a  hint  from  Dr.  W.  Ogle — viz. ,  to  implant  a  minute  portion  of  black 
skm  at  one  point  of  the  granulating  surface,  and  observe  whether  cells  con- 
taining pigment  were  propagated  in  a  manner  similar  to  that  which  fol- 
lowed the  ingrafting  of  the  white  skin.  There  has  not  yet  been  sufficient 
time  to  test  the  results  of  this  last  exi)eriment. 

The  portion  of  skin  removed  in  each  instance  was  about  the  size  of  a  mil- 
let-seed; indeed,  the  success  of  the  experiment  seems  to  dep^d  essentially 
on  the  minuteness  of  the  piece  transplanted.  Mr.  Pollock  has  further  taken 
from  his  own  arm  a  small  piece  of  skin,  and  implanted  it  in  a  patch  of  the 
granulations,  to  test  whether  there  will  be  any  difference  observabl«  hereafter 
between  the  patches  of  skin  transplanted  from  the  child's  own  body  and  that 
taken  from  another  person;  and,  by  the  way,  this  disposes  of  the  question 
of  cruelty,  for  the  operator  has  not  failed  to  deal  precisely  the  same  with 
Idmself  as  with  others.  Mr.  Pollock  has  operated  upon  a  second  case,  and, 
"we  hear,  that  he  will  ctmtinue  the  experiment  on  others. 

Of  one  thing  there  can  be  doubt  in  reference  to  Mr.  Pollock's  case,  that, 
whereas  the  healing  process  had  extended  only  a  certain  distance  from  the 
edge  of  the  healthy  skin :  and  whereas  the  closing  up  of  the  ulcerous  surface 
must  have  taken  place  rather  by  contraction  from  both  sides  of  the  already- 
formed  •cicatricial  tissue  than  the  spreading  formation  over  it  of  epitheUal 
tissue,  new  centres  whence  large  patches  of  new  integument  spread  have 
been  formed  by  the  transplantations  of  skin  practised  by  Mr.  Pollock  after 
the  manner  followed  by  M.  Reverdin;  and  the  result  must  be,  if  nothing 
hinders  the  repetition  of  the  operation,  that  the  wound  must  heal  over  in  a 
much  shorter  time,  and  with  much  less  suffering  than  usual,  and  without 
deformity  consequent  upon  the  free  contraction  of  the  cicatrix  which  would 
otherwise  form. — Lmicetj  July  9,  1870,  p.  02. 


G-2.— DESCRIPTION  OF  A  NEW    BULLET    EXTRACTOR. 

By  Surgeoi;  T.  E.  Tuson,  M.D.,  Bengal  Medical  Staff. 

I  am  desirous  to  bring  before  the  profession  a  bullet  extractor  invented 
by  myself  some  years  since,  and  which  has  not  as  yet,  for  want  of  opportu- 
nity, been  fairly  tried  by  army  surgeons.  A  long  experience  in  gunshot 
injuries  inclined  me  to  have  an  instrument  made  which  would  in  its  shape 
and  conformation  be  similar  to  a  probe,  and  combine  in  its  mechanism  pre- 
hensile powers  to  seize  a  bullet  the  moment  its  situation  was  felt  by  the 
surgeon.  This  instrument  was  therefore  made  in  the  shape  of  a  i>robe  with 
ttiree  blades  at  the  end  which  shut  completely,  so  tliat  it  might  be  intro- 
duced ^ito  a  gunshot  wound  with  perfect  facility.  I  beUeve  that  most  sur- 
geons on  the  tield  of  action  have  felt  the  difficulty  of  finding  a  bullet,  and 
to  have  frequently  experienced  the  annoyance  after  ascertaining  its  position, 
on  searching  for  it  with  the  pocket  forceps  now  in  general  use  to  have  found 
it  had  slipi^ed  away  into  adjactmt  cellular  tissue  or  sheathing  of  a  muscle. 
The  blades  of  the  instrument  open  or  shut  at  the  surgeon's  discretion,  and 
the  moment  the  situation  of  the  bullet  is  indicated  by  the  sense  of  palpita- 
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tion,  it  can  be  seized  by  the  openitor.  lu  iidditiou  to  tliis  a  centre  screw 
passes  througli  the  iiiBtrumont,  i^hich  on  l>eing  revolved  enters  the  bullei» 
and  fixes  it  so  firmly  tliat  it  can  bo  extracted,  even  if  it  be  impacted  in  a 
bone.  The  screw  cannot  injure  sniTounding  tissues,  as  it  \iorks  between 
the  blades  of  the  forcej^s,  in  the  hollow  space  produced  by  their  converg- 
ence. I  believe  this  instrument  will  bo  found  useful  in  the  present  war,  as 
it  is  portable  and  light.  The  forceps  now  used  in  our  army  cases  are  so  in- 
adequate for  the  inirposc  that  I  think  an  improvement  on  them  will  be  con- 
sidered a  desideratum. 


DcHcription  of  the  Dratring. 

j^  1.  The  instrument  with  the  blades  closed. 

k  2.  The  blades  of  the  forceps  open  by  i)ulling  back  the  shaft  of  the  instm- 

ment  A. 

3.  The  blades  of  the  instniment  represented  grasping  the  bnUct  by 
pushing  forward  shaft  A. 

4.  The  screws  in  centre  of  the  shaft  of  tlio  instrument  represented  enter- 
ing the  bullet.  This  is  done  by  twisting  round  screws  B  C  a  small  runniiy 
screw  button,  to  indicate  the  disiance  the  screw  passes  through  shaft  of  the 
instrument. 

The  bullet  extractor  is  made  by  Mr.  Pratt,  Oxford  Street. — Medical 
Times  and  Gazette,  Avg.  6,  1870,  p.  152. 


63.— ON  THE  TREATMENT  OF  DISTENSION  OF  THE  FRONTAL 

SINUS  FROM  PENT-UP  SECRETION  OR  PUS.  WITH  TWO 

CASES,  AND  ILLUSTRATIONS. 

Bj  Gionai  Liwiiai,  E«q,.  anr^im  tn  (he  iioj&l  London  Opbthalmlc  nnapllal,  MDOrBeldB,  and 
AraiBlanL  ^Brgeoii  la  tlie  Mlddleaei  OoBpiul. 

[The  deformity  from  displacement  of  the  eje  is  so  grent  in  cnscs  of  this 
nature  that  an  efBoieut  phia  of  treiitmeat  ia  absolutely  neoeaaary.  A  com- 
tnnnicKtion  is  to  be  established  between  the  interior  of  the  cyst  and  the 
cavitf  of  the  nose,  eo  thnt  by  continued  driLinage  and  the  application  of 
locnl  astrii  gents,  the  walls  of  the  eyst  may  griidually  oontFoat. 

A  single  curved  incision  parallel  with  the  fold  above  the  lid  is  to  be  made 
over  the  racmt  prominent  part  of  the  tumor,  and  having  by  »  little  dissec- 
tion espoHeil  its  Bui'faoe,  the  scal)iel  should  be  plunged  into  it,  and  an 
opening  made  tn  the  extent  of  the  incision.  The  indes  finger  of  tliij  right 
hand  is  now  to  be  pushed  into  the  siaue  through  the  wound  to  oscartain 
the  size  of  the  cavity,  and  it  there  is  any  necrosed  or  oarious  boue.  'Whilst 
thus  exploring  the  sinus,  the  little  finger  of  the  left  hand  should  be  passed 
np  the  corresponding  nostril,  and  an  endeavor  mode  to  flud  out  the  spot  at 
wiiich  the  tip  of  the  fiager  in  the  sinus  will  approximate  most  closely  to  the 
end  of  the  one  in  the  nose.  After  a  little  search  it  will  be  found  that  atone 
part  the  fingers  will  almost  meet,  there  being  only  a  thin  plate  of  bono  be- 
tween them.  Having  gained  this  information,  the  linger  in  the  frodtal 
sinna  ia  to  be  withdrawn,  but  that  in  the  nostril  is  to  be  retained  in  si(u  to 
&at  aa  a  guide  to  the  gouge  or  elevator,  which  is  to  be  passed  into  the  sinos 
Knd  made  to  forci?  a  passage  into  the  nose  through  the  lamina  of  bone  on 
irhich  the  tip  of  the  httle  finger  is  resting.  A  communication  between  the 
frontal  dnus  and  the  nose  having  bf^u  thus  established,  an  india-rubber 
drainage  tube  with  holes  cut  at  short  distances  ia  to  be  introduced,  one  ex- 
tremity of  which  is  to  be  afterwards  fastened  on  the  forehead,  whilst  the 
other  end  protrudes  slightly  from  the  nostril. 

The  easiest  way  of  introducing  the  drainage  tube  is  to  pass  a  probe  with 
an  eye  np  Ihs  nostril  and  out  of  the  wound,  and  having  fastened  the  tube 
to  it  by  means  of  a  piece  of  string,  to  draw  it  back  again  through  the  nose. 
The  object  of  the  drainage  tube  is  to  keep  the  channel  between  the  two 
cavities  from  closing,  and  to  enable  the  attendant  to  wa^h  out  the  frontal 
Binna  ut  least  twice  a  day  with  some  astringent  and  disinfectant  solution. 

Caie  1. — John  C,  aged  58,  came  under  my  care  at  the  BoyaL  London 
Ophthalmic  Ho.spital  on  March  12, 18t>9,  on  uojuuut  of  u  large  tumor  at  the 
inner  side  of  the  orbit. 

The  patient  dates  his  present  affection  from  a  kick  he  received  on  the 
left  eyebrow  from  a  horse  when  four  years  old,  fifty-four  years  ago.  There 
is  stiu  remaining  as  the  result  of  the  injuir  a  depression  of  the  bone  over 
tiie  left  eyebrow,  and  n  scar  on  the  inner  Ride  of  the  nose.  The  left  eye  is 
oonsiderably  displaced  by  the  tumi^r;  it  is  half  an  inch  further  from  the 
nose,  and  nearly  an  inch  lower  down  in  the  face  than  its  fellow  of  the  op- 
posite side.  The  eye  ia  projected  outwurds,  and  the  patient  is  unable  by 
Miy  effort,  to  draw  it  inwards.  The  inner  half  of  the  field  of  vision  is  loat, 
but  in  the  out«r  lialf  ho  con  count  fingers,  although  he  is  unable  to  read 
any  sized  typo.  On  the  loft  side  of  the  bridge  of  the  nose  there  is  a  smooth,  i 
round,  elastic  swelling  about  the  size  of  half  a  large  walnut  protruding 
A)m  the  inner  aide  of  the  orbit.  It  varies  in  uize,  being  much  smaller 
Trhen  be  gets  up  in  the  morning,  and  larger  when  he  goes  to  bed  at  night. 
Titers  is  no  puin  in  the  tumor,  nor  in  the  acar  of  the  old  injury. 

On  the  day  of  the  patient's  admissiou  into  the  hospital  I  performed  the 
operation  I  have  described,  and  passed  an  india-rubber  drainage  tube 
through  the  distended  sinus  into  the  left  cavity  of  the  nose  and  out  of  the 
corresponding  uostriL  The  contents  of  the  cyst  consist  "d  solely  of  a  thick 
dark  glairy  flnid,  evidently  the  pent  up  ticcumulation  of  many  years'  secre- 
tion of  the  lining  membrane  of  tliu  fruntal  sinus.     A  very  sUgW,  Q,iao\Hi.\.  o\ 
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irritation  followed  this  02^ei'ation,  and  the  patient  in  a  few  dajys  ex- 
pressed himself  as  ^^atly  relieved  of  the  sense  of  wcdght  which  haa  lately 
oppressed  his  brow.  A  free  discharge  di-ained  through  the  tube,  whicn 
was  shifted  twice  a  day,  and  provioiis  to  each  shifting  the  cayily  of 
the  cyst  was  thoroughly  cleanFcd  with  a  solution  of  carbolic  acid  jh  it 
ad  aqute  |  j,  which  wns  squirted  into  tho  siuuw  thvouph  the  drainage  tube. 

GradiuiUy  the  discharge  diminished  in  quantity;  and  oa  the  cyst  wtHs 
contracted,  the  eye  regjiinod  to  a  great  extent  its  jiroiKT  position  within  the 
orbit.  The  tube  was  worn  for  nenrly  eight  months,  when,  as  all  dischaige 
had  ceased,  it  was  witlu^rawn.  After  tlie  removal  of  the  drainage  tabe 
there  was  left  a  fistulous  opening  at  the  inner  angle  of  the  orbit,  which 
may  possibly  rwpiire  a  slight  opei-ation  to  effect  a  permanent  closure. 

Case  2. — Alice  S.,  aged  *21,  came  under  my  wire  at  the  Ophthalmic  Hos- 
pital, on  April  (5, 1S09,  on  account  of  a  tumor  on  the  inner  side  of  the  orbit 
which  projected  the  eye  downwards  and  outwards. 

The  girl  states  that  about  six  years  ago  she  noticed  a  swelling  at  the 
inner  side  of  the  left  orbit,  close  to  the  bridge  of  tlie  nose;  it  was  small 
and  soft  to  the  toucrh,  and  varied  in  size,  being  larger  at  one  time  than 
another;  it  gradually  increased  until  it  attained  the  dimensions  shown  in 
the  drawing.  The  sight  of  the  eye  is  gooil.  She  can  read  No.  1,  with  ease 
at  12  inches,  and  No.  XX.  Snellen  at  20  feet.  Her  mother  thinks  that  the 
swelling  originated  in  a  severe  attack  of  er^'siijelas  which  she  had  when  she 
was  six  years  old.  On  two  occasions  the  tumor  has  been  punctoied,  and 
each  time  a  thick  fluiil  was  evacuated. 

After  her  admission  into  the  hospital,  I  performed  on  this  patient  the 
same  operation  as  in  the  preceding  case,  and  succeeded  in  introducing  a 
drainage  tube  through  the  distended  sinus.  After  cutting  into  the  tumor, 
my  finger  passed  readily  into  a  Lirge  cavity,  the  dilatetl  frontal  sinus,  in 
which  I  detecti'd  a  smiill  portion  of  necroseil  bone,  which  was,  however, 
too  firmly  adherent  to  the  living"structure  to  be  detached.  The  contents  of 
the  cyst  consisted  partly  of  the  same  dark  glairy  tiuid  as  was  found  in  the 
first  patient,  but  partly  also  of  pus,  with  which  the  dark  fluid  was  freely 
streaked.  It  is  verv  probable  that  through  the  free  channel  now  estab- 
lished between  the  frontal  sinus  and  the  nose  the  portion  of  necrosed  bone 
will  escape  after  it  has  })ecome  detached. 

The  after-treatment  consisted  in  daily  shifting  the  tul)e,  and  in  washing 
out  the  cyst  at  fii*st  with  a  solution  of  carbolic  acid  1)1  iv  ad  aquss  5  j;  and 
and  aferwards  with  a  lotion  of  glycerini  acidi  tiinnici  Sj..  ad  aquic  Sviij. 
The  i^atient  progressed  most  satisfactorily,  and  after  a  few  weeks  returned 
to  her  home,  where  she  continued  to  wear  the  tube  for  nearly  six  months. 
The  last  account  I  received  from  her  was  accompanied  with  a  photograph, 
which  was  taken  just  before  the  tube  was  withdrawn.  She  was  much  im- 
proved in  ap]^earance,  and  the  eye  had  returned  to  its  proper  level  within 
the  orbit.     PrfidilioneVy  July  1870,  p.  8. 
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64.— UPON  ARREST  OF  ARTEELAL  CIRCULATION  IN  A  UMB 

liY  MEANS  OF  OVER-FLEXION. 

By  Dr.  Geuugs  Y.  Heath,  Snrgeon  to  the  Ncwcaptle  iDflrmary. 

[Tlie  following  is  a  part  of  the  address  in  surgery  delivered  at  the  annu9 
meeting  of  the  liritish  Medical  As^sociation  at  Newcastle  last  year.] 

The  power  exerted  by  the  bent  position  of  a  limb,  or  overtiexion,  upon 
the  blood-stream,  first  came  under  my  notice  a  good  many  years  ago  in  this 
way.  In  the  year  1848  or  1^'40,  a  ti'a\<  Liiifr  j<wellor,  who  had  a  l)ooth  at 
one  of  the  periodical  fairs  in  this  to^vn,  having  occasion  to  get  up  in  the 
night,  struck  his  leg,  whilst  walking  across  his  In^oth,  against  the  sharp, 
projecting  end  of  the  broken  top  of  one  of  his  jewel  cas'.'a.     He  fell  to  tho 


Kfotatliig^slitte;  and  Mr.  Fcnthiaslouliangli,  iiaiirEiH)iiliere,  was 

y  iieut  (or  to  eee  faim.     Mr.  FeallierstDiiliiiiigh  fuimd  n  punctnied 

^I'Ond  liigli  lip  in  the  teg,  pnsainfc  deejilj  between  tile  liones,  onil  bleeding 

luriourf; ;  I'ritig  nlMie  ui  tlie  niiiliU''rif  (lie  ni^lif.  and-witboiit  iuBlMiraentB, 

-      -     '■■  "'        "  '.■/!;  ii^'i  1i(-  .11^1. ■iiv.iri'rl  !<•  stHytbe  Ijieeding 

1  "■■!.      ■  -Mr  :    i'l  ..|.if.'  i  r  l.i-^  cll'orta,  tLe  lilood 

.,  .   .1  >>   ■■     !.nll^•     Mr.  Feath- 


Vp"''-""'"-  ■ 


tjiilmii.  !■■  II ;  I. .  :.,;  r  -irii-'r.  ni  ■ 

OM*  tlatb.M,  liiiii  iUfbsiUf  l-y  jnul; 
TbRlKfit  position  noB  not  kept  up 
Mccunt  of  wliich  I  enw  the  mou  i 
Duridj  the  anterior  tibicd 


II  r,.  i;  lyl. .  Ill-  ili'W  cif  blood  ■n-as  nt 
[ii.iv  (iii^ily  unrslLfl  (Le  Iifmoirhnge. 
n  tliis  ciLBe,  iiud  bleeding  I'ccurrod,  un 
ith  Mr.  FealL erst unb ail gb;  nnd  ulti- 
ligatured  at  the  wound,  and  a  piece  of  lirokeii 


miiUTed  trum  the  interosat-oua  membrane.    This  cpsevaa  reported  ii 

Ui«  hmcrl  at  tbe  tune,  and  wiia  quoted  by  Mr.  Guthrie  in  liia  Ifctnrea  ut 

tba  Collcgo  of  Stu^ona,  tts  a  good  example  of  his  o'nii  principle  of  treating 

irfinndcii  .irterii^s.     The  point  in  -the  case,  however,  whiob  I  now  wish  to 

-■-■■'     '     i^cUona  uffect  produced  by  bending  tbe  knee.     This  effect 

::  lijQie;  and  nisce  that  time,  but  more  paiticuliLrly  of  late 

[iifolly  had  recourse  to  tbia  expedient  to  atay  arterial 

'■■1  tomjwRirilv,  often  permonentlj-.     For  aoiao  time  I 

111  (his  ptoeeeiliiiB  alone.     Latterly,  however,  I  have  fre- 

.  ml  have  treated  wouitda  of  all  the  veaaela  of  the  forearm; 

><  middle  ot  its  conrBe,  and  near  its  termination,  between 

..'.'  uf  the  thumb  and  that  of  tbe  foreflngeT;  of  the  alnar 

•  L 1 1 ;  of  the  Buperflcialis  volie  and  the  palmar  arch,  by  Sex- 

luiLiij  il,',r',>]iiiiM.     I  have  not  had  siicb  frequent  oppotttmitiea  of  testing 

(tit  meuA  in  (be  lower  extremity,  hut  have  employed  it  occaBionolly  to 

■Mniu  HKOiinilary  bleeding  from  Btiunpa,  witli  marked  sueceaB,  and  alao  iu 

:i  MJi'  uf  iiuilirfiiiint  diaeu«e  in  the  lower  third  of  the  tibia,  where  profuse 

I     .    .I'd  an  osploriLtory  inciBion. 

Mill  has  I'ecently  impugned  the  efDcacy  of  fles 
I  lIus.    I  have  therefore  bad  some  experiments  done  at 
J.  !i',  with  a  view  to  test  the  effect  of  this  position  upon  the 
piu.-c  ;ii  ui.'  wn-ji.  and  at  tbe  ankle. 

ilis»e  BJijieriraenls  were  done  at  different  times,  and  on  several  dilTereut 
bdiiidaals,  by  Dr.  Page,  our  escellent  houae-aiirgeon ;  and  by  mysell 
■QMRdel;,  with  the  assistance  of  Mr.  Kuye,  my  dreeBcr,  with  thu  foUow- 

,1™.  ^'T'  ■tJT''t"""''y. — !■  Foreann  bent  on  arm  by  miiaenliir  action  of 
M»  inoividiial  eiperunented  on.  Iu  persona  with  consiileralje  muscular 
'•'Jiigitttcnt,  pulse  at  the  wiist  entirely  stopped. 

*  "oTenrra  bfiut  on  arm  simjily,  with  the  hand  flat  on  the  ahouldcr. 
■•Uleiieut  and  indistinct,  somctimea,  but  rarely,  quite  stopped. 

'•  Forearm  bent  on  arm,  with  huud  prouuted.  Pulse  more  weukeucil, 
tomcHnies  stopjted. 

*•  roreana  bent  on  arm,  hand  pronaled  and  extended.  Pulse  uanoUy 
'P?e  stopped. 

,^'  Poreorm  bent  imnrin,  hand  t>ronated,  and  bent  at  wrist.  Pidae  either 
™o«t  invptrceptible  or  quite  stcgaped. 

.?'  Forearm  bent  on  arm,  with  a  roll  of  lint  or  cambric  pocket- handker- 
™^  rolled  Qp  and  biid  in  bend  of  elbow.     Pulse  always  entirely  stopped. 

i^^Loirer  ExIreutUi/. — 1,  Leg  flexed  on  thigh.  Pidse  in  posterior  tibial 
•rtarymnch  weakened. 

i-  Leg  flexed  on  tbigh,  and  thigh  on  alidomen.  FuLte  in  posterior  tibial 
■topped  altogether  almost  invariably. 

a.  Leg  flexed  on  thigh,  with  arollof  lint  or  cambric  pocket-handkerchief 
•■id  ia  thu  bend  of  the  knee.  Pulse  stopped  in  some  coses,  not  always; 
bil  nfth  flexion  of  thigh  on  abdomen  also,  pulse  invariably  stopped. 

L  XU^  filled  on  abdomen,  the  trunk  bent  forward.  Pulse  materially 
ntknua. 

LX2T.—11 
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From  these  ex})erimt>iits,  as  well  iis  from  those  cases  of  acfcnal  bleeding 
in  which  this  method  has  been  used,  it  may  be  fairly  inferred  that  we  pos- 
sess, in  over-flexion,  a  blood-controlling  agent  of  considerable  power, 
which  can  be  applied  on  the  shortest  notice,  which  requires  neither  instra- 
ments  nor  apparatus  other  than  can  be  obtained  in  the  poorest  cotta^; 
which  can  be  i>ut  in  force  hj  any  one  possessing  neither  special  knowle^^ 
nor  oijerative  skill;  which  is  not  dangerous  in  itself;  and  which  maybe 
relied  upon  \^4th  certainty  to  restrain  l)leeding,  at  least  temporarily,  even 
when  it  may  fail"  permanently  to  arrest  it.  Tlie  bleeding  from  a  wounded 
artery  is  so  striking  a  thing — so  many  circumstances  concur  to  attract  the 
eye  and  arrest  tiie  attention — the  crimson  blood  flying  in  jets  across  the 
room,  or  welling  from  the  wound;  the  death-like  aspect  of  the  bleeding 
man — his  livid  pallor  and  con\Til8ive  agitation;  these  are  so  apx>allin^;  the 
absolute  danger  is  so  great  and  imminent,  that  we  do  not  wonder  if  the 
ordinaiy  bystander  is  palsied  by  afiright,  and  the  surgeon  himself  deeply 
imi)ressed  by  the  gravity  of  the  situation.  It  is  to  such  a  scene  that  sud- 
denly, and  without  i)reparation,  he  may  be  summoned,  ])erhaps  to  some 
remote  place,  it  may  be  m  the  middle  of  the  night.  AVithout  assistants, 
except  the  terror-stricken  8j)ectators,  who  encumber  the  room,  by  the 
flickering  light  of  a  candle,  a  practised  ojHjrator  might  hesitate  to  under- 
take tlie  search  after  the  wounded  vessel  If,  then,  at  such  a  time  the 
mere  flexion  of  a  joint  will  remove  the  danger,  allay  the  tumultuous  excite- 
ment, dissipate  the  apprehension  and  anxiety,  and  relieve  the  surgeon 
from  an  embarrassing  and  perhax^s  doubtful  oi)eration,  were  it  only  tem- 
porarily, it  is  surely  a  valuable  addition  to  our  resources. 

But  when  I  find  that  in  the  upper  extremity  over-flexion  may  be  relied 
upon  as  a  permanently  efiicacious  measure,  enabling  us,  in  wounds  of  the 
palmar  arch  for  instance,  to  avoid  a  tedious  and  perhaps  mischievous  dis- 
section in  the  palm,  or  the  ligature  of  all  the  arteries  of  the  fore-arm  or  of 
the  brachiid;  when  I  recall  to  mind  the  controversies  which  have  prevailed 
as  to  the  best  treatment  of  repeated  and  secondary  hemorrhages;  the  choice 
oflered  to  us  between  a  tedious,  diflicult,  and  uncertain  dissection  in  thes 
midst  of  an  ill-conditioned  wound,  or  among  a  huge  collection  of  dots, 
search  of  the  bleeding  oiificcs,  and  a  serious  operation  to  hgature  th^ 
trunk,  in  the  lower  extremity  at  least — an  uncertain,  not  always  effejiaaL. 
and  sometimes  dangerous,  proceeding;  when  I  read  in  the  most  recent 
tematic  works  on  surgery,  that  secondary  hemorrhage  from  the  deep 
ries  of  the  leg  is  a  sufficient  reason  for  amputation,  and  remember  that 
have  myself  seen  a  pei*son  narrowly  escape  amputation  of  the  hand  in  cor 
sequence  of  wound  of  the  palmar  arch,  I  cannot  but  think  I  am 
in  oflering  to  your  consideration "^his  method  as  an  illustration  of 
vatism  in  surgery.     If  you  consider  this  account  tedious  and  unnecessari 
long,  I  must  express  my  regret;  but  as  this  mode  of  staying  the  flow 
blood  from  bleeding  arteries  is  only  just  mentioned  in  the  last  edition 
Mr.  Erichsen's  Scie7ice  and  Art  of  Surgery,  and  not  even  alluded  to  in 
Holmes^s,  the  most  complete  and  popular  systematic  works  on  surgery 
the  day,  it  seems  that  some  account  of  my  own  experience  of  the  effects 
position  might  not  be  altogether  uninteresting. — British  Medical  Joitn^ 
Avy,  13,  1870,  p,  IGj. 


G5.-~0N  THE  TREATMENT  OF  INTRA-THORACIC  ANEURISM  B^  ^ 

THE  DISTAL  LIGATURE. 

By  Chbistofuek  IIeath,  Esq.,  Aesistant-Snrgcon  to  Univcreity  CoUege  HosplUL 

The  patieat,  Julia  W.,  upon  whom  I  tied  the  right  subdavian  KK^i 
common  carotid  arteries  simultaneously  in  the  Westminster  Hospital  on 
November  21st,  1865,  [vide  Lancet,  Dec.  2nd,  1865,  and  Jan.  6th,  1867,) 
died  on  December'  8th,  1869,  from   the  external  bursting  of  an  aortic 
aneuiism.     By  the  patient's  own  wish,   I  was  able  to  have  het  body 
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'Cil  to  t!it>  Bo,vi[l  Golltfgp  of  Surgeons,  wlipte  it  wiis  farotuUy  injected 
from  the  abdominnl  aortn,  anil  nfterworda  disfiecttnl  l>y  Mr.  Moseley;  and 
I   the  prepnifttion  will  be  ndded  to  the  colbge  muaeum. 

The  oimditiou  of  the  patitiit  nt  the  time  of  the  operation  wns  as 
follows: — There  was  a  piusatiiig  tumour  at  tlio  inner  eud  of  the  right 
clavicle,  whiuh  muh  thrust  foTW/iriL  The  interclavicular  uotcli,  which  'vraa 
obgcnred  hy  tlio  t  mimi-,  could  ho  fult  ou  making  depp  pressure  ivith  the 
finger.  The  pulstLtion  ext4.'n<led  above  the  clavicle  and  slightly  towordft 
the  atemoiuaiftiiiil  miviclo.  Wben  first  seen  there  was  no  bruit,  but  aub- 
sequently  a  fiiiat  limit  could  be  beard.  The  patieut  was  pale,  but  well 
nourished;  she  sull'ered  considerable  pain  in  the  tumour  at  intervals,  was 
Doable  to  assume  tlie  horizontal  position  without  distress  and  dyspncea, 
and  hod  somo  dilEouity  iu  swallowing.  The  right  radial  pulso  was  amoller 
than  the  left. 

The  patient  was  examined  by  numerous  {ihjHieiaus  and  surgeons  of 
eminence.,  and  the  almost  unanimous  opinion  waa  that  the  anenrism 
aOactod  the  iDnominate  artery,  though  there  was  some  difference  as  to 
whether  or  not  the  aorta  waa  slightly  involved  in  addition.  In  the  week 
during  which  the  patient  was  in  the  hospital  under  ohaen'ation  the 
tumour  decidedly  increased,  the  pressure  symptoma  became  nggraTated,  and 
pain  with  numbness  in  the  right  arm,  came  on.  Under  tbene  ciroui~ 
atances,  and  believing  the  aneurism  to  be  one  of  the  innominate  artery, 
tied  the  right  subclavian  artery  outside  the  scalenus,  and  the  nght 
common  carotid  artery  above  the  omohyoid  muscle,  oa  November  tilst, 
1805. 

In  determining  upon  tying  the  two  main  arteries  simultaneously  in  this 
case,  I  was  influenced  very  considerably  by  the  arguments  employed  by 
Mr.  Erich.seu  in  bis  work  on  Surgery,  wherein  he  shows  that  obliteration 
of  raie  of  the  main  trunks,  whether  by  disease  or  ligature,  has  never  been 
sofficient  to  effect  the  cure  of  aneurism — except,  indeed  in  Mr.  Evan'~ 
case,  where,  however,  the  cure  depended  probably  upon  inflammation  ex 
lending  to  the  sac.  Supposing  each  of  tbe  main  trunks  to  receive  on( 
third  of  the  whole  volume  of  blood  passing  through  the  innominate,  the 
obliteration  of  one  of  them  will  still  leave  two-thirds  of  the  amount 
pna^g  through  the  aneurism.  But  in.  addition  to  this,  there  should,  I 
tbink,  be  taken  into  consideration  the  fact  that  the  streum  must  be  sent 
tith  more  force  through  the  carotid  and  subclavian  trunks,  which  are  the 
continuations  of  the  main  vessel,  than  into  the  branches  of  the  subclavian 
which  oome  off  at  right  angles,  or  nearly  so,  to  the  main  current.  Thus, 
X  am  not  surprised  to  find  that  even  when  the  subclavian  and  its  branches 
liave  become  obliterated,  the  carotid  being  pervious,  the  aneurism  con- 
tinned  to  make  progress,  fts  in  a  case  of  Dr.  Herbert  Dunes,  reported  in 
1(0  London  Hospital  Reports,  vol.  i.,  where  the  aneurism  e von tuallj  burst 
iiito  the  trachea.    By  cutting  off  the  two  main  streams,  and  limiting  the 

I  flaw  of  blood  to  the  branches  of  tLe  subclavian  artety,  it  appeared 
,  probable  that  a  cure  might  be  effected,  not  by  the  entire  obstruction  of  the 
;  JQnominate  artery,  but  by  the  deposit  of  fibrin  within  it  and  the  aneuris- 
,  Hial  BMC,  ao  as  to  arrest  the  disease.  Mr,  Wardrop  beheved  that  the 
Carotid  was  already  obliterated  in  the  case  on  which  he  first  tied  the  sub- 
davion  for  innominate  aiieurismi  and  had  it  been  so,  the  result  might 
have  been  different;  but  as  the  tumour  diminished,  thu  carotid,  being  re- 
lieved from  pressure,  began  to  beat  again,  and  the  aneurism  to  make 
'  piogreaa.  In  an  unpublished  case  in  which  M.  Paul  Broca  has  kindly 
commanicated  to  me,  and  in  which  Le  tied  the  subclavian  for  an 
innominate  aneurism  in  August,  llJG'J,  the  carotid  was  thought  to 
he  obilit«rated,  but  proved  not  to  be  eo  at  the  patient's  death  in  the 
following  February,  the  vessel  being  much  displaced  by  the  pressure  of 
the  tuiuour,  and  being  reduced  to  about  half  its  size.  In  this  case,  how- 
ever, pulsation  never  returned  in  the  vessel,  which  was  obstructed,  though 
not  obliterated;  and  the  case  therefore  resembles  one  of  Btimultaneons 
ligature  of  the  two  main  tninka.     The  death  of  the  patient  waa  caused  by 
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gangienc  of  tJir  hinfr..  iiiul  was  in  no  wjiy  uttributiible  to  the  aueiuisiu, 
which  was  tilltJ  witli  liljrinous  clf)t,  Icaviiif^  a  ca.ity  in  the  centre  of  the 
size  of  a  bmall  fowl's  e/:;r,  coinniuiiicatiiip:  abovo  with  the  carotid  and 
subclavian,  and  below  witli  the  jiovta.  This  last  case  may  fairly  be 
(lonsiilorocl  a  euro  as  far  as  tho  aneurism  is  concerned  (though  M.  liroca 
himself  speaks  of  it  as  a  **  hali-cure  "  demi-ffutrison,)  and  it  nuiy  be 
classed  with  ^Ir.  Fearn's  wt  11  known  case  in  which  he  tied  tho  conimou 
carotid  in  18y(>,  and  tlie  subchivian  artery  in  18.-38.  Here  the  patient 
died  nearly  four  montlis  after  the  S'xoud  oi)eration,  from  an  attack  of 
pleurisy  unconnected  with  the  aneurism,  and  due  to  an  accident;  and,  as 
may  be  seen  in  the  pre)>anition  in  the  museum  of  the  College  of  Surgeons^ 
the  aneuiism — which  is  a  sacculated  on(»,  involving  the  aorta  in  somu 
deprree,  as  well  as  tlie  root  of  the  innominate  artery — is  thoroughly  filled 
with  laminated  libiine,  a  canal  being  left  f(^r  the  passage  of  the  blood  into 
the  unobliteratcd  branches  of  the  sui)chivian  arterv. 

My  i)atient  made  a  perfect  recovery  from  the  operation.  Pulsation  re- 
turned in  the  right  temporal  artei-y  on  tho  night  of  the  opemtion,  and  in 
the  brachial  two  days,  alter.  There  were  never  any  head  symptoms.  The 
tumor  did  not  alter  in  size  immediately,  but  two  iLiys  after  the  operation 
the  patient  was  able  to  lie  down  with  ])erfect  comfort;  and  by  the  third 
day  the  tumor  had  decidedly  altx Ted,  and  the  ]>ulsation  could  not  be  so  dis- 
tinctly felt,  and  there  was  a  distinct  d<iuble  beat,  but  no  bruit.  By  the 
sixth  day  after  tho  operation  the  tumor  had  ko  much  diminished  that  the 
outline  of  the  inner  end  of  the  clavicle  and  ui>per  margin  of  the  stemnm 
could  be  clearly  deiiDed,  the  pulsation  being  felt  both  above  and  below  the 
bone.  By  tho  ninth  day  })ulsati(m  in  tlu?  upi^er  i)iu-t  of  the  tiunor  had 
nearly  disappciired.  On  the  eighteenth  day  both  tho  ligatures  came  away 
without  any  hemorrhage.  Attempts  were  made  to  favor  the  deposit  of  fib- 
rine  in  the  aneurism  by  the  administration  of  the  acetate  of  lead,  by  the 
application  of  ice  to  the  tumor,  an<l  by  careful  regulation  of  the  diet,  but 
without  any  material  advantage.  The  patient  was  discharged  from  hospital 
on  March  Gth,  ISOG,  three  months  and  a-half  after  the  operation,  in  good 
hetdth,  with  no  symptoms  referable  to  the  aneiu'ism,  which  was  now  appar- 
ent only  by  a  imLsation  through  a  liole  in  the  upper  part  of  the  right  side 
of  the  stermmi,  and  not  in  the  sterno-clavicular  joint  as  had  been  at  first 
supposed.  The  right  radial  pulse  was  feebly  perceptible,  and  the  circula- 
tion on  the  right  side  of  the  neck  fully  restored. 

The  next  thing  I  heard  of  Juliti  W.  was  that  she  had  been  admitted  to  St. 
Bartholomew's  on  Sunday,  April  8th,  dead  dnink.  I  visittnl  her  on  the 
11th,  and  found  that  tho  tumor  had  diminished  slightly  since  she  left  tba 
Westminii^ter  Hospital;  certainly  it  had  not  increased.  Tlie  pulsation 
appeared  the  same  as  In^fore. 

I  heai-d  nothing  further  until  I  learnt  from  Mr.  Hill,  of  the  Royal  Free 
Hosi>ital,  that  Julia  W.  had  been  brought  there  by  the  police,  intoxicated^ 
on  May  10th.     I  visited  her  and  found  a  murmur  at  the  a^iex  of  the  heart, 
which  was  not  present  before,  and  fancied  the  tumor  to  be  slightly  more» 
prominent.     Mr.  Hill  informed  me  that  Julia  W.  had  been  a  nurse  in  tho 
hospital  four  years  and  a  half  before,  when  she  siifiered  from  an  attack  of 
rheumatic  fever  with  heart  affection,  and  that  when  she  left  the  hospitcd  o 
loud  mitral  murmur  could  be  ti-aced  from  tho  ai>ex  of  the  heai*t  to  the  loil- 
lary  region.    She  was  in  the  Royal  Free  Hospital  until  August  8th,  under  Dr. 
Cockle,  to  whom  I  am  indebted  for  the  following  notes  of  her  condition: — 

"The  chief  feature  of  interest  in  the  progress  of  the  case  while  in 
hospital  was  the  variation  in  the  size  of  the  tumor;  it  sometimes  being 
quite  flat  with  scarcely  any  perceptible  impidse,  at  other  times  becoming 
round  and  prominent,  with  strong  impidse  which  could  be  botk  seen  and 
felt.  Sometimes  the  impulse  gave  a  liquid,  at  others  a  solid  impression. 
When  the  tumour  made  any  sudden  alteration  in  size,  it  was  invariably 
preceded  by  a  burning  throbbing  pain,  increase  of  temperature,  ina- 
bility to  lie  on  tlie  back,  and  a  sense  of  suffocation,  with  more  or  less 
vomiting,  laryngeal  voice,  and  pain  in  tho  slioulder,  face,  and  side  of  the 
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head  ot  the  right  side.  Theso  rL-mwks  rcfiT  jiarticiUiirly  to  the  period*  ol 
increoae  oul^  of  the  tumor,  the  decreasi;  being  lumttended  with  ttuj  symp- 
toms of  distress.  She  bod  rheiunattc  pains  in  the  limbs  from  time  to  timo, 
which  were  reheved  by  iodide  of  pntosaiuin.  The  cardiac  murmur  never 
entirely  disapiienred.  The  right  uhiar  pid^  was  for  the  first  time  discov- 
ered on  July  5th.  She  left  the  lioyol  Free  Hospital  on  August  8th,  when 
the  tumonrtrns  small  and  Bat,  and  the  impulse  very  slight.  The  treatment 
adopted  consisted  in  absolute  rest,  the  firm  being  kept  in  a  sling.  Opiates 
were  given,  and  sedative  local  applications  used  to  relieve  pain." 

Jnlia  W.  was  next  heard  ot  at  St.  George's  Hospital,  where  slio  was  taken 
by  the  park-keepers,  who  had  found  her  insensible  in  the  park.  She  was 
anfibring  from  great  difficulty  iii  breathing  when  admitted,  but  soon  recov- 
ered, and  only  stayed  in  the  hospital  two  days. 

I  then  quite  lost  sight  of  my  patient  nntU  the  8th  of  November,  when, 
being  informed  that  she  was  in  the  custodv  ot  the  police  for  being  intosi- 
eated,  I  procured  her  admission  into  the 'Westminster  Hospital,  and  had 
the  satisfaction  of  bringing  her  before  the  fellows  of  the  Boyal  Medical  and 
Chimrgicol  Society  on  the  11th  of  December,  1866.  On  her  re-admission 
to  the  hospital,  a  year  after  the  operation,  I  (ouud  that  the  tumour  hod  de- 
tidedly  diminished  botli  ia  size  and  in  distinctness  of  pulsation,  though 
the  hole  in  the  stemam  oould  still  he  felt,  and  it  was  here  that  the  most 
prominent  pulsation  existed.  The  clavicle  was  not  so  mueh  displaced  as 
Wore.  The  woman  appenred  iu  vfry  pood  health;  her  appetite  was  good, 
ahe  could  walk  about  wilLout  distiesa.  aud  could  lie  down  with  perfect 
ogmtort.  She  said  that  nhe  liad  uecosioiinl  attacks  of  dyspnoiu,  and  that 
theoe  came  on  when  she  liad  been  drinking;  and  this  accounts  for  her  vis- 
its to  other  hospitids.  There  was  no  bruit  to  be  heard  in  the  tumour,  not 
my  abnormal  sound  in  the  heart. 

J.  W.  continued  to  lead  a  very  irregular  life,  and  was  taken  bythe  police 
to  almost  every  hospital  in  London;  but  the  disease  itndertvent  no  material 
alteration  tiutil  iiboiit  two  y.-.n-n  Hl'ter  whe  was  under  my  care,  when  the  resi-  ' 
dent  ofHcerof  <mefif  tln>  ip|i,tiiulii.iH  tj  which  she  \raa  taken  when  overcoma 
bj  drink  untortuiiiiti.l,v  iubniuis:.  vfi\  powertid  emctios'to  her.  not  bein^ 
aware  of  her ctrnditiiui.  Al tir  tiii*,  tiie  tumor,  which  could  before  be  felt 
beating  through  t)ie  ^toriium,  bi^'ame  much  more  prominent,  and  ^"odu- 
ttlly  increased  in  size  until  the  skin  liecnme  invnlveJ  and  discolored.  I  pro- 
cured her  admission  into  the  St.  Elizabeth's  Hospital  some  months  betora 
berdeath,  and  slie  received  there  every  kindness  and  attention  from  the 
»«thorities,  and  from  Mr.  TeRiHrt,  fho  visiting  surgeon.  She  then  com- 
pluned  of  eonstaut  pnin  in  tlic  aneimsm,  which  was  relieved  by  t]ie  local 
^■.pplioation  of  moriihia,  and  lind  occasional  attacks  of  dyspnoia  and  pros- 
taation.  A  month  before  her  dr^ith,  there  having  been  for  some  time  a 
lAigQ  ecchymosis  over  the  tumor,  un  orteiial  bleeding  oeourred,  but  this 
^™«  checked  by  styptics.  Bk«din^  occurred  from  time  to  time,  and  at 
*•**.  on  December  8th,  18CH,  she  died  after  a  copious  liemorrhaee, 

0&  post-mortem  examination  the  innominate  artery  was  found  to  be 

'^paltiiy,  except  that  it  was  somewhat  enlarged  at  its  origin.     The  arch  of 

the  Boiia  was  eitenaively  aneurismal.    Immediately  above  the  pulmonary 

^rtery  the  aorta  was  dilated,  and  pi-cscuted  a  double  pouch  to  the  right 

'ide.    Immediately  above  this,  and  extending  up  to,  but  not  involving,  the 

J'^gin  ol  the  Innominata,  was  the  origin  of  the  sac  of  the  aneurism  which 

""^  burst  through  the  sternum;  and  externally,  in  frontof  the  manubrium, 

^^  the  thin-walled  sac  full  ot  soft  coagulum,  which  had  given  way  toward 

f~^  left  side  above.     On  opening  the  aneurismal  tumor  within  the  thorax, 

f^*'Bs  found  to  be  a  distinctly  Haceuluted  aneurism,  springing  from  the  right 

"^^  of  the  ascending  portion  of  the  arch  of  the  aorta,  higher  than  appeared 

^^^irnnlly,  owing  to  tlie  lower  part  ot  the  uneurism  having  gi-own  downwards 

^^  to  the  right.    This  portion  of  t!ie  sac  contoined  iirm,  laminated  fibrine, 

"  tJie  tliickness  ot  one-third  of  an  inch.     The  portion  ot  the  aneurism  at- 

J^^^sd  to  tlm  sternum  coiitjiiued  no  fibrine,  excejit  the  loose  clot  in  the 

■.     Tlie  subclavian  urti-ry  wiis  n-dac-ed  to  a  fibrous  covA,  Ofto  \arftt. 
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in  IcDgth,  immediately  outside  the  scalenus,  and  the  right  common  carotid 
was  obliterated  in  the  whole  of  its  course,  the  point  of  ligature  bein^ 
marked  by  a  delicate  fibrous  cord,  and  the  upper  inch  and  lower  twa 
inches  of  the  vessel  forming  a  flat  fibrous  band,  naarly  one-fourth  of  an 
inch  wide.  The  collateral  circulation  in  the  arm  and  neck  had  been  fully 
established.  The  preparation  was  brought  before  the  Pathological  Society 
of  London  on  April  19th,  and  a  more  detailed  description,  with  a  drawing, 
will  appear  in  the  next  volume  of  the  Society's  transactions. 

The  preceding  case  appears  to  raise  a  very  important  question  in  practi- 
cal medicine  and  surgery — wether  in  cases  of  aneurism  of  the  arch  of  the 
aorta,  it  is  not  possible  to  aflbrd  relief  by  surgical  interference.  There 
am  bo  no  question  that  my  patient's  urgent  symptoms  of  dyspnoea  and 
dysphagia  were  icilieved  by  the  double  ligature,  and  that  her  life  was  pro- 
longed very  considerably  under  tlie  most  untoward  circumstances.  Dr. 
Cockle  has  already  (the  Lancet,  April  lOth,  1809)  urged  the  ligature  of  the 
carotid  in  cases  of  aoi^c  aneurism  which  are  making  progress  in  spite  of 
medical  treatment;  and  when  the  disease  involves  the  transverse  portion  of 
the  arch,  I  should  be  inclined  to  follow  the  suggestion  as  regards  the  l^ 
caro\»id.  But  when  the  disease  involves  the  ascending  portion  of  the  arch, 
I  bellieve  the  only  hope  of  success  will  bo  in  tying  both  the  right  carotid 
and  subclavian,  so  as  to  diminish  ns  far  as  possible  the  current  through 
tlio  innominata,  agi'eeing  as  I  do  with  Dr.  Sibson  in  the  importance 
of  attacking  tho  vessel  next  to  the  aneurism. 

In  reference  to  the  cases  of  distal  ligatiu'e,  quvited  by  Dr.  Cockle  in  his 
valuable  paper  already  referred  to,  I  may  remark  that  both  the  cases  of  Til- 
lanus  and  Rigen,  in  which  cure  of  an  aortic  aneurism  followed  ligature  of 
tho  carotid,  were  examples  of  ligature  of  the  le/l  carotid,  the  anenrism 
being  on  the  tiimavoi*so  portion  of  tho  ar(;h.  In  ^Montgomery's  case 
the  ligature  was  also  on  tlie  Iffi  side,  aud  tlie  ancnirism  was  found  four 
months  after  the  operation  to  involve  the  aorta  between  the  innomin- 
ata and  left  carotid  arteries,  thus  supporting  the  view  I  have  put  forward 
above.  In  Mr.  Maiinder's  ciise,  in  which  he  in  1807  followed  my  example 
of  tying  tlie  two  arteries  on  the  right  side  for  the  supposed  innominate 
aneurism,  the  disease  i)roved  to  be  principally  aortic,  aud  the  coagnlation 
had  extended  down  to  the  heart,  and  thus  occasioned  death.  In  my  own 
case,  tho  aneurism  being  more  distinctly  sacculated,  this  untoward  result 
did  not  occur,  nor  is  it  to  be  nenecessurily  anticipated  in  another  case. 

Bcjfore  fpitting  the  subject  it  maybe  woli'to  note  that'in  two  cases,  at  least, 
distal  pressure  has  given  relief  in  aneurisms  of  the  root  of  tho  neck  proba- 
bly involving  tho  aorta.  In  the  Edinharffh  Journal  for  October  1847,  p. 
229,  there  is  a  roport  of  a  case  by  Dr.  Lyon,  in  which  the  p'iitient  had  a 
large  aneurism  of  tho  size  of  the  fist,  reaching  upwards  from  the  st-ernum, 
on  the  right  side.  Pressure  c^n  the  carotid  Wiis  made  at  intei'vals,  and  the 
tumor  became  more  solid.  The  patient  was  of  intemperate  habits,  and 
died  of  bursting  of  tho  sac  into  the  pleura  after  twenty  months.  Tho  anen- 
rism was  found  t<:)  involve  the  innominate  and  aorta.  Them  was  a  large 
fibrinous  deposit  opposite  the  attachment  to  the  right  sterno-clavicular 
joint,  and  tho  othf^r  parts  of  the  sac  were  filled  with  soft  coagulum.  In 
the  Lancet  of  Jan.  9th,  1858,  the  latti  Mr.  A.  M.  Edwards,  of  Edinburgh, 
lias  recorded  a  case  of  supposed  innominate  aneurism  in  a  woman  of  fifty, 
in  whom  Dr.  Laycock  i)rouounced  the  aort^i  also  to  be  implicated,  and  m 
whom  great  reUef  of  all  distressing  symptoms  was  procured  by  the  adapta- 
tion of  pressure  to  tho  right  common  carotid  and  subclavian  arteries.  Un- 
fortunately the  termination  of  the  case  and  post-mortem  appearance  have- 
not,  so  far  as  I  know,  been  iiublished. — Lvvy'J,  J  ah/  2,  1870,  />.  11. 
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ALIXENTARY  CANAL. 
66.— A  NEW  TONSIL  GUILLOTINE. 

By  Dr.  John  Ewsns,  Ceme  AbboB,  Doreet. 

[The  foUowing  appears  to  us  a  decided  addition  to  the  instrament  of 
jCaihieu  for  removing  the  tonsils.  There  is  in  children  such  a  natural 
incliiiation  to  close  the  mouth,  -when  the  tonsils  are  pressed  against,  that 
it  iB  often  with  the  greatest  difficulty  that  the  operation  can  be  concluded 
SQOoesafally.] 

It  seemed  to  me  that  a  gag  might  be  so  adjusted  to  the  instrument  of 
Mathien  as  to  prevent  this  closure,  at  the  same  time  acting  as  a  tongue 
depressor.  Mr.  Hawksley,  of  Blenheim-street,  Bond-street,  London,  has 
met  luy  difficulty,  and  has  constructed  for  me  an  instrimient  which  answers 
the  purpose  fully.  After  being  adjusted  over  the  tonsil,  by  a  single  con- 
timioas  movement  of  the  thumb,  transfixion  and  amputation  are  instant- 
weously  accomplished,  without  a  chance  of  failure,  and  with  the  utmost 
facility,  the  mouth  l)eing  kept  wide  open  by  the  gag  for  the  adjustment  of 
the  instrument  over  the  tonsil  and  during  its  removal.  I  have  thu3  re- 
moved the  tonsils  of  three  children  very  recently,  with  the  utmost  comfort 
to  myself  and  security  to  the  patient;  and,  as  the  majority  of  cases  come 
under  the  notice  of  medical  men  whilst  the  patients  ai-e  children  (and 
generally  intractable),  I  consider  the  improvement  in  the  instrument  will 
prove  a  great  boon  to  any  who  have  to  perform  this,  if  not  formidable  or 
generally  dangerous,  at  least  troublesome,  operation. — Lancet^  May  21, 
1870,  p.  730. 


67.-NEW  INSTIIUMEXT   FOR  THE   OPERATION   IN   FISTULA 

IN  ANO. 

In  a  recent  case  of  operation  for  fistula  in  ano,  instead  of  the  usual  plan 
of  introducing  tie  bistoury  through  the  fistula,  and  bringing  it  down 
^ngh  the  si^hincter,  Mr.  Weeden  Cooke  used  a  Scissors  constructed  for 
him  by  Messrs.  Weiss.  The  finger  having  been  introduced  into  the  rectum 
w  a  guide,  Mr.  Cooke  passed  one  blade  of  the  scissors  into  the  fistula  up 
to  its  extreme  point,  and  then  the  other  blade  into  the  rectum.  The  two 
blades,  were  then  connected  by  a  small  screw,  and  by  one  rapid  scissors 
action  the  sphincter  was  divided. 

As  the  position  required  for  this  operation  renders  it  unadvisable  to 
P^«  chloroform,  and  as  the  patient,  unless  very  carefully  held  by  assist- 
ants, often  shrinks  so  as  greatly  to  embarrass  the  surgeon,  any  plan  which 
ensures  rapidity  is  advantageous,  and  it  is  with  this  view  that  the  mode  of 
operation  described  has  been  suggested.  It  was  thought  that  it  caused 
'^spain  than  the  hisiowTy.— Lancet ,  June  4,  1870,  p.  80i5. 


URISARY  ORCASS. 

^•^ANALYSLS   OF   ISl   CASES  OF    STONE  IN  THE  BLADDER 
OF  THE   ADULT   TREATED   BY  LITHOTRITY. 

By  Sir  Uexbt  Tuomppon,  Bart. 

<he  following  is  an  abstract  of  Sir  Henrj'  Thompson's  paper.     It  was  read 
^ore  the  Royal  Medical  and  Chirurgicid  Society.] 

The  author  presented  a  series  of  184  consecutive  cases  of  lithotrity  in 
\e  adidt,  ojKJKited  upon  within  a  recent  period;  all  treated  by  the  same 
.etbod  and  with  the  same  instruments.     He  fumiftheiV  a\\  Wv*?  t£vo<  \\\v 
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portant  details  relating  to  each  case,  and  pr^^sented  the  stone  itself  in 
idmost  every  instance,  pnsorved  for  inflpectu>n.  His  object  was  to  make 
an  impartial  estimate  of  the  crashing  oiK^atiou,  to  ascertain  its  real  value, 
and  its  place  among  surgical  operations.  Altliough  this  had  never  yet  been 
fully  done,  he  regarded  Sir  B.  IJroilie's  last  commimication  to  the  Medical 
and  Chinirgical  Society  as  ]>erhaps  the  most  trustworthy  and  valuable 
record,  so  far  as  it  goes,  which  exists  on  the  subject.  In  order  to  aocom- 
plish  this  object,  he  had  made  carefnlly  written  records  of  every  case;  and 
lie  cited  the  following  circumstances  as  necessajy  to  be  taken  into  consid- 
eration: that  the  184  cases  had  been  treated  by  a  uniform  method,  within 
a  comparatively  brief  period  of  time;  tliat  all  were  adults,  and  embraced 
much  variety  of  constitution;  that  all  the  important  facts  relative  to  each 
were  noted  in  a  history  of  each  one,  which  was  attached  to  the  paper  as  an 
appendix;  and  that  a  Large  proportion  of  the  calculi  were  of  consideiable 
size.  And  the  author  bi>lieved  he  was  correct  in  saying  that  so  complete 
an  opportunity  for  studying  the  results  of  lithotrity  had  not  been  olTered 
hitherto,  since,  as  far  as  ho  was  aware,  the  data  necessary  for  the  formation 
of  a  judgment  liad  not  been  presented  to  the  profession,  cither  in  this 
country  or  elsewhere. 

The  results  of  the  operation  were  discussed  under  the  following  heads: — 
1st.  The  rate  per  cent,  of  recovery  after  the  operation,  and  the  causes  of 
death  when  it  occurred.  2nd.  The  general  condition  of  the  patient  after 
the  oi>eration.     3rd.  The  frequency  of  recurrence  of  stone  after  lithotrity. 

The  chief  facts  relative  to  the  184  cases  were  as  follows:  They  were  con- 
secutive in  point  of  time,  no  case  being  omitted;  that  aU  were  adults,  and 
mostly  of  advanced  age;  that  they  included  many  individuals  of  very  feeble 
health  and  constitution;  that  they  were  chiefly  British,  although  seveial 
were  from  other  nations.  The  mean  age  of  the  184  cases  wiis  no  less  than 
sixty-one  years.  The  youngest  was  twenty-two  years  old.  Only  three 
were  below  thirty  years.  The  oldest  was  eighty-four  years.  There  were 
forty-six  cases  of  seventy  years  and  upward.  With  very  few  exceptions, 
all  stones  of  an  ounce  and  upward  were  reserved  for  lithotomy.  All  ob- 
viously below  that  were  crashed.  Not  one  civse  was  refused  operation,  not 
one  was  left  unfinished,  and  in  no  instance  was  an  operation  of  lithotrity 
completed  by  lithotomy.  The  recoveries,  reckoning  every  kind  of  casualty 
following  the  operation,  ^ere  93  per  cent. ;  but  omitting  five  cases  of  death, 
not  by  any  means  due  to  it,  the  mortaUty  amounted  to  only  4  per  cent.  A 
second  oi^eration  for  recurrence  of  the  stone  was  performed  for  thirteen  of 
the  184  cases;  122  were  uric  acid  and  the  urates;  IG  were  mixed;  40  were 
phosphntic;  4  oxalate  of  lime;  1  cystic  oxide;  and  1  pure  phosphate  of 
lime. 

The  iin)>ortant  logical  concliLsion  to  l)e  derived  from  the  mass  of  facts 
considered  was,  that  lithotrity  is  an  eminently  successful  operation.     Kor 
a  certain  number  of  cases;  its  success  may  be  regarded  as  a  certainty— 
absolutely  without  fear  of  any  contingency,  except  such  as  a^>tends  the 
minor  operations  of  surgery, — for  example,  the  opening  of  a  small  abscess, 
or  the  ]>.ussing  of  a  catheter.     For  tlie  autlior  stated  that  he  had  never  lost 
a  patient  in  the  whole  course  of  his  experience  after  crushing  a  stone  which 
was  no  larger  than  a  small  nut;  and  this  he  considered  was  a  size  ut  which, 
with  few  exceptions,  every  stone  ought  to  be  discovered.     But  tliis  very 
fjut  led  the  author  to  remark  that  the  success  of  lithotritv  cannot  therefore 
be  considered  apart  from  a  knowledge  of  the  extent,  in  regard  of  the  mag- 
nitude of  the  stene  and  the  constitution  of  the  patient,  to  which  the  capa- 
bilities of  the  operation  have  been  pushed.     When  it  is  employed  fdr 
stones  as  large  as  a  date,  or  a  small  chesnut — and  it  is  imi)Ossible  to  deny 
the  excellent  chance  of  success  which  this  method  oifers  to  the  subjects  of 
such  stones — a  certain,  but  still  only  small,  proportion  of  deaths  must  be 
expected.     And  the  rate  of  mortality  will  correspond  with  augmentation 
in  the  size  of  the  stone,  and  with  the  amount  of  existing  disease  and  age 
on  the  part  of  the  patient.     Given  a  small  stone  in  a  fairly  liealthy  person, 
and  success  is  certain;  the  possibility  of  contingency  in  such  a  case  de- 
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IwuJiiiB  oiil,v  ou  tbe  iirfSL'iifO  o£  those  mimito  mul  (isuesiivclj  mre  condi- 
liowtaioli  "will  make  for  an  individuai  hci'e  ami  tlicra  the  mem  poaaing 
dC  t  ntlwtflr  a  canse  at  death. 

Tharu)eoi>3«rTed  hnd  been,  tor  the  moat  iiart,  to  apply  lithotrity  to  all 
nbuli  obrionsly  less  thnn  an  onnoe  in  weigUl,  easily  disoovorod  by  aouDd- 
IMm,  mi  to  apfnitu  on  nil  larger  ouos  by  lithotomr-  —F-ancel.  June  i,  1870, 
jpiSOS. 


CB.-4  CASE  OF  SEVEKE  STEICTUUE  OF  THE  UBETHR^i. 


HyT.  VisapTt  Jacksos,  Rnq..  Senior 


Dn  ti  tbc  Saatb  Stuff  ir.lahlro  Osa 
'Lauiptou. 

luis  liilely  been  u 


Tbo  tiiUowiag  ciwe  luis  Lilely  been  under  my  cure, — and  illnstratea  bo 
mQ  Uie  ndvaotuges  of  cprtaio  plnns  nt  treasmeut,  tlmt  I  haTO  no  lieaita- 
Uoa  hwylncing  them  on  record.  The  relief  of  Bevere  and  oomplicated 
cMM  of  urathnil  Htrichirs  is  one  of  great  Biirgicol  int«reat,  and  I  am  sure 
tint  >U  moctlcal  Bm^feons  wlio  nro  muuh  eisployed  iu  tbn  mmngenient  of 
Hi««  ueotions  will  rSidily  mlmit  that  no  one  plan  of  treotmeDt  will  onawer 
foralluatm;  that,  in  fact,  we  must  have  morti  than  one  string  to  our  bow. 
Is  (ndioitry  examples  of  stricture  simple  dilatation  is  quite  sufBoiflnt  to 
«Bm*  ill  that  ia  nepessaiy,  nnd  in  no  way  run  this  he  bo  oaflily,  effiaotiveK,! 
•■4h  it  were,  painlessly  obtained  an  by  theuKe  itf  some  soft  lUKtrument — 
baafu  or  catheter — and  in  this  mniiiier  ii  lar«,'o  number  of  the  esses  whioh 


tliemselve..     

ojabt  dealt  with.     For  the 
P»  aewiUM  are  required,  1 
■"^tingDPHrations)  it  if 
Ij  ami  Ruffleient  pal 


Ihe  out-piitiont  !■! 


lirJTiite  practice 
iplicated  elns'K^s  leas  crim- 
luployment  (eicludiug  all 
1!  should  bo  anch  a  conti- 
in  instrimient  can  be  oor- 
lillK  it.  crui  be  tied  in  and 
•<*JUWd  at  his  discretion.  tli.'U  »ith,l,;i^w,  ,„i,l  ::  hiTL'-T  -'-.v  -.iil.stitntpd, 
•■»  flie  proeeos  repented  until  the  L'ulilin-,  ur  ii.ir  ili 'h'.  nf  Id^heidthy 
"fitlm*  is  reiu'Led.  ■  Tliis  pliin  hu-s  its  advuntji';.-  unl  it-  .ii  ■  nlvautiiges. 
™advtntages  are  the  nipiiUtv,  ense,  and  the  miijiijii:  -a  ,;:jiiiiiit  nl'  pain 
™wli  it  entails  on  the  patient  ordinarily;  thf-  ilisiidvji^tLig,.'.^,  ili.it  it  neoea- 
■'***«*  keeping  the  sufferer  iu  bfd;  and  my  experience  leads  lua  to  the 
•"Mlnaifiii  that  a  wmtmctioii  of  tho  stricture  more  quickly  takrs  place 
•"W  wutiuuons  dilatation  than  after  othor  plans  of  treatment. 

A  mudilication  of  the  above  is  T.^ry  freijaently  employed,  in  fact  we  are 
"OiniteUed  by  our  own  fears  to  adopt  it  as  far  as  the  ftr^tstop;  for  a  aur- 
8Wa  perhaps  baa  spent  an  hour  or  more  in  getting  through  a  stricture, 
f^^edtng  at  last,  if  the  case  ia  one  of  retention  also,  in  emptying  the 
Jt'™1ki  through  the  Rmallest  metallic  or  nou-metiillio  catheter.  Who 
^•'towitlidraw  it?  The  patient  is  well  aw*reof  this,  and  siiys;  "You 
IJ^ttake  it  out?"  and  ao  it  ia  tied  in  and  ret.-vined  for  aueb  a  time  a^  will 
^^1  upon  ita  withdrawal,  a  dilator  of  some  sort  to  bt>  iutrodni'ed.  and 
S^liUing"  or  diatention  teriniaatos  the  proceedings.  Splitting  anureth- 
PV  Wtioture  is  an  opolUtion  of  recent  times,  and  iti  proposor,  Mr.  Holt, 
r**  in  no  way  spoken  too  liighly  of  it;  up  to  the  present  time  I  have  used 
^  diUu>r  one  hundred  times.  I  have  not  piokod  my  c^ses,  and  the  veij 
''•W  that  have  come  before  me  have  tested  approvingly  this  method.  The 
J'niDary  of  my  esporience  of  it  ia  the  following: — The  operation  ia  one 
**|M  Oftn  be  easily  borne  without  chloroform,  but  it  is  far  from  b?lng  any- 
*mQg like' painless;  the  moment  No.  10  or  12  tube  enters  the  maatus,  as  it 
Wposked  along  the  hollow  conducting  ii>d,  ftinching  and  a  general  invol- 
■Uta^  muscular  resistiiuee  commences,  reaching  ita  maximum  whea  the 
Uiiotara  is  split,  and  frequently  also  at  thla  moment  extorting  a  Limento- 
lian.  The  pain  certainly  does  not  subside  until  the  dilator  is  withdrawn, 
'  MB  *  rule  it  lasts  far  some  time  after.  Hemorrhage  to  some  extent, 
ha.'dly  noticeable,  alwaya  takes  place.  The  bladder  should  be 
ftfter  the  withdrawal  of  the  splitting  in^tr;iment  bjtlvif.  iiit^Mlvm- 
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tion  of  No.  11  or  V2  silver  catheter,  but  theic  is  not  the  slightest  clinical 
recegsity  to  tic  it  ii),  Sequential  to  the  oi)eration;  rest  either  in  bed  or  en 
a  couch  is  necessary,  and  I  never  omit  ordering  a  draught  of  opium  and 
quinine  to  he  taken  immediately,  and  I  am  convinced  it  has  warded  off 
many  a  shiver.  In  the  course  of  two  or  thiee  days  a  fidl-sized  metal  in- 
«tniment  should  be  passed  into  the  bladder,  and  the  introiluction  repeated 
twice  a  week  for  a  fortniprht.  Finally,  tlie  patient  is  instmcted  how  to  pass 
an  inhtrument  for  himself,  the  perijctuatiun  of  the  cure  being  thus  left  in 
his  own  hands. 

A  favourite  form  of  iustniment  -witli  me  is  one  which,  a  few  years  since, 
I  devised,  and  lind  a  set  of  them  made  for  the  treatment  of  fctricture  by 
simple  dilatation.  OriginaDy  they  were  solid  throughout,  but  lately  I 
have  hud  them  constructed  partly  solid  and  partly  hollow,  combining  all 
the  advantages  of  the  catheter  and  sound,  x>crmitting  an  evacuation  of  the 
bladder  on  each  occasion  of  their  emi>lo;sment;  and  I  regard  this  as  of 
some  nicmcnt,  especially  after  the  operation  of  splitting,  for  necessarily 
thepas.sage  of  an  instrument,  however  well  managed,-  must  produce  an  ir- 
ritation of  the  split  portion,  ancfl  tnko  it  this  A\ill  be  intensified  in  the  case 
of  a  catheter,  the  eyelets  on  rts  side  entehing  mayhap  a  jDortion  of  the 
painful  tissue,  which  by  dipping  in,  becomes  giazed,  und  more  sufiering 
than  is  de^ir(d  consequently  inllictecl;  thcreloie  to  reduce  tliis  to  a  mini- 
nftim  and  obviatf:  any  reinitation  by  the  urine  afti  rwards,  I  always  empty 
the  bladder  at  the  time  of  the  iiistniinental  introduction,  and,  for  the 
reason  numed,  I  decline  to  use  a  eatln^tcr,  but  employ  the  ** catheter  coni- 
cal sound  "  instead. 

In  considering  the  question  of  the  jip]»lieability  of  conical  sounds  for 
the  treatment  of  stricture  of  the  urcthrn,  it  ai)]>eared  to  me  that  a  sh'ght  al- 
teration in  their  construction  would  bo  an  advimta^e  in  many  cases.  What 
I  mean  is,  that  the  form  of  the  instninient  instead  of  resembling  simply 
an  elongated  cone,  should  be  mi^le  so  as  to  consist  of  two  cones,  their  bases 
being  conjoined,  and  the  fulhnving  plan  is  the  one  I  have  adapted  in  tlieir 
formation.  The  first  cone  commeiues  at  the  extrtme  point  of  the  instm- 
ment,  and  extends  for  a  distance  of  o  inches,  its  base  here  meeting  with  a 
second  cone,  and  this  latter  gradually  and  alm(;st  imperceptibly  diminish- 
ing in  size,  reaches  the  handle,  a  distance  of  G  inches.  From  such  a  con- 
struction it  is  evident  that  the  maximum  cvlindiical  thickness  is  obtained 
at  a  certain  known  distance  from  the  poiiit,  for  up  to  this  point  the  calibre 
of  the  instniment  gradually  incn  ahcs,  and  from  this  point  it  giadually  de- 
creases; for  instance,  let  us  say  that  the  point  of  the  souud  is  equal  to  8, 
3  inches  from  the  point  is  equal  to  12,  and  at  the  handle,  a  distance  of 
about  C  iuches,  it  equals  1);  the  first  cone,  therefore,  is  shoi"ter  and  of  a  less 
circumference  (except  at  the  base)  than  the  second. 

Hitherto  these  sounds,  thtir  i)recise  form  and  curve  varying  according 
to  the  whim  of  individual  surgeons,  have  been  manufactured  solid,  but  a 
few  years  since  I  idtered  my  instrument  in  such  away  that  it  became  partly 
solid  and  partly  hollow,  solid  for  a  short  way  from  the  i^oint,  and  for  tlie 
remaining  distance  channelled. 

Rarely  but  still  occasionally  cases  of  neglected  urethral  stricture  turn  np 
which  are  instrumentiilly  imj^assable,  the  urine  escaping  by  fistulous 
perineal  tracts,  a  (bop  or  two  now  and  then  leaking  through  the  meatus 
urinarius. 

External  urethrotomy  is  the  operation  usually  resorted  to  to  restore  tlie 
urethral  conduit,  but  in  one  of  the  cases  I  rcc(;rd  I  adopted  a  milder  treat- 
ment; the  feebleness  of  the  i^atient  forbidding,  I  considered,  a  cutting  ope- 
ration. I  relied,  therefore,  ui)on  the  potassa  fusa  to  destroy  the  callous 
tissue,  and  fortunately  not  in  vain.  At  the  i^resent  time  the  employment 
of  chemical  caustics  in  the  trtatnient  of  stiitture  is  not  very  fashionable. 
Nitrate  of  silver,  proposal  ]>y  John  Hunter  and  almost  universally  em- 
ployed by  Sir  E.  Home  for  the  treat  ni(nt  of  <  very  variety  of  stricture,  is 
now  better  eontined  to  th(.»se  limited  numbers  of  sensitive  strictures, 
which,  hlec(\u^p  at  evciy  tonch.  are  rendered  immediately  amenable  ta 
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ag  their  fnco  two  or  three  tuuGB  with  a  waxoil  bciigi* 
•laej  villi's  bit  of  lunar  caustio.  A  few  aiirgeona  systematically  follon 
ttiapncUoe  of  the  lato  Sir.  Whatcloy,  of  ileetroyiiic  the  tliickened  tixsus  hj 
tbs  qiplication  of  potnxea  fusa  nt  regular  iulervala,  and  nutahlj  niuooftBl 
(heM  mrgtiona  Btauda  IMr.  Wude,  whose  expoiieiico  hiia  tani;;ht  him  llilr. 
Wltttelejr's  tours  upon  oue  point  we  ftroiindieHS,  aail  that  atrioturoa  which 
ue  iLiitrmneiitallj  im])iis»iil>la  are  with,  proper  precautions  ns  eiifelj  and 
laweufuU^  to  lie  tronterl  liy  caiiatia  potash  iLa  those  which  arc  inatinimen- 
taUypusablo.  "IcommuiUy/'aaynMr.  Wudo,  "  adopt  pa tnasa  fusn  ia  iiu- 
pUHDlu  stricture  from  n  conviction  that  it  ia,  at  all  events,  the  safest,  if 
00^  u  1  certiunly  believe  it  to  be,  the  moet  effeotmil,  [or  Uw  relief  o£  the 
pstwnt  iu  Uu)  majority  ot  auch  cii^i>s. — MaiUoil  Tintu*  ami  OiuaUi,  June  4, 
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70.— ON  CATARACT. 

A/  Diixai  Waltok.  Ksq..  Satgaaa  taSLMar7'B  llaa[l[:il. 

Tkmmafal of  aibirad :  Oeneral aoasideralions. — There  are  mauvpointa 
btntlul  dnmiuid  careful  consideration. 

hka  oaniiwd  point  in  o/i/il/iolmic  turiierij  not  to  opereile  on  (m  fii/e  for  Iht 
^ffnal  qf  ealaract.  eoUmg  as  it  vuii/  he  reiiiieretl  araikAle  for  ordiiuiiy  pur- 
pMM;  by  optical  appliances,  or  othcrn-ise,  except  at  thercuoest  of  apatieiit. 
ud  after  he  is  maue  aware  of  all  the  oirottmatancM  ot  the  oaM, 

An  o]KTiition  ought  nevur  to  bo  uudortaken  in  anticipation  of  blindneia, 
t'WMan  tlip  ciituract  may  not  increase,  and  the  luird  variety  is  often  vaij 
iiwin  mutnrit.v.  Yeats  may  pass  away  with  but  little  progress.  Tla 
•Tetal  oouditiuna  of  lenticular  cataract  require  different  operations, 
ud  the  ciioice  of  any  one  ahould  test  aololv  on  the  ciroumstances  of  the 

^  hard  cfarad  showlA,  aa  a  rnle,  l>e  extracted,  that  is,  removeA  IrCi4 
™  V><  or  displuced,  by  being  prosaed  into  the  vitreous  humour.  So 
1^8.  therefore,  as  tho  opaque  lens  ia  ^et  hard,  and  not  rednced  in  denaily 
•T  the  wwondury  changes  of  atrophy,  it  would  be  imprudent  to  attempt  to 
""ye  it  disappear  by  abeorptiou,  becJiiae  such  action  would  be  yety  slow, 
'Od  during  the  tedtuus  pruoesa,  the  eye  ia  xiurticularly  liable  to  inflame, 
'"^  W  be  thereby  damaged.  Besides  any  particlea  of  the  cataract  which 
^JBlit  full  iutij  the  anti'rior  chamber,  or  the  posterior,  would  moat  likely 
'"'^p  aa  attack  ol  inflLimmation  and  endanger  the  eye.  The  failing 
^^tion  of  the  eye  of  auold  jwrson  renders  it  most  unfitted  to  bear  irrita- 
"*  from  such  a  source,  for  whiJa  it  c.iases  high  susceptibility,  it  di?stroys 
'^erof  resiataueo. 

L  ^^oniE  ycai's  ago  I  tried  with  the  ntnost  care,  to  effect  alisorption  in  pa- 

'^t«  bt-youd  liie  age  to  which  this  method  is  generally  restricted  by 

'"It  surgeon*,  and  although  I  did  got  aome  good  effects,  the  general  reaalt 

ta  below  that  from  eztriiction.     Now  I  olwaya  extract  when  there  ia 

ky'  viable  amber  change  in  tho  cataract,  and  also  when  the  leas  has  a 

""  ■"  surface,  the  result  of  the  secondary  change,  i(  theageoE  the  patient 

it  likely  that  there  ia  an  amber-ooloured  uoucleus,  and  hard. 

^ft  cataract  should,  as  a  rale,  be  allowed  to  remaiu  iu  phioo  and  be  lace- 
OTBO  broken  as  to  admit  of  the  process  of  absorption,  or  solution,  to 
its  softer  testure  readily  yields;  for  with  this  simple  operation,  the 
*  iuil«  capable  of  caiuiiig  its  complete  dissipation. 

:  must  bo  removed  from  the  eye,  or  be  out,  or  torn 
it  to  contract. 

)>]itieut. — Operation'i  ioipliciiting  the  globs  of  the  eye 

'.'(^sa.  so  far  us  the  body  of  tlu>  individual  is  conocrneu, 

in  wlitoU  a  w.iuuJ  i^mi  Itc  iuSicted  on  a  delicaic  ami 

ui-Juu  with  Iha  (,Tv.ite.st  impunity.     In  the  ovh-'viAVto  1(«  e-s-tevc- 
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tion,  uulees  iioiou  of  the  cdmea  be  qiiipkly  effected  lij  luiiieaiou,  snccess 
must  clwajs  be  more  or  h'ua  imperfect,  oitd  deiitructioD  of  the  orgivn  will 
frequently  ensae. 

'Aithougb  we  have  iio  meoDH  bj  wbicb  to  lest  this  Tiudily  slftte,  becanse 
there  may  be  power  enough  n-here  its  pressure  is  doubted,  and  it  m&j  be 
lacking  in  tlioee  who  ai-e  apparently  in  good  health,  yet  certain  bodily  con- 
•ditions  can  be  pTonounc»l,  oa  bi^g  in  tbe  main  unfavourable.  Those 
persons  who  have  long  undergone  want  of  naffiuiput  food  give  the  vorrt 
reaultfl.     My  auccess  with  hospital  patients  never  equals  that  in  privtite  life. 

A  debilitated  constitution  requires  to  be  improved  to  tlie  higheflt 
standard  that  the  idiosyncrasy  of  the  person  will  idlow. 

Plethora  should  always  be  ovoided.  An  nccustonied  eye  soon  det«ctB 
the  habit  of  body  that  is  popularly  called  "rude  health,"  and  a  person 
exhibiting  it  in  a  market  degree  should  be  reduced  by  regidatiou  of  diet, 
«xerciEe,  and  gentle  purgation  if  necessorj',  till  any  esxxes  disappears,  and 
the  circulation  is  rendered  more  natural. 

So  long  aa  we  are  unable  to  say  where  health  ends,  and  disease  begins, 
aud  to  make  a  distinction  between  the  failing  of  the  living  machine  from 
decay  and  actual  disease,  a  patient  should  be  left  [done,  except  he  exhibit 
some  decided  abnormal  constitutional  symptoms,  respecting  which  we  can  be 
tolerably  sure  about  the  Iteuefii^iiU  effect  of  trealment,  I  do  nothing  for 
the  greit  majorilj  of  my  jiatiente.  , 

Dr.  Jacob,  in  his  brocliure  on  the  operation  for  cutamct  with  the  fine 
needle,  makes  excellent  remarks,  which  are  not  less  practical  than  original 
He  says  the  ralue  of  preparatory  and  after-treatment,  as  part  of  the 
surgeon's  cure  iu  cataract  operations,  has  been  fully  appreciated,  and.  in 
I'ractice,  amply  made  available;  but  the  value  of  a  respectful  cousideratioa 
of  all  the  fiincUonB  of  the  animal  economy  upon  wliieh  health  depends 
has  not  lieen  so  well  understood.  It  is  assumed,  he  continueo,  that  a 
patient  should  be  prepnred  for  an  operation  by  taking  physic  and 
-abstaining  from  food;  yet  a  rational  man,  acquainted  with  the  con- 
secutive operation  of  each  apparatus  provided  for  the  growth,  repair,  and 
preservation  of  the  living  being,  ma^  well  doubt  the  correctness  of  snoh  s 
Tiew.  The  universal  faith  reposed  in  the  practice  of  giving  and  taking 
physic  hoH  led  practitioners  not  only  to  place  too  much  reliance  on  that 
resonrce,  but  to  resort  to  it  soinetimea  to  the  injury  of  the  patient.  In 
preparing  a  patient  for  an  operation,  he  does  not  act  on  the  behet  that 
empty  bowek  ore  essential  to  health,  or  that  what  ore  called  /wees  shoold 
not  be  found  in  the  intostinal  canal;  on  the  contmij,  he  proceeds  on  a 
■conviction  totally  different.  If  a  patient  be  in  good  health,  notwith- 
standing on  habitual  retention  of  the  contents  of  the  bowels  beyond  tbe 
prescribed  periods,  he  does  notriak  an  interruption  of  health  by  disturbing 
the  natural  fonctious  of  tlio  stomach  and  bowels,  and  therefore  refrains 
from  giving  physic.  But  if  not  in  good  health,  he  endeavo)u:s  to  bring 
him  into  that  condition  by  every  means,  and  resolutely  resists  every 
.attempt  to  induce  him  to  operate  uutil  he  has  accomplished  that  object. 
Above  aU  things  he  thinks  that  the  state  of  the  digestive  organs  should  be 
■carefidly  studied,  and  when  found  defective,  if  possible  repaired.  He 
beheves  that  nothing  seems  to  reqtdrc  more  attention  than  tlio  condition  of 
the  tongue  as  indicatfvc  of  the  state  of  tbe  stomach  and  bowels.  If  it  be 
coated  with  discoloured  adhesive  mncns,  the  functions  of  assinulation  and 
nutrition  are  probably  imi>erfectly  performed,  and  a  reeultin  ■  tendency  to 
destructive  inffammation  from  local  injury  is  engendered.  He  writes  in 
■conclusion,  it  is  usual  in  preparing  for  this  and  other  operations  to  moke 
great  alterations  in  diet,  substituting  liquid  for  solid,  and  vegetable  for 
animal  elements.  This,  however,  must  t>e  done  with  caution,  leading  as  it 
inevitably  does,  to  disturbance  of  the  digestive  fuuotion  and  interruption 
of  the  assimilating  and  nutritive  processes,  if  suddenly  or  exclnaively 
adopted.  Without  digestible  nutritious  food,  good  chyle  and  blood  cannot 
be  produced,  and  without  good  blood,  local  injuries  are  liable  to  ai^Ifer 
ironi  destniciive  inllammntiou.     I  endoi'se  all  this. 
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The  wbitish  and  rather  coated  tongiio  of  the  np^cd  should  not  be 
mistaken  for  a  symptom  of  unheal thiness.  In  them  this  orjij^an  is  not  so 
ready  an  index  of  the  state  of  health  as  in  early  yeai*s;  attention  should 
therefore  bo  paid  to  the  urine,  tlio  deposition  of  uric  aci<l,  or  of  the  urate 
of  ammonia,  being  a  sure  indication  of  dyspepsia,  or  excess  of  nitrogonised 
food,  or  of  fever;  and  that  of  phospliate  of  lime,  or  the  triple  phosphate  of  the 
opposite  states  of  prostration  and  nervous  depression.  Yet  an  operation 
should  not  be  undertaken  with  a  decidedly  loaded  tongue.  The  abdominal 
evacuation  should,  with  the  least  apparent  necessity,  be  examined  for  evidence 
of  the  hepatic  state,  and  for  information  respecting  the  digestion  of  food, 
particularly  in  those  past  the  meridian  of  lite,  because  it  is  then  that  these 
functions  are  mostly  at  fault,  and  all  kinds  of  operations  less  succesful. 
Li  the  majority  of  persons  far  advanced  in  years,  who  have  passed  through 
operations  under  my  hands,  it  has  been  necessary  to  increase,  or,  if  I  may 
so  call  it,  force  the  circulation,  by  tonics  and  stimulants.  Towards  tlio 
limit  of  the  natui-al  term  of  life,  we  should  not  without  ample  necessity, 
cut  ofT  the  accustomed  amount  of  daily  nourishment  of  the  usual 
stimuli. 

My  immediate  preparation   o^  a  patient  is  never  more  than  the  ad- 
ministration of  some  mild  laxative  the  day  befi)re  operating,  solely  that 
tlie  necessary  quiet  after  the  operation  may  not  be  disturbed  for  ad  y  or 
two  by  the  natiu'al  action  of  the  bowels,  and  any  likelihood  of  straining  at 
«too*  may  be  avoided. 

Some  general  conditions  coniraindicatc  operating. — The  presence  of  active 
specific  inflammation,  as  the  stnimous,  gouty,  syphilitic,  or  rheumatic,  in 
«.xiy  part  of  the  body,  would  contraindicatc  an  operation.  So  also  may  bo 
S£ud  of  the  time  of  pregnancy.  Some  surgeons  avoid  the  period  of 
menstruation. 

Organic  disease  in  the  chest  is  not  necessarily  an  impediment  to 
operating.  I  saw  extraction  done  on  the  eye  of  a  female,  57  years  old, 
T^vho  had  valvular  disease  of  the  heart,  ascites,  and  anasarca.  The 
operation  was  quite  successful,  and  the  patient  returned  home  on  the 
eleventh  day  after  its  performance.  Her  heart  had  been  diseased  for  five 
years.  I  have  operated  several  times  respectively  when  the  heart  has  been 
diseased,  and  in  the  early  stage  of  phthisis. 

Kidney  disease  renders  a  person  most  unfavourable    for    an   opera- 
tion. 

Atheromatus  arteries  interfere  with  primary  union  of  the  cornea  in 
extraction. 

While  unquestionably  the  result  of  an  operation  of  any  kind  "  ill  much 

^11^  on  the  state  of  the  patient's  health,  that  for  solution  may  be  under- 

**^en  and  success  secured,  when  that  for  extraction  is  scarcely  admissible, 

^<i  unfortunately  the  latter  is  most  required  when  the  complications  are 

^o^it  likely    to  exist,   namely,    in  old  age.        Chronic  bronchitis,   and 

**^l:mia,  interfere,  I    believe,  more  from  their  general  effect   than  any 

^^^ihanical  disturbance  to  the  eye  from  the  cough,  although  if  this  be 

^^^ient,  it  will  prevent  the  healing  in  the  right  way. 

^^Wjb  we  cannot  select  our  patients  or  reject  according  to  the  absence  of 

j^^^^^plications,  or  the  presence  of  them,  we  should  never  operate  under 

|j^^*^dvantageou8  circumstances,  without  making  the  dniwbacks  known  to 

^^^  patient  or  his  friends. 

£  --^^dvaneed  age  is  not  in  itself  an  objection  to  operating  if  nothing  else 
^1  -^^^id.  The  best  attainable  results  have  followed  extraction  after  90,  in 
qZJ^^  hands  of  Sir  W.  Lawrence.  The  late  Mr.  Scott  did  the  same  operation 
^^  a  female  between  90  and  100.  I  have  several  times  performed  it  to  my 
^1  ^^plete  satisfaction,  after  the  eightieth  year,  and  once  as  late  as  the 
A^^^hty-sixth.  Two  cases  of  success  are  recorded  after  the  patients  have 
*^^^med  100  years  each.  Of  course  after  the  seventieth  year  a  person  is  less 
^^^^ourable  for  the  ordeal  of  extraction,  from  a  variety  of  circumstances  and 
contingencies  inseparable  from  long  life, 
HVken  only  one  eye  is  blind  from  cataract,  whether  an  operation  should  he 
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tlone,  is  a  qneBtion  about  \ililch  it  is  likely  there  ^'ill  be  a  difference 
opiuion.     The  subject  admits  of  discussion. 

The  removal  of  the  cartaract  is  not  demanded  on  the  score  of  the  letu 
losing  its  function,  because  it  is  veiled.  The  retina  does  not  beooB 
diseased  from  cataract.     This  has  been  proved  over  and  over. 

A  person  with  one  eye,  although  not  half-blind,  labours  tinder  ve 
great  disatvantages,  the  greatest  of  which  is  the  narrowing  of  the  field 
vision  laterally;  he  is  blind  on  one  side. 

Theoretically,  there  is  no  drawback  ur  disadvonlnge  to  the  removal 
the  cataract.  • 

The  age  of  an  individual  assists  much  in  determining  the  course  to  1 
puraued. 

In  early  life  the  appearance  of  cataract  in  one  eye  may  materially  afie 
a  person's  prospects.  It  is  at  this  time,  too,  that  a  catamct  is  more  jUafi 
from  its  nature,  being  soft.  Now  also  tlie  operation  which  is  applicabl 
that  for  solution,  is  almost  sure  to  succeed. 

Late  in  life  the  prospects  of  an  individual,  social  and  otherwise,  a 
quite  altered,  and  personal  appearance  is  not  then  of  so  much  value,  aj 
the  suitable  operation,  that  of  extraction,  is  not  so  certain.  On  nuu 
points,  therefoi-e,  an  operation  is  more  admsssible  in  a  young  person.  Tl 
advantages,  notwithstanding  the  imperfect  image  on  the  retina  of  ti 
lensless  eye,  from  the  circles  of  dispersion,  are  enlargement  of  the  vise 
field, ^and  ns'^the  eyes  act  together  in  binocular  vision,  increase  in  1 
intensity  of  optical  impressions  and  better  applications  of  the  dimenaio] 
of  bodies,  and  improvement  in  the  judging  of  short  distances. 

Pratically  there  is  not  any  disadvantage  in  operating.  In  eve 
instance  in  which  I  have  removed  the  cataract  both  in  young  persons  a] 
in  those  of  middle  life,  I  have  received  the  distinct  assurance  from  eac 
that  much  advantage  was  obtained,  and  all  were  pleased  at  ha>'ing  undc 
gone  the  treatment. 

Several  times  I  have  endeavoured  to  unite  the  foci  of  the  eyes,   1 
distant  vision,  and  for  near,  so  as  to  give  a  common  distinct  preceptio 
by  means  of  convex  glasses,   but    I    have    been    unable  to    effect 
satisfactorily  on  account  of  the  inequality  of  the  images,  and  tlie  loss 
accomodation  in  the  one  eye. 

The  rule  therefore  wliicli  I  follow  is,  in  eai'ly  life,  to  advise  an  operatic 
and  late  in  life  to  state  the  particulars  to  my  patient,  and  ask  him  to  decide. 

WIie7i  one  eye  is  blind,  and  the  other  so  far  affected  also  with  caianKi 
materially  to  imvair  sight,  there  can  be  no  question  in  the  abstract  about  i 
provriety  of  operating  on  thai  which  is  fully  caiaracious.  There  is  no  reasi 
why  a  person  should  be  allowed  to  become  quite  blind  in  both  eyes  befo 
sight  is  restored.  Much  inconvenience  is  prevented  by  operating  on  t 
one  eye  before  the  other  is  obscured. 

When  both  eyes  are  equally  affected  with  blindiiess,  only  one  at  time  shot 
be  operated  on  for  extactioti,  and  the  first  should  be  allowed  to  recover  hrfi 
the  other  is  touched.  There  is  thereby  less  shock  to  the  system.  Beside 
if  in  a  firat  operation  there  appears  some  constitutional  pecidiarity  of  b 
tendency,  it  may  bo  removed,  or  in  some  measure  reduced,  before  t 
second  is  undertaken, 

When  the  double  operation  is  done,  inflammatory  effects  on  the  systi 
from  one  eye  going  wrong  might  bo  the  means  of  spoiling  the  lieali 
process  in  the  other. 

Both  eyes  may  be  operated  on  at  the  same  time  for  solution. 

The  opjeration  for  extraction  shoidd  be  done  at  a  certain  stage  of  the  cat* 
act. — It  may  be  performed  too  early  and  too  late. 

"When  the  lens  is  not  entirely  pervaded  by  atrophy,  the  ciicumferei 
has  not  undergone  that  change  which  will  enable  it  to  quit  the  caps' 
readily,  and  an  easy  escape  is  an  important  element  in  the  success  of  i 
operation.  Besides,  while  there  remains  any  surface  lens  tissue  unaltere 
much  of  it,  or  all  of  it,  is  tolerably  sure  to  be  left  in  the  capsule,  and  soz 
may  lemain  in  the  chambers  of  the  eye;  in  dthcr  case  irritation  is  prodoce 


nnd  there  miiy  ba  aoin.3  iuBftmaiatioii.     Tiiarefor^,  a  caturiwt  ulioiilil  bs  ma- 
tured before  tin  attempt  is  made  to  extract  it. 

Borne  suTgeona  have  adopted  the  process  ot  what  they  call  anticipating 
the  cataract  by  pricking  it  trith  n  needle,  so  ai  to  render  it  fully  opique. 
This  is  to  bs  condemned;  injuriouH  inSammation  is  risked,  and  the  eye  is 
nlways  rendered  less  fltted  for  the  extraction,  as  it  ftlwaya  inflaraos  a  little 
in  old  people.  Healthy  lens  tissue  rerists  a  wound  more  than  that  which 
has  atrophied.  Again,  if  this  be  done  with  the  view  ot  getting  the  cataract 
to  qnit  ^e  capsule  easier,  it  iH  useless,  for  there  is  not  that  softening  at  the 
(sarfoce  which  is  so  characteristic  ot  the  natural  atrophy. 

Catamcts  that  have  undergone  the  secondary  change  or  late  atrophy,  in 
which  oalcareouB  deposits  have  formed  on  the  surface  and  on  the  inside  ot 
the  capsule,  tliickeaing  it,  are  less  favorable  fortreatment.  because  not  only 
does  not  the  capsule  not  retract  as  is  desirable  when  it  is  scratched  with  the 
onrette,  and  allow  ot  the  easy  escape  of  the  cataract,  but  the  cutaneous  de- 
posits are  more  or  less  retained.nnd  accordingly  ooaaure  the  pupil. 

The  operation /or  solidiott  should  nnt  be  undfniakan  until  the  atlarael  is  llior- 
<3tigh(}/  miture,  because  any  healthy  lens  tissue  that  is  rendered  opaque  by 
■  tie  operation,  and  exposed  to  the  aqueous  humor,  invariably  swells  very 
xanch  mori*  than  that  which  is  cataractous,  and  tliriista  the  capsulB' 
ngainst  the  iris,  producing  adhesions  between  the  two,  and  may  bBeid«» 
«aiise  injurious  offsets  to  the  eye  from  pressure.  At  the  same  time  it  should, 
notbe  delayed  till  secondary  degeneration  is  for  advanced,  and  because  thes 
'the  oapsule  is  likely  to  be  much  affected,  and  therefore  trouble  may  ariscif 
^    Itoia  thickened  oapsule  being  in  the  pupil. 

A  gwgeoa  should  be  nautious,  even  under  tlie  raosi  fanorable  cireitmstanea, 
i_  ttever  ta  overrale  the  cktinces  of  success  <^  any  operation  for  eiUaracS,  i 
allow  it  to  be  thought  that  any  is  infallible.  Above  all,  when  there 
slightest  indication  which  would  render  the  result  questionable,  or  imper- 
fect, owing  to  individual  peculiarity  or  co&stitutioual  taint,  hereditary  oi 
floqoired,  it  is  right  as  I'ogards  the  patient,  and  a  safe  provision  for  himself, 
tiiat  all  the  particulars  for  and  agiiinst  operating  should  be  stated  cleatlj 
md  intelligibly  without  the  least  dissimnlation. 

Tlie  season  of  the  'jmv  mnut  fitted  for  operaiiitg  lias  oceiipied  attention.  WiOt 

respect  to  needle  operations,  I  suspect  it  matt«rs  not;  nor,  porliaps,  is  any 

operation  in  our  climate  indnenced  by  the  mere  degree'  of  temperature, 

vtdch  is  lurely  in  either  extreme     In  extracting  in  cold  weather,  the  room 

to  which  the  patient  is  confined  I  have  keptat  a  uniform,  temperature — not 

lower  than  60^  Fahrenheit  tor  the  first  few  days.   Many  very  excellent  sur- 

'      Rrans  never  extract  in  winter,  and  Mr.  Tyrrell  thought  the  best  time  for 

that  operation  to  be  between  Mnrcli  and  October.    Whore  a  choice  is  per- 

nitted,  I  should,  as  a  mle,  prefer  that  period,   because  regular  excercise 

prior  to  the  operation  is  less  likely  to  be  interfered  with,  from  the  great«r 

I     oertainty  ot  settled  weather,  while  tlie  apartment  can  be  better  ventilated, 

And  the  patient  will  lie  ablo  sooner  to  take  out-door  exercise,  and  recover 

hia  lost  strength  and  spirits,  the  consequence  of  anxiety  and  coniinement. 

At  this  time,  therefore,  convalescence  in  less  likely  to  be  protracted.  Again, 

*hen  the  state  of  the  eye  is  such  as  to  render  the  success  of  the  operation 

aomewhat  doubtfol,  I  should  prefer  summer  weather, 

I         0/ierali<mfor  e.rJractiiiii,  by  u  cresceatic  corneal  aut. — This  is  tJie  operation  ■ 

^licli  is  the  most  suited  for  the  removal  ot  a  hard  cataroct.     By  it  alonal 

^  Ann  the  best  results  be  obtained,  and.  as  I  believe,  the  highest  average  olS 

,  Recovery.  It  is  preferable  to  all  methods  of  extraction,  whether  in  thohanda^ 

OI  the  inexperienced  or  in  those  oi  experts.  1 

,   _    Extraction  is  frequently  referred  to  as  oneot  the  most  difficult  operations  1 

,  iia  optbalmic  surgery.     While  I  fully  admit  that  for  accurate  execution,  .1 

ereat  nicety  and  practice  are  needed,  I  do  not  hesitate  to  say  that  its  diffl-4 

oglties  are  greatly  exaggerated. 

Every  step  of  the  oijcration  requires  to  be  well  done,  or  failure  enai: 
All  must  be  exact 

The  pupil  should  be  alieays  dilated,  because  more  room  is  tlieti  giren  for 
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lacevdikin  of  the  cnimde. — Some  of  tho  dilatutioii  is  lost  wLcn  the  aqaeous 
humor  escapes,  hut  some  roiaaiiis.  The  diiutntioii  may  have  some  effect  in 
keeping  Ihe  iris  out  (^f  \\vv  way  of  llu?  knife.  It,  too,  will  always  discoTcr 
the  existrnce  f»f  any  adlusion  Vehvot  n  iho  iris  iihtl  theeapsuleof  theo]>aque 
lens,  and  disclose  that  state  of  the  iris,  i:];art  ii(=in  t.dlu  siun  and  inflamma- 
tory disease,  whereby  it  will  liot  expriid  liuch,  ai]d  which  is  an  obstacle  to 
the  escape  over  the  cataract.    ' 

A  pat'uni  s//o  1(1(1  dUrays  lie  (Joint,  (/t/i'il  /V///////,  o7i  his  batk^  with  his  Lead 
alone  a  little  rais«  d.  He  can  1  e  slnuly  cnly  in  this  jjosition.  It  matterf^ 
not  whether  the  opiraior  sits:  (»r  stands,  so  long  as  he  has  sufficient  com- 
mand of  his  work. 

The  imporldwe  af  a  jr(jpL)ii  vvyn'jiltHirufht  is  erichnL  An  oj'erator  \ik*ill, 
of  course,  choose  that  which  accoiding  to  the  arran;;cment  of  the  room, 
suits  best.  In  jvrivate  practice  he  should  ascertain  this  by  trial  with  bis  os- 
tistant,  before  the  ]udiei  t  is  brovight  in.  A  few  general  directions  may  bo 
useful.  The  ]'uiient  should  be  placed  near  a  window  obliquely,  so  that  the 
eye  will  be  ligiilc ned,  while  the  light  is  not  reflected  from  the  centre  of 
the  coriu^a,  so  as  iu  iaev(  nt  the  o])eruterfrom  seeing  clearly  what  is  neces- 
sary to  be  done.  A  position  exactly  opposite  the  window  will  produce  the 
reflection  which  obscuies.  It  is  belter  to  have  only  one  window^  open,  and 
the  lower  part  of  tliat  should  be  clos<  d  by  shutters,  or  screened  by  a  blind, 
as  it  is  advantiigeous  to  have  the  light  from  above.  Sunshine  must  be 
avoided. 

All  the  ]  rincij'dl  nrlivles  of  cU.ihi'ufj  sh(>nhl  he  taheti  (>J[f\  the  patient  prc-pared 
to  go  to  bed,  and  a  morning  gown  i)ut  on,  to  prevent  the  inconvenience  of 
undressing  aftenvards. 

J  divide  the  cornvit  In  the  v})prr  pert,  prei't  ning  that  section  as  it  possesses 
many  advantage  s  o\er  the  lower,  such  as  the  gieater  cei^tainty  in  making  it 
eflectually,  the  less  likelihood. of  the  flap  being  interfered  with  by  tlie  eye- 
lid, and  the  ui)per  position  of  the  i)ui)il,  should  the  iris  prolapse.  Besides, 
if  the  prolapse  occurs  in  tlie  form  of  a  marked  tumor,  it  will  be  less  irri- 
tated here.     Any  cicatrix  is  also  better  hidden. 

Jt  is  letter  to  stand  behind  the  pjaticnt  in  every  instance,  as  it  gives  much 
greater  command  over  the  globe  of  the  eye.  But  when  the  left  eye  is  to  be 
treated,  if  want  of  practice  or  defleiency  of  confldence  disqualify  the  left 
hand,  the  operator  must  stand  in  front,  and  submit  to  the  great  disad- 
vantage of  resigning  to  another,  his  assistant,  what  he  ought  to  do  him- 
self, as  most  important  acts,  the  retracting  of  the  upper  eyelid,  and  the 
steadying  of  the  eyebidl,  while  he  uses  the  knife  in  the  direction  he  pre- 
prefers,  upwards  or  downwards. 

I  always  grease  my  knife  slightly  with  olive  oil,  because  it  prevents  the 
corneal  flap  from  sticking  to  it,  no  slight  advantage. — Medical  Times  and 
Gazette,  Juh/  23  and  Stptcnibei'  24,  1870,  pp.  88,  358. 


71.— ON  EXTRACTION  OF  CATARACT    BY  VON    GRAEFE'S 

PERIPHERAL  LINEAR  SECTION. 

By  IIenrt  Wilson,  Esq.,  ABsietant-Sargeon  to  St.  Markka  Opthalmic  Hospital. 

Von  Graefe  endeavors  to  avoid  the  principal  dangers  of  flap  extraction, 
by  making  the  section  as  small  as  possible  compatible  with  the  exit  of  tliQ 
lens,  in  such  a  structure  as  is  least  liable  to  suppurative  inflammation, 
and  in  such  a  position  and  manner  as  will  allow  of  the  most  facile  delivery 
of  the  lens  and  of  the  most  perfect  coaption  of  the  surfaces  of  the  wound, 
as  well  as  by  adopting  such  precautionary  measures  as  are  likely  to  ^ard 
against  subsequent  destructive  inflammation.  These  objects  he  attains,  I 
conceive,  by  executing  a  small  nearly  straight  section  in  the  sclerotic  bor- 
der, and  corneosclcrotic  junction,  nearly  opposite  the  margin  of  the  lens, 
by  making  a  conjunctival  flap  w  hich  shall  cover  the  wound,  and  by  perfoim- 
jiif^  an  iridectomy. 
It  18  vrcU  icjjown  th.at  wounds  in  the  tscleroiic  and  corpeosderotic  junction 
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B»e  lesa  linble  to  tmppurative  inflammatioii,  auil  tlint  they  Leal  more  readily 

than  tLosein  the  transparent  eomen;  tbe  external  wound  metisuTBa  41" ' 

6'"  and  theiiiteniBloneli*",  the  height  of  tha  flap  does  not  exceed  i'", 
«hereaa  it  meofltireil  2"'^2!"'  in  the  old  flap  extruction.  The  wound  in 
von  Graefe'a  operation,  though  Btrietlj  not  a  linear  one,  may  for  all  prac- 
tical purposes  lie  regarded  as  Htich;  its  Bui'fnoes  lie  iu  exnct  appoeition,  it  is 
oorered  over  by  the  conjunctiva,  and  is  in  every  respect  in  the  moat  favor- 
able position  for  immediate  union.  By  a  reference  to  the  iUuBtration  it 
will  be  seen  that  the  opening  ia  us  nearly  oppoaite  the  margin  of  the  lens 
aa  is  possible  without  interfering  with  the  ciliary  body  and  proceases.  The 
manifest  advantage  of  this  position  as  regai'ds  the  delivery  o(  tlie  lens,  is 
tliat  when  tbe  iris  is  removed,  the  ca|>siilo  opened  and  pressure  made 
at  the  opposite  side  of  the  globe,  the  lens  plides  easily  and  natundly  into 
fuid  through  the  wound;  tbe  disadvantage  is  that  the  in  ternnl  corneal  mar- 
giii  being  cut  across  tbe  zonula  is  thereby  deprived  of  its  support,  and  there 
arises  a  tendency  towardseacape  of  vitreous,  ttcirciimataucewliieh  has  occur- 
red IB  about  twenty-five  per  cent,  of  the  cases  I  have  operated  on. 

The  operation  is  parformod  as  follows  : — The  patient  is  placed  in  thefe- 
eumbent  position,  ou  a  couch  or  lied  opposite  a  good  light,  the  eye  not  to 
be  operat*;d  on  is  covered  or  bandaged  down,  the  eyelidS  separated  by  the 
spring  speculum,  and  the  globe  dnin-u  downwards  by  a  toothed  force])a  ap- 
plied immediately  below  the  inferior  margin  of  the  cornea;  in  fixing  the 
^eball  a  broad  fold  including  the  snb-conjunotival  cellular  ti^ueand  erea 
the  insertion  of  tlie  inferior  rectus  if  feiasible  should  be  grasped  betweea 
bbe  blades  of  the  forcepa,  for  the  conjunctiva  alone  affords  often  but  aslight 
hold  and  is  liable  to  be  torn  through.  In  filing  the  globe  it  should  be  ro- 
tntrd  directly  downwards,  otherwise  tbe  section  and  consefjuently  the 
iridectouy  will  fall  towards  one  side  and  tbe  resulting  colobuma  will  be 
exposed  to  view  and  appear  unsightly  as  well  give  rise  very  possibly  to 
disturbing  danzliug.  When  the  operator  has  thus  steadied  the  eyeball 
he  bolds  tlie  knife  here  fi<ured  iu  his  other  hand,  ite  flat  surface 
pandlel  lo  Ibe  plane  of  Uie  iris,  its  cutting  edge  directed  upwards  and 
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inwards,  nud  inserts  its  point  into  the  sclerotic  '■  "  from  the  corneal 
margin  at  h.  Fig.  i,  copied  from  v.  Graefe,  which  represents  tlia  left 
eye,  and  pushes  the  instrument  obliquely  downwards  and  iu- 
waiids  into  the  periphei-y  of  the  anterior  cbamlier  towards  c,  iu  ^'8'  *■ 
order  to  secure  a  large  internal  wound.  When  the  knife  hna  4^~ 
entered  the  eh  umber  in  this  direction,  to  tlie  extent  of  3"*  or  ' 
Si' ' '  its  handle  is  depressed  and  the  point  tLus  elevated  is  di-  I 
rected  towards  the  counter  puncture  ii,  and  pushed  onwards  be- 
neath the  opaque  cornea  into  and  tiiroogh  tiie  sclerotic  border. 
'When  the  point  of  the  knife  bus  penetrated  the  sclerotic  and  appearaeither 
underneath  or  outside  the  conjunctiva,  tbe  cotling  edge  of  the  instrument 
ebould  be  turned  very  slightly  forwards,  and  tlie  section  completed  in  the 
corueo-Ecl erotic  junction,  either  by  a  sawing  motion  or  an  onward  thrust. 
The  blsde  of  the  knife  tlien  lies  free  immediately  underneath  the  conjnno- 
tiva,  and  should  be  still  further  rotated  with  its  cutting  edge  forwards,  or 
fveu  forwards  and  downwards  aud  the  conjunctiva  divided  iu  tbla  direction. 
By  this  nitane  a  conjunutivBl  flap  of  not  too  largo  dimensions  is  formed 
which  subsequently  covers  tbe  vi  ound.  In  making  tbis  section  the  knife 
should  be  entered  at  the  extreme  periphery  of  tbe  anterior  chamber,  and 
should  leave  it  in  a  similar  position;  care  must  however  be  token  not  to- 
iutroduce  the  knife  too  far  donnwards  and  inwiuds  into  the  chamber  before 
reacliing  tbe  counter-punctuation,  and  not  to  direct  tbe  point  of  the  knife 
too  for  backwards,  otherwise  a  large  gaping  wound  will  be  made  in  the 
ed^rotio  implicating  the  ciliary  body  and  exposing  the  vitceaua  \ra,i£La\a-,  ' 
LXn.— ]iJ  I 
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neither  shoulil  the  cuuiiUtr  piinctiira  be  in  tlie  trnnsiiarent  camuB;  if  a, 
fiiulty  puQctare  oi  ooiiuter-pimctiire  be  mtuk.  the  poiut  of  the  knife  should. 
lie  -withArawn  aail  inaerteil  in  the  desiretl  poailion.  Tho  outer  wonad  is 
obnost  nitogether  in  the  tme  sclcrotio  tissue  while  the  inner  ia  in  the 
comeU'Bclerotic  jnnciioii.  It  happens  sometimes  thnl  the  point  of  tlie 
knife,  after  dividing  the  solerotio,  pushes  the  eonjunctivn  before  it  inst^d 
of  piercing  it,  and  the  aqueous  humour  escapes  into  the  bng  of  the  oo&- 
jiinctiva;  tiiis  circamstiince  shonld  not  alarm  us,  nor  prevent  the  section 
lieiug  quietlj  completed,  but  when  the  knife  baa  been  cut  oot  the  conjonc- 
tivfil  opening  should  be  enlarged  with  a  scissors  down  to  the  point  of 
coimter-punatuation.  With  the  completion  of  the  section  tcrminatfw  Uie 
first  step  of  the  operation;  tbo  forceps  is  then  giren  to  the  assiatant  who 
draws  down  the  globe,  and  the  operator  turns  the  conjnnotiviil  flap  back 
over  the  cornea.  The  prolapsing  iris  being  thns  fully  osposed,  is  seized 
in'the  iridectomy  forceps  near  one  angle  of  the  wound  drawn  but  very 
slightly  forwards  and  ont  throngh  with  a  straight  or  angular  scissors  as 
niose  as  possible  to  the  comer  of  the  wound;  its  ciliary  attachment  ia  then 
fr^ed  by  a  touch  of  the  scisaora  or  torn  through  by  drawing  the  forceps 
with  the  iris  in  it  to  the  opposite  angb,  where  ii  should  be  divided  alao  as 
close  aa  possible  to  the  corner  of  the  wonnd.  In  quiescent  patients  with 
moderali^ly  prominent  eyes  I  Bometimes  make  the  iridectomy  withont 
having  the  globe  fixed.  It  ia  very  important  to  remove  the  iris  up  to  its 
ciliary  attachment  a^  completely  as  posailile,  especially  at  the  angles,  lor 
otherwise  it  is  very  likely  to  prolapse,  retard  the  healing  of  tho  wonnd, 
and  give  rise  sabaequcutly  to  a  cystoid  cicatrix,  which  is  peculiarly  liable 
to  become  irritable.  It  requires  some  little  oare  also  to  avoid  cnttuig  the 
conjunctiva  with  the  scissors;  it  should  therefore  be  carefully  turned  down 
over  the  cornea  before  the  iridectomy.  On  completion  of  this  second  step 
the  globe  is  released  by  the  assistant,  and  if  there  be  no  compbcntion  the 
third  step  tlmt  of  opening  the  capsule  is  to  be  forthwith  proceeded  with. 
I!  there  be  hemorrhage  into  the  anterior  chamber  from  the  iris  or  conjimc- 
tiva  it  should  be  removed  before  lacerating  the  capsule,  gentle  upward 
movements  of  a  spoon  or  curette  over  the  front  oF  tho  cornea  and  slightly 
opening  the  wound  will  generally  suffice  to  remove  the  blood.  The  lacer- 
ation of  the  capsule  seems  to  me  the  most  difficult  part  of  the  whole  oper- 
ation and  requires  considerable  deiterity  and  judgment.  The  operator 
fisea  the  eye,  introduces  the  cystotome  on  the  fiat  as  far  as  the  inferior 
border  of  the  pupil  where  he  gives  the  inatmmeut  a  halt  torn,  whereby  its 
cutting  aickle-shaped  edge  comes  into  contact  with  the  convexity  of  tiie 
lena,  and  in  tliia  position  he  draws  the  instrument  upwards  and  thus  opens 
the  capsule;  it  is  well  to  make  two  cuts  starting  from  one  end  and  the 
same  point  interiorly^the  one  directed  upwards  and  iuwnrda,  the  other 
upwards  and  outwanJs;  aa  incision  along  the  periphery  corresponding  to 
the  section  is  also  advisable.  In  this  manipulation  great  care  in  to  be  token 
not  to  displace  the  lens — a  thing  difficult  to  avoid  in  old  cataracts  with 
tough  degenerated  capsules.  If  the  lens  be  accidentally  disturbed  it  should 
be  replaced  in  silit  by  a  hook  or  curette,  otlienrise  its  faulty  presentation 
to  tlie  inner  wound  will  cause  difficulty  in  its  deliver^-.  IE  there  be  adhe- 
sions of  the  iris  to  the  lens  they  should  be  divided  with  the  cj^stotome. 
The  fourtji  and  lost  step  consists  in  the  expulsion  of  the  cataract;  the  fix- 
ation forceps  is  shifted  to  one  aide  of  its  former  jiosition,  the  convex 
smooth  surface  of  a  caoutchouc  or  tortoise-shell  spoon  whidi  will  not  in- 
jure the  corneal  epithelium  ia  placed  on  the  lowest  part  of  the  cornea  and 
pressed  against  it  in  a  backward  andiipward  direction;  this  pressure  oansea 
the  lens  to  stai't  and  should  be  continued  steadily  backwards  until  tho  lena 
.ia  fairly  in  the  wound,  when  tho  pressure  ahould  be  directed  upwards  by 
gliding  the  spoon  along  the  cornea,  followiug  the  movementa  of  the  lejia 
until  the  whole  cataract  has  been  expelled;  should  portions  of  the  soft 
cortex  be  stripped  off  and  remain  in  the  pupil  they  are  t«  be  pressed  out 
by  the  action  of  tho  8i>oon  on  tho  cornea  and  by  opening  the  wound.  If 
tlietv  ho  nn^  difficulty  in  oxpreaaing  the  lens  the  poaterior  Up  of  the  wound 
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y  be  riighUy  doiiroased  whilt-  Hie  pressure  itt  contiumti  below— a 
it  flxing  the  eye;  it  is  adviaithk  at  this  stage  of  the  operation,  however,  if 
fixation  be  iiecesBery,  tor  the  opemtor  to  control  it  liimselt,  its  improper 
preasnre  might  eaaily  cause  loss  of  vitreous.  In  the  ninjoritj  of  cnees  of 
onlinBiy  oatnr.icte  this  pressure  properly  directed  wil!  suffico  to  e:q>resa  tho 
lens;  in  some  inatnueps,  liuwever  notably,  where  there  liua  been  much  Iobb 
of  TitreooB  or  where  the  vitreous  is  fluid  it  fails,  and  ve  mnst  then  httV9 
reconree  to  tnietioii  iiiatrumeuts,  kucIi  as  hooks  or  spoons;  v.  Grnefa'a  hook 
brait  in  the  stem  so  as  to  ailnpt  itaelf  to  the  convex  posterior  siu-fnee  of  tho 
lens  ia  introduced  on  the  flat,  given  a  half  turn  and  inserted  into  or  be- 
neath the  l^ns  and  the  latter  withdrawn,  or  a  spoon  is  mnda  use  of  as  in 
the  traction  extraction.  Where  tho  vitreous  is  known  to  be  fluid  we  should 
rejnove  the  lens  with  the  hook  without  having  recourse  to  pressure.  Be- 
fore bandaging  the  eye  we  shoidd  satisfy  ouraelrea  na  fully  as  possibly  by 
testing  the  vision  and  otherwise  that  nil  portions  of  the  lena  hare  berai 
rejnoved;  aftex  taking  the  specnlnm  away  and  allowing  some  tima  to  elapu 
we  shouitt  gently  rnb  the  upper  lid  over  the  globe  by  which  meana  often 
small  jiarticlea  which  had  previously  remained  concealed  behind  the  iris 
will  oome  into  view;  these  as  well  us  pieces  of  capsule  should  be  carefully 
removed  as  they  are,  if  left  behind,  mowt  likely  to  cause  iritio  complica- 
tions  and  neoplastic  formations;  the  time  thus  spent  no  mn.tter  how  long 
should  not  be  grndged  or  considered  ill  spent,  for  on  tho  comptele  removal 
of  the  lens  depeuds  in  a  great  measure  the  ultimate  success.  I  am  in  the 
Iiabit  of  testing  the  vision  at  this  stage;  in  the  ordinary  cjises  where  a 
cataract  has  been  perfectly  removed  the  patient  shoidd  recognise  and  dis- 
tinguish faces.  All  flliiments  of  the  blood  and  particles  of  lena  are  to  be 
removed  from  the  wound  by  means  of  a  curette.  In  one  instanoe  of  nor- 
mal operation  in  which  vision  was  as  perfect  as  poasiblo  under  the  circum- 
Eitances,  a  smalt  clot  of  blood  remained  at  tho  inner  angle  of  the  wound, 
and  with  a  view  of  removing  it  I  seized  it  wi_lt  the  iridectomy  forceps  as  I 
had  often  done  previously;  at  the  very  moment  however  the  patient  made 
a  sadden  movement  with  her  head  and  I  saw  the  iris  stretching,  and,  be- 
fore I  hod  time  to  open  tlie  forceps,  the  ciliary  attachment  at  ita  lower  and 
inner  aide  gave  way  and  blood  poured  forth  which  quickly  filled  the  ante- 
Tior  chamber;  the  reason  of  this  was  the  fact  that  I  had  unawares  seized 
in  the  forceps  a  piece  of  prolapsing  iris  which  had  been  conceidei  by  the 
clot  of  blood.  I  may  mention  that  notwithstanding  this  serious  and  avoid- 
able accident  the  patient  after  some  months  recovered  very  useful  sight. 
The  error  I  committed  is  instructive  in  several  particulars — bnt  more  es- 
pecially in  showing  how  careful  we  shonld  be  to  remove  the  iris  completely 
at  the  angles  of  the  wound;  it  shows  also  perhaps  the  necessity  for  having 
the  patient's  head  held  and  steadied  by  an  assistant  during  (lelicute  oper- 
ations on  the  eye;  as  a  rule  I  do  not  adopt  this  practice  in  extraction,  pro- 
ferriuK  to  leave  it  to  tho  patient's  own  sense  not  to  stir,'  neither  do  Z  as  a 
rule  allow  the  patient  to  hold  the  bands  of  bystanders,  as  I  think  it  oon- 
dneea  generally  to  spasmodic  movements  which  would  otherwise  not  take 
place;  the  trust  and  confidence  reposed  in  the]]ntieut  are  naually  responded 
to  by  quiescence.  When  tho  operation  has  been  completed  a  piece  of  fine 
linen  or  muslin  about  5"  k  3"  divided  up  tho  centre  to  the  extent  of 
about  2' '  is  placed  over  the  eyes,  the  undivided  portion  on  the  forehead, 
the  division  being  occupied  by  the  nose,  tlie  hollows  around  the  eye  espe- 
dally  at  the  inner  angle  are  then  carefully  filled  up  over  the  linen  by 
cotton  wocl,  and  the  cotton  packed  on  so  that  its  sttrface  shall  project 
beyond  the  level  of  the  orliitiil  margin  nnd  nose;  over  this  is  placed  Lieb- 
rrach'a  bandage  and  tied  pretty  tightly.  By  thia  means  a  uniform  and 
equable  pressure  is  kept  up  on  and  arennd  the  eyeball,  and  the  bandage 
is  eo  OOnstrncted  that  no  movements  of  the  patient's  head  can  displace  it, 
while  it  admits  of  being  opened  ond  reapplied  and  of  the  dressings  being 
changed  without  disturbing  thn  patient,— iJafi/iu  Quart.  Joiiriiul,  May 
1970,  p.  313. 
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72.— ON  A  NEW  OPERATION  FOR  REMOVAL  OP  P03TEBI0K 
ADHESION  OF  THE  IRIS. 

3y  Dr.  Alhi.  Osjras.  Ophthalmic  Snr^an  to  lh«  Abordaen  KojbI  loarmarj. 

[Ciwca  of  adheeion  betweeii  the  irts  and  ciyatalino  leus  nenully  go  on  unfa- 
vorably when  left  to  tbsiuaelve.s,  tlie  adhesion  becoming  greater  in  extent, 
uud  having  more  and  more  tendency  t^  produce  iritia.  lu  the  end, 
the  pupil  becomes  oovcrod  with  the  proilucts  of  inflammation,  and  inflani- 
mation  of  the  capsule  of  the  lens  iuterfereH  with  ita  nutrition  and  le«da  to 
cataract.] 

The  ti'eatmeut  of  adhesion  between  tlie  iris  and  lens  posterior  fiynechik, 
as  it  is  called,  is  one  of  the  least  satisfactory  parts  of  ophtlialmic  pmctice. 
In  the  coses  of  iritis  uud  comeitis,  where  these  are  so  apt  to  be  formed,  tlie 
iMe  of  atrophiue  furnishes  us  with  a  me.ans  of  preventing,  in  many  cases, 
this  annoying  occurrence;  but,  in  spite  of  the  most  careful  tretittnent, 
adhesiona  often  happen,  and  constitute  a  germ  of  mischief  tending  oon- 
tinnally  to  progress. 

When  the  adhesions  aie  broad  and  extenEive,  no  better  or  surer  means 
could  be  wished  for  than  the  performance  of  ii'idectomy,  which  radically 
cures  the  whole  mischief  at  the  expense  of  a  alight  deformity.  When,  on 
the  other  bond,  tbe  adhesions  are  few,  and  involve  mere  paints  of  the  pu- 
pillaiy  margin,  it  would  be  greatly  to  be  desired  that  we  could  break  dovu 
fiynechiio  without  producing  deformity  of  the  eye.  The  use  of  atropine 
commonly  fails  na  entirety  iu  such  coaes,  and  operation  is  the  only  means 
of  attaining  this  end. 

As  a  BUbatitute  for  iridectomy  in  such  cases,  it  has  been  propoaed 
(Stellnag'a  Au^enheilkuiide,  18G4,  p.  IT!)),  to  make  a  peripheral  incision  in 
the  cornea  with  the  usual  iridectomy  knife,  tlien  to  introduce  a  peculiar  flat 
hook,  sharp  at  ita  ooncave  side,  and  break  down  the  adhesions  by  poshing 
with  the  convex  side,  or  cutting  them  with  the  concave  portion.  It 
was  hoped  that  this  operation  would  succeed  in  an  eye  under  the  influence 
of  atropine,  but  the  proposal  seema  never  to  hitve  fuuud  favor,  and  I  am 
ignorant  of  wliat  success,  if  any,  is  said  to  have  attended  it.  The  de^rip- 
tiou  of  it  would  cause  any  experienced  oculist  to  hesitate  before  even 
giving  it  a  trial. 

More  recently  [Archiv/Rr  Op/ilfi/iliiioloi/ie,  18C!))  Dr.  ruasavant,  in  a  letter 
to  Professor  von  Graefe,  suggests  that  hraited  adhesions  of  the  iris  to  the 
lens  should  be  broken  down  in  the  following  mouneri^The  iris  being 
under  the  influence  of  atropine,  a  peripheral  incision,  as  for  iridectomy,  is 
to  be  made  in  the  cornea  opposite  the  site  of  the  adhesion.  The  knife  is 
then  withdrawn,  aud  an  ins  forceps  ia  introduced,  which,  seizing  the  iris 
near  the  pupil,  and  at  a  poiut  corresponding  to  the  adhesion,  is  made  to 
drag  tbe  iria  ontwanls  towardH  the  wound  imtil  the  adhesion  is  aeea  to 
niptnre.  The  forceps  ia  then  loosed  from  its  hold  on  tlie  iria  by  opening 
the  blades,  and  withdrawn,  the  operation  being  thua  completed.  Dr.  Fas- 
savant  uaimlly  contents  himself  with  the  destruction  of  one  adhesion  at  a 
time,  and  operates  upon  another  after  au  intj>rval  of  a  few  days.  He  says 
— "In  more  than  fifty  such  opemtions  I  have  not  met  with  a  sin^e 
injurious  result." 

This  paper  of  Dr.  Paaaavant  appeared  so  honestly  written  that  a  trial  of 
his  method  woa  inatitutwl  in  tlie  next  case  tliat  presented  itself  in  the 
Al)erdeen  HospitaL  In  tliis,  as  in  alt  tlie  coses  where  I  have  tried  it,  the 
operation  was  followed  by  no  bad  result  as  regards  the  iris;  but,  though  the- 
adhesion  was  seen  to  tear,  the  contraction  of  the  pupil  wliich  invariably  fol- 
Iiwed  on  the  esoaiTeof  tlie  aqueous  humour  allowed  the  two  ends  of  the  adhe- 
Kion  to  lie  so  close  to  each  other  that  they  united  again  in  spite  of  the  free 
use  of  atropine,  and  by  the  time  the  corneal  wonnd  was  healed  the  same 
state  of  matters  existed  as  Itefore  the  operation,  only  the  adhenon  was  not 
Ko  broad  aa  previously. 
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In  both  the  iibove-meiitioneil  operatioDB  the  taiilt  lius  cliiefij  in  their 
oeoesBitatiug  the  esaipfl  ot  anuenus  bnmmiT,  and  so  permitting  the  cod- 
tractioii  of  thj  pupil  which  follows  to  bring  the  ends  of  the  seprirated 
Adhesions  ho  close  that  they_  reunite.  They  show,  however,  with  what  im- 
j>iuutj  the  iris  may  be  manipulated,  and  that  iritis  is  not  even  a  usual  re- 
sult of  careful  and  well-jndged  interference. 

The  following  mode  of  operating  on  eases  of  limited  adhesions  for  which 
irideotomy.is  too  xevere  a  measure  ia  based  upon  two  fiicts — first,  that  the 
iris  is  a  etruature  sufficiently  tough  to  resist  very  deoidedly  attempta 
to  transfix  it,  and  will  be  pushed  before  the  point  ot  a  sharp  instrument  su 
«8  even  to  tear  from  its  attachmeots  ratlier  than  allow  the  sharp  point  to 
pass  through  it;  and  second,  tliat  if  the  aqueous  humour  be  not  permitted 
to  eecape,  an  ioHtrument  may  be  introduced  into  the  anteiior  chamber,  ' 
and  the  iris  manipulated  without  cauitiug  oontraetionof  an  atropised  pupil. 

The  pupil  being  put  well  nnder  atropine,  and  the  patient  being  under 
-chloroform  or  bichloride  of  methylene,  a  spring  speculum  is  fixed  on  the 
lids,  and  the  operator  fixes  the  bidbas  with  a  pair  of  forceps  held  in  the 
left  hand.  The  situation  ot  the  adhesion  is  now  well  studied,  and,  if  neces- 
Bory,  concentrated  artificial  light  is  employed  to  render  it  distinct.  This 
latter,  however,  is  necesitary  only  with  feeble  daylight  or  opacities  of  the 
«omea.  A  needle  is  now  introduced  throngh  the  cornea,  near  its  sclerotic 
■norgin,  at  a  considerable  distance  on  one  side  of  the  adhesion,  and  in  sucli 
a  direction  that,  when  pushed  onwards,  it  crosaes  at  right  angles  that 
radius  of  the  lens  in  which  the  adiiosion  is  lying.  The  needle  is  pushed 
onwards  into  the  anterior  chamber,  and  so  guided  by  the  operator  that  its 
point  becomes  engaged  in  tlie  pupillary  margin  of  the  iiis  at  the  root  of 
the  adhesion.  The  simple  couliict  nf  the  needle  point  with  the  iris  is  suf- 
fleient  for  this,  and  no  attempt  must  be  made  to  bui'y  the  needle  in  the 
By  a  gentle  lever  action  of  the  needle  point  towards  the  periphery 
'  '  'If:  tint  fnlrnim,  the  adhesion  ta  broken 
.iiil  (liii  needle  being  slowly  with- 


of  Hie  iris,  the  corneal  wi 
.<ICFwn  by  being  stretiOn'il 
drawn  from  the  eve,  tni'  ■ 
There  aeema  to  hL'  :j(.  n 
interference;  on  the  cdntr 
keep  the  torn  ends  of  tli 
absoption  bad  lalien  i)ln( 
fi79. 


I  rua  consequent  on  this  slight 
■  dilatation  of  the  pupil  always 
iiilii'  the  use  of  atropine  imtil 
'"■■/  f/o,-F//e.  ^t,^■|  '28,   1870,  p. 
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JTlie  following  is  ii  traiislntion  of  a  note  on  the  operation  for  Artificial 
Pupil,  which  was  read  by  Pi'of.  Liebreich  before  tlie  Academy  ot  Bcienoea 
at  Paris,] 

The  adTances  made  by  modem  ophthalmology  have  so  greatly  increased 
the  number  of  indications  for  the  performance  of  iridectomy,  that  this  o^- 
«rB,tion  has  become  one  of  the  most  important  in  surgery.  In  fact,  it  la 
well  known  that  it  sometimes  produces  a  ^erapeutical  ofi'ect,  at  others  on 
effect  purely  optical,  wliUst  oecasionnjly  the  t\so  efifeets  are  combined. 

Other  operative  methods  for  artificial  pupil,  such  as  iiidodialysia  and  in- 
carceration of  the  iris  in  the  wound  have  been  completely  abandoned  for 
several  years.  At  the  present  day  the  operation  consists  invariably  in  the 
excision  of  a  piece  of  the  iiis. 

It  ia  hardly  necessary  to  say  that  the  form  and  extent  ot  the  excised 
portion  must  vary  greatly  in  each  particular  case,  according  to  the  effect 
aonght  by  the  operation.  Thus,  tor  example,  when  iridectomy  ia  em- 
ployed as  the  sole  and  powerful  remedy  Rgaiuet  the  various  forms  of  glan- 
tiomo,  and  cerinin  forms  of  irido-choroiditis,  the  excision  of  a  large  portdoQ 
of  tlio  iris  must  be  practised,  including  both  the  eiliai^  insertion  undiha 
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pupillaiy  margin ;  in  these  cases,  the  ax>erturc  resulting  from  the  onion  of 
the  natural  and  artificial  pupils  assumes  the  form  of  a  keyhole. 

Should  it  be  desirable,  on  the  other  haud,  to  obtain  an  effect  solely  opii- 
cal — that  is,  to  give  passage  to  rays  of  light  when  the  natural  aperture  of 
the  pupil  is  obstructed,  by  a  partial  and  stationaiy  cataract  for  instance — 
it  would  be  generally  ]>referable  to  make  a  narrow  artificial  pupil,  for  the 
same  reasons  that,  in  optical  instruments,  have  governed  the  adoption  of 
diaphragms  with  narrow  apertures. 

In  some  other  cases — for  instance,  in  central  ojmcities  of  the  c6mea,  with 
adhesion  of  the  iris, — it  is  frequently  desii-able  to  excise  a  large  portion  of 
the  pui^illary  margin  of  the  membrane,  and  only  a  narrow  extent  of  its  peri- 
phery. If  on  penetrating  more  deeply  into  the  question,  the  individual 
eases  in  tliese  categories  be  analysed,  it  is  impossible  not  to  recognize  the 
fact,  that  it  is  veiy  necessary  to  be  able  to  vary  the  iridectomy  at  will  in 
order  to  render  it  as  useful  as  possible  in  each  individual  case.  But  hith- 
erto we  have  not  been  in  possession  of  the  very  desirable  means  necessary 
to  accomplish  this  end.  We  are  ordinarily  incommoded  bjy^  certain  diffi- 
culties in  the  meclianism  of  the  operation.  We  have  not  the  freedom  of 
action  necessaiy  in  order  to  viuy  the  shape  and  size  of  the  iridectomy 
according  to  the  urgency  of  the  case. 

In  the  usual  operation,  after  having  made  an  incision  in  the  cornea,  a 
small  pair  of  forceps  is  introduced  into  the  anterior  chamber,  with  which 
the  iris  is  seized  and  drawn  out  of  the  wound,  and  a  portion  of  it  excised. 
But  it  is  the  size  and  position  of  the  incision  in  the  cornea  which  almost 
solely  determine  the  shape  and  size  of  the  excision. 

For  the  forceps,  which  should  always  be  introduced  in  a  direction 
corresponding  to  the  radius  of  the  cornea — that  is,  towards  the  pupillary 
centre, — are  limited  in  their  expansion  by  the  extent  of  the  apertiure  in  the 
cornea.  If  the  grasp  of  the  forceps  has  not  been  sufficiently  extensive, 
and  the  portion  of  iris  excised  consequently  is  too  limited,  this  fault  can 
rarely  be  corrected  after  the  first  att^^mpt,  because  a  rei)€atcd  introduction 
of  tlie  forceps  is  fraught  with  danger  to  the  crystalline  lens,  which  is  na 
longer  protected  at  this  point  by  the  iris. 

In  order  to  avoid  these  difficulties,  and  render  the  shape  of  the  artificial 
pupil  more  independent  of  the  dimensions  of  the  corneal  incision,  which  it 
is  not  always  i>ossible  to  make  of  the  size  deemed  necessary,  it  has  seemed 
to  me  desirable  to  substitute  for  the  ordinary  iridectomy  forceps  an  instru- 
ment which  it  shall  be  possible  to  introduce  tlirough  a  narrow  opening  in  the 
cornea,  and  which  nevertheless  shall  exi^and  widely  in  the  anterior  chamber. 

It  was  necessary  that  this  instrument  should  be  capable  of  being 
introducd  in  any  desirable  direction  other  than  radial. 

Starling  from  these  practical  considerations,  I  have  invented  a  new  form 
of  forcei)8,  answering  completely  all  conditions  requisite  for  iridectomy^ 
The  follo^ving  is  a  description  of  the  instrument: 

The  limbs  of  tliese  forceps  do  not  open  in  the  ordinary  manner,  but  turn 
round  a  longitudinal  axis  in  such  a  way  that  their  rotation  alone  suffices  ta 
open  and  close  their  curved  extremities.  The  movement  of  opening  and 
shutting  takes  place  without  the  part  of  the  instrument  which  is  engaged 
in  the  wound  pai-ticipating  in  the  least  degree;  this  part  of  the  instrument, 
on  the  contrary,  remains  closed  when  the  (extremities  are  expanded.  The 
size  of  the  wound  plays  no  jjart  in  the  mode  of  action  of  the  instrument  on 
the  iris.  As  a  result  of  this  circumstance,  the  introduction  of  the  instm- 
ment  is  not  limited  to  a  radial  .direction;  it  may  tixke  place  in  a  series  of 
other  directions,  all  comprised  in  the  extent  of  a  segment  of  a  circle  of 
which  the  circumference  is  described  by  the  curved  extremities  of  the 
forceps  taken  as  a  radius,  whilst  the  centre  of  the  circle  is  the  part  of  the 
wound  in  which  the  instrument  U  situated. 

The  application  of  these  new  forceps  does  not  present  the  slightest  diffi- 
culty. Holding  them  like  a  pen  between  the  three  fingers,  they  are  opened 
by  placing  the  index  finger  on  the  instrument,  and  closed  by  applying  th& 
unildle  finger. 


The  mEinufautiire  of  the  instniment  is  also  sufficiently  ainipie. 
The  principle  on  which  the  constrnction  of  theae  torcepa  depeuds  hea 
never  hoen  applied  to  any  anrgicnl  instmniput.     I  believe  that  this  princi- 


ple may  be  enaily  utilised  fur  m:my  other  iuatnimouta;  but  I  hope,  abore 
all,  that  it  niny  render  impoi-taut  aervice))  by  ix-rfecting  the  operation  of 
iridectomy. ^ia;ice(,  Ju/i/  2,  1870,  ji.  10. 


Bj   RoisBRT  Gnu 
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a  IliB  SunLb  Itoyiil  Lontlon  Opblbilnik 


[The  following  is  a  an  account  of  a  new  form  nt  ophthnlmoscopio  objeot- 
glass  contrived  by  Dr.  Wecker,  of  Paris,  ami  Dr.  Boger,  It  appears  to  be 
a  Tahuble  iustrament  for  the  purpose.  ] 

It  consists  of  a  plane-convos  obj  ect  glass,  bf  hind  whioli  are  placed  two 
rectangular  prisms,  the  whole  combined  in  the  macincr  ebown  in  the  dia- 
grun,  and  inclosed  in  a  bnws  box,  with  a  handle  beneath,  and  with  opon- 
mga  on  three  siiles.  It  ia  naed  with  a  mirror,  na  a  aimplo  lens  would  be, 
for  the  production  of  the  inverted  image;  and  its  action  is  to  divide  the 
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rays  returning  from  the  eye  examined,  into  two  portions,  nrhich  foUow 
drections  at  right  angles  to  one  another. 

^.^--^ ---^        The  examiner,  turning  the  lens  towards  the  eye  of 

^' j:-z=r^r  the  x>atient,  and  inclining  it  a  little  obliqaely,  sees 

^ '  I  the  inverted  image  in  the  ordinary  way,  from  light 
that  passes  through  both  prisms,  at  the  side  a  of  the 
compound  instnmient.  A  bystander  at  the  side  B 
sees  an  identical  image  from  rays  that  have  been  re- 
fiected  to  the  left,  and  sees  't  without  requiring  to 
exercise  any  skill  in  its  production.  He  luMonly  to 
put  his  eye  in  the  track  of  the  rays,  and  at  such  a 
distance  from  the  instrument  as  the  state  of  his  own 
A  vision  may  require. 

I  need  not  say  that  the  power  to  exhibit  the  fundus  of  the  eye,  plainly 
and  clearly,  to  a  second  x)erson,  while  at  the  same  time  examining  it  ones- 
self,  will  often  be  of  the  greatest  value  for  the  purposes  of  instruction  and 
consultation;  and  I  am  sure  that  Dr.  Wecker's  most  ingenious  invention 
cannot  fail  to  be  highly  appreciated  by  many.  It  may  be  procured  from 
Messrs.  Weiss  and  Son :  but  I  may  mention  that,  in  the  first  instrument 
sent  to  them  from  Paris  for  me,  the  prisms  were  packed  in  the  box  in 
wrong  directions,  and  the  desired  result  could  not  be  obtained  until  thej 
were  properly  placed.  The  prisms  are  of  crown-glass,  the  hypothennse  of 
each  subten^ng  with  the  side  angles  of  42^  and  48^  respectively.  The 
plane  surface  of  the  lens  is  in  contact  with  the  adjacent  prism,  and  the 
prisms  themselves  are  held  apart  by  morsels  of  velvet.  Three  lenses  of 
different  focal  lengths  are  supplied  with  the  c;ise,  and  they  may  be 
exchanged  without  the  prisms  being  moved. — iMncet^  June  18,  1870, 
p.  870. 


DISEASES  OF   THE   SRH. 

75.— ON  A  NEW  METHOD  OF  EFFECTUALLY  REMEDYING  THE 

EEFECT  OF  HARE-LIP. 

Dy  Dr.  William  Stokes,  Jan.,  Sargeon  to  the  Richmond  Sargical  HoBpltal,  Dablin. 

All  operations  hitherto  devised  and  practis€»d  for  remedying  the  congeni- 
tal malformation  called  hare-lip,  presi^nt  two  prime  difficulties  to  the  ope- 
rating surgeon.  These  are,  the  getting  rid,  or  at  aU  events  diminiwhiTig 
the  chances  of,  the  subsequent  occurrence  of  two  deformities,  which  oc- 
casionally in  truth  but  too  frequently  occur,  after  even  the  most  skillfnllj 
performed  operation,  and  for  the  avoiding  of  one  of  which,  at  leasts  as  is 
well  known,  many  and  vairious  plans  have  been  recommended.  The  de- 
formities I  allude  to  are — first,  the  occurrence  of  a  notch  on  the  red  bor- 
der of  the  lip  at  the  lower  termination  of  the  cicatrix,  which,  though  not 
an  invariable  is  a  most  frequent  defect;  and  secondly,  the  vertical  groove, 
wliich  in  nearly  all  cases  hitherto  operated  on,  exists  to  a  greater  or  less 
ilogree,  and  which  is  produced  by  the  contraction  or  falling  in  of  the 
tissues  at  this  situation.  For  this  defect,  when  it  occurs,  there  is,  I  may 
say,  absolutely  no  remedy.  To  rectify  the  first  of  these,  the  occurrence  of 
the  notch,  namely,  no  insurmountable  difficulty  presents  itself  to  a  sargecHf 
of  ordinaiy  ingenuity  aud  dexterity.  It  is  unnecessary  to  allude  to  what 
has  been  done  in  this  direction  by  Langenbeck,  Malgaigne,  Samuel  Smith, 
of  Leeds,  and  many  other  eminent  operating  surgeons,  as  their  recommen- 
dations, as  well  as  those  of  other  distinguished  operators,  are  doabtless 
already  sufficiently  well  known  to  all  practical  surgeons.  But  I  feel  confi- 
dent, that  all  who  are  possessed  of  experience  in  such  cases  will  bear  me 
out  in  stating,  tliat  the  formation  of  a  notch  is  a  sequela  which,  if  possible, 
should  be  avoided  by  all  the  means  in  our  power,  no  matter  how 
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teronsly  aiid  expertly  Uip  opemtioa  may  Luve  beau  performed,  its  ooour- 
renoe  is  the  rule  aad  uot  the  esception.  With  regard  to  the  BBCond  de- 
formity I  hnve  spoken  of,  the  vertical  groove  or  stiloaa.  uamely,  it  is 
notorioiia  that  hitherto  no  attentioa  lias  been  directed  to  its  avoidance.  It 
has  long  nppenrod  to  me  that  an  operation  which  would  effioiently  get  rid 
of  the  chanoea  of  both  of  theae  defects  supervoning,  should  be  deviaad,  and 
that  if  Buoh  were  found  possible,  there  would  be  Uien  left,  in  dealing  with 
the  deformity  of  h&re-lip,  nothing  to  be  desired. 

To  attain  these  objects  the  adoption  of  the  priaoiple  of  the  utilization  of 
the  parings  appeared  to  me  to  be  essential  Ttie  operations,  in  which  this 
principle  hns  as  yet  been  either  in  part  or  entirely  adopted,  are  those  of  Af  J 
Nelaton,  of  Suuinel  Smith,  of  Leeds,  and  of  my  lite  valued  friend  and  col- 
league, Mr.  Manrice  Collis.  These  procedures,  however  ingenious  though 
they  be,  ap]>ear  to  me  to  possess  certain  defects.  The  defeota  of  M.  Nela- 
ton's  operation  appear  to  be  that,  while  it  utilizes  the  parings,  it  leaves  in 
the  ordinary  situation  of  the  notch  a  projection  so  gre;)t  that  a  suhsoquent 
curtailment  of  it  becomes  a  necessity.  Secondly,  it  does  not  get  ridof  the 
Tertical  groove  caused  by  the  falling  in  or  contraction  of  the  tj^aes  at  the 
line  of  the  cicatriii  and  lastly,  it  is  only  capable  of  being  adopted  in  oaaes 
where  the  labial  eleft  is  extremely  limited. 

Mr.  Collis'  operation,  iugentous  though  it  be.  is  an  extremely  compli- 
cated procedure,  and,  in  my  opinion,  possesses  two  other  disad vantages, 
which  are,  the  necessity  of  turning  up  the  upper  purtiou  of  the  tlap,  at- 
tached to  the  ala  nasi,  which  includes  the  entire  thiekness  of  the  lip,  and 
Hastening  it  to  tlie  upper  portion  of  the  mesial  flap,  which  does  not  com- 
prise all  the  tissues  of  the  hp.  This  turning  up  of  the  upper  portioa  of 
the  alar  fiap  must  obviously  be  accompanied  by  great  constriction  of  its 
vessels,  and  the  part  must  thircfore  be  very  liable  to  parish;  and  again, 
when  this  does  not  uc-cur.  n  piiekeiing  at  this  situation  takes  place,  which 
is  in  itself  a  considerabl.'  ib'tormity. 

But  there  can  bn  uo  doubt  tli;it  surgeons  aro  mueli  iudebtetl  to  Mr.  M. 
Collis  for  having  prominently  put  bafore  them  thu  impjrtanoo  of  utilizing 
the  parings  in  operations  for  hare-lip.  The  operation  known  as  Mal- 
gaiKue*8  or  Sediilot'a,  Mr.  Collis  states  he  "  learned  twenty  years  ago  from 
»  line  oM  Eagliah  surgeon.  Mr.  Samuel  Smith,  of  Laedi  Ha  told  mo 
then  that  he  had  devised  it  some  twenty  or  thirty  years  previously. 
Whether  he  ever  published  it  I  do  not  tuow.  This  improvement  consists 
in  removing  the  lower  portion  of  the  paring,  at  eochside,  and  turning  them 
downwards  so  as  to  form  a  prominence  along  the  margin."  (Dab,  Quart. 
Jour..  May.,18(».) 

The  st«ps  of  my  operation  may  now  be  briefly  stated,  I  may  moiLtion, 
in  passing,  that  thecomplete  incisions,  or  thusethrough  the  entire  thickness 
of  the  lip,  are  indicated  in  the  ncoompanying  diagram  liy  black  lines;  the 
others,  or  thise,  which  do  not  go  through  the  entire  lip,  are  indiuated  by 
dotted  tines.  Having  either  removed  the  pre-mnxiilarj  bone  (shi>uld  it  be 
displaced,  which  is  the  plan  advocated  by  Mr.  Adams)  or  plai^i^d  into  its 
nonoal  situation,  which  can  be  done  either  by  pushing  it  back  immediately 
with  a  broad  pair  of  forceps  slightly  curved,  the  opposing  s  irfaces  nt  the 
blades  being  covered  with  noft  eliiimoia  leather,  or  it'  the  projection  be  too 
great,  by  first  removing  a  V-shaped  piece  of  tha  vomer,  as  first,  I  believe 
suggested  and  pra.'ticed  by  frufessur  Lungenbeak,  of  Berlin;  or  again,  by 
adopting  the  plan  of  Boyer,  of  making  for  a  considerable  time  ])rcvioaa  to 
the  operation  a.  firm  and  atendv  presaimj  on  the  projecting  bone;  I  then, 
nith  a  curved  s<iissora,  divide  al!  the  false  frena.  I  quite  uggret:^  with  the 
views  held  by  the  late  Mr.  Collis,  as  to  the  importance  of  pri>«.<rviag  the 
true  femum,  "  its  ol»vious  use  is  to  steady  the  lip,  to  prevent  muscular 
Action  from  drawing  the  centre  of  the  lip  away  from  its  proper  ploce." 
Again,  he  remarks — "The  division  of  the  frenum  nnsteadies  the  Up, 
nwlEes  it  tend  to  run  into  a  string,  and  in  many  caaos  leaves  a  permmeut 
fiirtula  into  the  nostril.  It  is,  moreover,  quite  unnecessary,  as  th^  parts 
caa  he  brought  into  perfect  ap[)'.>sitio.-i  witho.it  modilliug  with  it."     X 
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Hhonlil  mention  that  prei-ious  to  any  cutting  viith  eitiicr 
in  order  to  get  rid  of  the  great  Bnuoyance  of  hemorrhage,  which  in 
subjects  ifl  n  matter  of  grave  moment,  and  in  all  cases,  when  it 
seriously,  interfei-ea  with  the  comfort  of  thfl  operntar,  I  invBriaWy  apply 
at  each  rtngle  of  the  month  one  nf  the  largest  of  the  late  Mr.  Nnnnd^  s 
artery  forceps,  and  in  all  caaes  I  have  found  that  it  effectually  conimanded 
the  hemorrhage.  Another  advantage  of  these  truly  practical  instruments 
at  thia  etage  of  tlie  operation  is,  that  they  enable  the  operator  to  dispense 
nith  the  aid  of  assiHtonts  pressing  with  their  fingers  tliB  lips  in  tfaeso 
mtuatioBK.  and  of  necesxil^  impeding  the  operator  to  a  greater  or  less 
extent.  The  forceps  having  been  applied  at  each  angle  of  the  month,  I 
aeize  the  edge  of  the  cleft  at  its  lower  extremity  with  a  double  hook,  draw 
the  ports  forward,  in  order  to  pnt  them  on  the  stretch,  and  with  a  fine 
oarraw'bladed  knife  (Groefe's  knife,  for  the  new  modified  linear  extraction 
operation,  or  a  line  Pollock's  knife,  answer  the  purpose  rcTnarkobly  well,) 
I  make  nn  incision  through  the  entire  thickness  of  the  lip,  taking  care, 
however,  to  stop  at  alwut  two  or  three  lines  above  the  red  border  of  the  lip. 
I  then  make  another  similar  incision  on  the  opposite  eida  Two  serret 
j?n<!s  mnst  then  be  applied  to  the  extremities  of  these  flnps,  which  hare  the 
two-fold  advantage  of  arresting  any  Jiemorrhage,  howeveralight,  tbatmay 
occur,  and  also  by  their  weight  making  the  flaps  hang  down  below  the  led 
border  of  'the  hp,  thus  keeping  them  out  of  the  way  of  the  operator  tmtil 
the  time  comea  by  uniting  them  by  a  point  or  pointii  of  inteiTiipted  «i"' — 


The  two  pinnts,  a  mii\  a  ,  can  thus  be  brought  down  ln'kiw  the  red  border 
of  the  lip,  thns  forming  a  projection,  and  cffeotually  getting  rid  of  the 
subsequent  occurrence  of  a  notch  in  this  Hituatiou,  The  next  step  of 
the  operation  consists  in  making  a  vertical  incision  (ER)  through  tlie 
entire  thickness  of  the  lip,  with  a  small  straight  scissors  at  the  upper 
angle  of  the  cleft.  This,  of  conrue,  is  only  necessary  in  cases  where  the 
labial  cleft  does  not  extend  into  the  nose.  The  making  of  the  partial 
incisions  at  the  edge  of  the  cleft  on  either  side,  constitute  the  third  stage 
of  the  operation,  and  for  these  the  knives  that  answer  best  are  either 
Oraefe's  cataract  knife,  a  straight  iridectomy  knife,  or  Pollock's  knife. 
These  incisions  are  miide  going  through  f«Uy  two-thirds  or  three-fourths  of 
the  thickness  of  the  lip  from  the  upper  point  of  the  vertical  incisiou 
K  down  to  h  ou  one  tide,  and  from  K  to  6'  on  the  other.  Great  care 
should  be  taken  to  prevent  the  knife  going  too  far  and  wounding  the 
mucous  membrane  of  the  lip.  The  two  quadri-laternl  flaps  {K  B  n  6)  and 
(KBu'  6)  united  behind  by  the  mucous  membrane  of  the  posterioraspect 
of  the  lip,  can  then  with  great  facility  be  turned  back,  and  the  broad  raw 
surfaces  of  each  brought  into  apptositioa.  A  tolerobly  strong  well 
tempered  apear-point«d  needle  should  then  be  introduced  from  6  to  i.".  In 
the  great  majority  of  cnscs  one  is  sufficient.  A  second  may,  however,  be 
introduced  higher  up,  and  the  raw  Burfaees  of  the  qnadriluterol  flaps 
approximated  ny  an  onlinary  figuie  of  eight  butuie.  When,  however,  a 
second  needle  ia  not  deemed  noccsRuiy,  the  cdgi^  can  be  approximated  a 
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held  together  by  fine  entomologist  pins,  the  introJuction  of  which  into 
snrgery,  from  their  being  so  singularly  nnirritating,  is  a  real  boon.  For 
the  point  of  suture  below  fastening  the  points  n  and  n'  the  fine  Chinese 
sature  silk,  whieh  can  be  obtained  from  M.  Liier,  of  Paris,  can  be  used 
with  great  advantage,  as  it  is,  of  all  the  substances  I  have  usei  for  this 
purpose,  the  least  irritating.  Formerly,  following  the  recommendation  of 
Mr.  Maurice  Collis,  I  was  in  the  habit  of  using  largely  horse  hair  for 
interrupted  sutures.  It  is  certainly  a  substance  which  when  introduced 
into  living  tissues  gives  rise  to  little  or  no  irritation.  But  notwithstanding 
this,  I  am  not  now  as  warm  an  advocate  for  it  as  I  once  was,  iif  consequence 
of  it  being  occasionally  so  brittle.  For,  iu  truth,  I  cannot  but  look  on  it 
as  a  very  unfortunate  circumstance,  having,  on  a  suture  breaking,  to 
re-introduce  another  needle  and  suture. 

As  yet  I  am  unable  to  give  more  than  the  particulars  of  three  cases  in 
which  I  have  practised  this  method  of  operating;  but  from  the  results  I 
have  obtained,  a  good  idea  of  which  can  be  got  from  the  accompanying 
wood-cuts,  I  may,  I  think,  fairly  claim  to  have  succeeded  in  attaining  the 
two  prime  objects  I  had  in  view  in  setting  out,  which  were,  to  get  rid  of. 
all  chance  of  the  subsequent  occurrence  of  the  two  defects  which,  as  I 
stated  already,  so  frequently  super\'ene  after  the  operation  for  hare-lip; 
namely,  the  notch  at  the  red  border  of  the  Hp  and  the  vertical  sulcus  or 
groove  corresponding  to  the  line  of  the  cicatrix.  The  chances  of  this 
latter  defect  occurring  are  rendered  simply  impossible,  in  consequence  of 
the  great  breadth  and  thickness  of  the  opposing  mw  surfaces;  being,  as 
thejjr  are,  double  the  thickness  of  any  other  portion  of  the  lip.  The  plan 
which  I  have  adopted  for  x^reventing  the  formation  of  a  notch  also  gets 
rid  of  the  chance  of  that  defect  subse  quently  occun-ing.  By  oi>erating  in 
this  way,  therefore,  wa  get  rid  of  all  the  defects  of  the  other  procedures, 
in  which,  in  part  or  entirely,  the  principle  of  the  utilizitiou  of  parings 
has  been  adopted.     For — 

First — ^No  subsequent    curtailmant  of  tli3  projecbioa    at  tlia  lower 
extremity  of  tlie  cleft  is  necessary. 

Second — ^The  procedure  is  applicj.ble  to  all  form*  anl  v-irieties   of 
hare-lip. 

Third — ^There  is  no  chance  of  portions  of  the  soft  tissue h  perishing 
from  any  twisting  of  them. 

Fourth — There  can  be  no  subsequent  puckering. 

Fifth — The  re  can  be  no  subsequent  notch. 

Sixth — The  possibilty  of  any  vertical  sulcus  or  groove  in  the  line  of 

the  cicatrix  is  also  prevented,  which  is  the  case  after  Sedillot's, 

Malgaigne's   Samuel  Smith's,  and,  in  truth,  all  other  operations 

hitherto  devised  for  remedying  the  defect  of  hare-lip. 

j^Dr.  Stokes  prefers  to  defer  opemting  'until  after  the  period  of  dentition, 

principally  on    accjunt   of    the    weak,  soft,  and    pulpy  nature    of    the 

stmctures  in   the    earliest    period    of    infancy,    and    the    bad  effect  of 

hemorrhage  upon  the  system  at  tliat  age.] — Dublin  Quarterly  Journal^  Aug, 

1870, 7;,  1. 


76.— ON  THE  TREATMENT  OF  BURNS. 

By  FiOEOiRic  C.  Sket,  Esq.,   C.B.,   F.R.S.,   ConsultIn«?   Sargeon   to   St.    Bartholomew's 

Hospital. 

[The  treatment  usually  adopted  in  burns,  viz. ,  carron  oil  and  cotton  wool, 
.a£fords  no  relief  to  the  acute  sufferings  of  the  patient.  The  patient 
recovers  certainly,  but  we  want  recovery  along  with  the  least  amount  of 
suffering.] 

The  principle  I  am  anxious  to  insist  on  as  far  preferable  to  any  involved 
in  the  carron  oil  treatment  is  exhibited  iu  the  results  of  the  api^lication  of 
heat  to  any  small  burn  on  the  hand,  as  from  a  drop  of  melted  seaUug-wax. 
The  very  smart  pain  occasioned  by  this  trivial  accic>iuit  is  entirely  relieved 
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}>y  tinmeming  tljo  linuJ  iu  hot  water,  or  bj  holdiiig  tLc  haiut  to  the  fire  . 
a  few  minatcs.  If  tluH  be  h  fact— viz.,  thitt  lijthe  brief  applicfltioQ  of  Ka 
agent  promoting  pain  (tor  henl  is  not  eBaential)  one  important  element  of 
the  injury,  that  of  pain,  ia  quickljrelieve^l, — there  must  l>e  some  virtue  in 
tJie  principle  involved.  Anil  there  is  a  virtue,  and  a  very  impoi-tant  one; 
for  I  maintain,  from  many  years'  experience  in  the  treatment  of  burna,  that 
not  only  is  the  pain  far  more  quickly  relieved,  but  that  the  ctiro  is  hastened 
in  the  same  proportion. 

Some  half  t  e«uturyaince  this  principle  of  treatment  by  local  stimulants 
was  eniuicifttcd  to  the  profession  by  I>r.  Kentish,  of  BriatoL  Ita  value  was 
at  once  acknowledged  by  observing  men;  and  I  think  I  am  not  mistaken 
in  aaierting  that  the  principle  was  adopted  in  the  majority  of  the  hoe[>it&lB 
of  the  metropolis,  if  not  in  alL  I  know  that  it  was  thoroughly  appreciated 
by  my  own  teacher,  Mr.  Abemethy,  who  would  natiuully  influence  the 
ouinions  of  a  considerable  proportion  of  the  protesaion.  The  agent  em- 
ployed by  Dr.  Kentish  was  spirit  of  turpentine,  which  was  applied,  diluted 
or  otherwise,  over  the  aftected  surface.  The  application  was  accompanied 
by  an  increase  of  temporary  pain,  which,  however,  paased  off  in  the  course 
01  a  few  hours,  and  thus  improvc.i  the  condition  of  the  patient.  The 
amount  of  pain  was  in  relation  with  the  extent  and  severity  of  each  injnry. 
How  it  has  happened  that  we  have  reinstated  the  fomentation  and  carron 
oil  system  again  I  know  not.  I  don't  understand  how  a  surgeon  who  has 
once  adopted  the  application  of  treatment  by  local  stimulant«  could 
abandon  them  for  a  negative  principle  of  oils  or  warm  water.  I  niah  to 
recommend  to  your  reeollectioa  the  employment  of  a  remedy  on  the  same 
principle  I  have  for  many  years  resorted  to  both  in  SL  Bartholomew's 
Hospital  and  elsewhere — viz. ,  a  solution  of  nitrate  of  sUvor  in  a  proportionate 
strength  to  the  extent  and  eeveiity  of  th^  bum.  I  have  used  the  solution 
in  the  strength  of  from  five  to  twelve  or  more  grains  to  the  ounce  of  water. 
The  lotion  would,  of  course,  be  modified  by  the  age  of  the  person,  five 
grains,  or  about  live,  aufflcing  for  a  child.  If  the  whole  surface  be  freely 
bathed  with  the  solution,  and  entirely  covered  up  in  cotton-wool,  and  a 
moderate  opiate  be  administered  in  a.  glass  of  brandy -and- water  in  strength 
proportioned  to  the  age  and  habits  of  the  patient,  with  the  object  of 
counteracting  the  sense  of  chilliness  that  Mill  otherwise  necessarily  follow 
in  all  these  coses,  I  think  yon  will  And  you  have  made  a  good  start  in  the 
future  munogeuieut  of  your  case.  In  aU  cases,  whether  of  bum  or  scald  of 
the  external  skiu,  I  say,  resort  to  looal  stimulants.  The  soft  and  soothing 
system,  I  believe,  answers  no  useful  puqiose  whatever  beyond  that  of 
excluding  air,  if  that  be,  as  supposed,  a  great  desideratum. 

I  prefer  the  solution  of  nitrate  of  silver  to  the  turpentine  of  Dr.  Kentish, 
because  it  can  be  madeof  variable  strength  to  suit  each  individual  cose,  and 
the  relief  it  affords  after  its  first  application  is  yet  more  complete  tlian  that 
afforded  by  the  latter  remedy.  The  theory  of  the  excellent  reeults  of  the 
treatment  of  bums  by  provocatives,  or  remedies  that  provoke  physical  pain, 
is  not  very  clear.  It  woidd  apjwar  that  relief  invariably  follows  a  tem- 
poraiy  increase  of  pain;  but  one  ia  inclined  to  ask  whether  the  benefit  con- 
sists in  the  actual  presence  of  pain,  and  how  far  the  same  agency — whether 
of  fire,  hot  water,  turpentine,  or  the  nitrate- ot-silver  lotion^would  be 
equally  benefloia!  when  the  subject  of  the  injury  wns  placed  under  the  in- 
fluence of  chloroform.  This  question  I  must  refer  to  others  more  fortunate 
than  I  in  having  at  their  oommiuid  a  larger  field  of  inquiry  than  now  falls 
to  tny  lot. 

My  advice  to  you  is,  to  abjure  carron  oil  and  all  demulcents,  and  to 
adopt  the  treatment  of  burns  and  scalds  by  local  stimuli. — Lancd,  Aiiausl 
27,  1870,  p.  285. 


-ON  CICATRICEa  FROM    EUHNS. 

By  FariMBiCK  C.  SKsr,  Esq..  C.B.,  F,R.S. 


[CioatricPB  from  LumH  iwoiir  diiefly  in  tbe  regionn  of  l.lio  fnce  and  neokitlie 
axilla  and  the  elbow.     The  UiBtDi'tioiia  produtied  as  iu  well  known 
time'i  frightful.] 

With  a  view  to  remsdy  tliesB  evils,  I  have  on  sevc>ral  occasions  rosoited  to 
the  ToliitcotinD  upi'Tiiition ;  dividing  freelj,  and  disEectiiit^  off  the  morbidly 
N>ntm«t?d  shin,  nnd  replacing  it  by  eoimd  ekin  from  the  Deighborhood. 
Bnt,  on  the  whole,  the  treatment  has  failed.  It  in  sound  in  principle,  but  - 
my  experience  would  not,  in  my  hands,  justify  the  future  resort  to  it;  either 
the  rennioD  of  the  apposite  snrfaces  has  failed,  or  tlie  new  integument  haa 
slonghed.  or  some  other  tmtoward  circumstance  has  occurred  to  mar  ttio 
sncceEs  of  the  treatment. 

For  several  of  the  latter  years  of  the  tenancy  of  my  office  of  surgeon  to 
the  hospital,  I  adopted,  in  these  and  ximilar  Banes,  a  new  principleof  treat- 
ment far  more  efficacious  thnn  that  I  have  described.  This  principle  re- 
qoirea  a  few  words  of  explanation.  If  you  observe  the  healing  progress  of 
an  ulcer,  be  it  whore  it  may,  you  will  not  fail  to  notice  the  gradual  declen- 
sion of  healing  power  the  wound  exliibita  as  it  advances,  bo  that  an  ulcer 
of  four  inches  diameter  requires  for  the  last  inch  aa  much  time  to  heal  the 
entire  wonnd  as  has  been  occupied  in  the  healing  of  the  previous  three 
inches.  It  would  appear  that  the  euative  or  healing  action  became  ex- 
honsted  and  the  progress  tawards  oomglete  cicatrisation  in  the  same  degree 
retarded.  It  is  this  tiirily  progress  iu  the  healing  process  of  wounds  that 
explains  the  condition  of  these  siugular  cases,  and  renders  thera  so  difBoult 
of  control.  Almost  every  description  of  open  wonnd,  na  yon  well  know, 
heala  from  the  nmrgio.  There  are  exceptions  to  tliis  natural  law  in  the 
case  of  old  phagedienic  ulcers,  in  which  an  island  of  cicatrisation  forms  in 
the  midst  of  the  granulations;  but  I  do  not  recollect  to  have  seen  this  fea- 
ture in  any  common  wound.  The  beating  power  of  a  wound  is  in  a  relo'- 
tion  with  the  extent  of  its  margin,  a  wound  of  four  inches  square 
having  a  healing  margin,  and  therefore  a  healing  power,  of  1(1  inches. 
Divide  this  wound  into  four,  of  one  inch  each,  and  you  have  a  healing  mar- 
gin of  64  inches.  Again  divide  it,  in  theory  I  mean,  and  you  have  a 
margin  of  128  inehei.  Now,  if  the  fact  I  have  stated  be  true,  that  the  heal- 
ing process  of  wounds  ia  retarded  at  every  step  it  takes,  you  wiU  readily  see 
that  the  smaller  the  wound  tlie  more  rapid  the  heuUng  process;  and,  if  in- 
stead of  one  large  wound,  yon  make  twenty  small  wounds,  the  healing 
process  ia  complelej  with  great  rapidity,  and  the  evils  attendant  on  those 
large  cicatrices  may  be  removed  by  very  simple  means — viz.,  the  relaxing 
the  tension  caused  by  these  bridles  by  making  a  large  number  of  small  di- 
visions of  tlie  cicatrix  instead  of  one  large  one.  Carryinp  into  execution  this 
principle,  I  have  treated  these  cicatrices  by  small  incisions  in  various  parts 
of  the  body  for  some  years.  In  my  first  case,  iu  which  the  thumb  of  an  in- 
door patient  was  attached  to  the  index  finger,  which  had  reBistal  various  ef- 
forts to  permanently  dissever  it,  I  fixed  thethnmbinfullabdnctionby. 
slight  mechanical  agent,  and  then  made  about  eight  to  ten  incisions  through 
the  skin  and  subjacent  tissue,  each  incision  not  exceeding  eight  or  nine 
lines  in  length.  In  ten  days  the  man  hnd  perfectly  and  permanently  re- 
covered the  entire  use  of  his  tliumb.  I  then  adopted  the  principle  on  a 
larger  scale  in  the  neck  and  at  the  elbow  joint,  and  I  am  quite  satisfied  of 
its  soundness.  I  believe  the  smallest  possible  margin  to  enoh  wound  will 
suffice  for  the  cicatrising  process,  and  the  incisions  should  be  made  with 
all  caution  that  tlipy  do  not  run  into  each  other, — LanofJ,  September  17, 
1870,  T>.  a95. 
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78.-.OX  THE  TREATMENT  OF  ENLARGED  LYMPHATIC 

GLANDS. 

By  Ft'nxEAUX  Jor.DAir,  Keq ,  Birmingfaam. 

[The  foUoT^-ing  is  au  abstract  of  Mr.  Jordan's  paper  read  at  the  meeting  of 
the  British  Medical  Association  at  Newcastle,  in  1870.] 

The  numerous  modes  of  treating  large  glands  are  remarkable  chieflj  for 
their  want  of  success.  The  method  I  now  propose,  if  carefully  carried  out, 
I  have  never  known  to  fail.  The  ordinary  enlargement  of  lymphatic  glands 
is  due  to  inflammatory  action.  By  far  the  most  ef9cient  remedy  in  inflam- 
mation of  any  organ  is  counter-irritation,  if  only  it  be  established  in  the 
proper  localift/,  and  to  a  proper  extent.  A  blister  will  cure'  bursitis  when 
nothing  else  w^ill,  and  inflammation  of  a  bursa  does  not  differ  from  other 
inflammations.  In  enlarged  glands,  as  in  abscess,  carbuncle,  boils,  and 
erysipelas,  the  best  locality  for  counter-irritation  is  not  over  the  inflamma- 
tion, but  around  it  or  adjacent  to  it — in  short,  in  an  independent  Tasoolar 
region.  In  enlarged  cervical  glands,  a  large  patch  of  iodine  irritation  at 
the  back  of  the  neck,  which  may  be  prolonged  below  the  glands,  will  cer- 
tainly prove  successful  in  a  short  time. 

A  shot  bag,  as^heavy  as  can  be  tolerated,  should  be  applied  over  the 
glands  at  intervals  dming  the  day,  the  x)atient  being  for  this  purpose  in  the 
horizontal  posture.  I  might  cite  many  cases.  One,  a  representative  one, 
under  the  care  of  an  impartial  and  competi-nt  observer,  will  suffice.  Dr. 
Hickinbotham,  of  Nechells,  had  under  his  care  a  man  with  enlarged  cervi- 
cal glands,  which,  for  three  years  resisted  the  careful  trial  of  every  known 
treatment.  Dr.  Hickinbotham  then,  adopting  my  views,  established  a 
patch  of  counter-irritation  at  the  back  of  the  neck.  In  three  weeks  all  en- 
largement had  disappeared. 

One  of  the  advantages  of  counter-irritation  is  this — it  gives  certain  and 
immediate  relief  to  pain.  The  persistent  tormenting  pain  of  a  carbuncle, 
for  instance,  may  be  instantly  relieved  by  a  ring  of  counter-irritation  with 
its  transitory  smarting. 


79.— ON    THE    TREATMENT  OF  HERPES    CIRCINATUS    BY 

LOCAL  ASTRINGENTS. 

By  Dr.  Chai  i.us  11.  RoBUisoir,  Demonstrator  of  Anatomy  to  the  Ledwich  Schcx>l  d 

Medicine,  Dublin. 

[The  treatment  of  herpes  circinatus  by  local  astringents  generally  answers 
all  the  purposes  necessary,  without  constitutional  or  other  medicines  being 
required.  The  most  suitable  astringent  applications  are  tincture  of  per- 
chloride  of  iron,  sulphate  of  copper,  and  tincture  of  iodine.  The  follow- 
ing are  a  few  cases  illustrative  of  this  treatinent.] 

Case  1. — 14th  February.  Charles  F.,  aged  15,  I  saw  tiiis  morning  with 
a  cluster  of  herpes  circinatus  on  forehead  and  behind  left  ear,  circular  in 
shape.  Each  spot  touched  with  iodine  tincture,  loth.  Iron  tincture  ap- 
plied to  each  spot ;  itching  less.  18th.  Sulphate  of  copper  used.  20tli. 
The  spots  on  forehead  and  behind  left  ear  are  gone,  but  two  fresh  patches 
have  appeared — one  at  angle  of  month,  the  other  on  left  cheek.  The  sul- 
phate of  copper  was  daily  applied,  and  on  the  24th  he  was  cured. 

Case  2. — IGth  March.  C.  B.,  aged  17,  I  saw  with  a  herpetic  patch  (cre- 
scentic)  imder  one  axilla;  applied  sulphate  of  copper  to  it.  19th.  Same 
treatment  continued.  Several  smaller  patches  have  appeared,  some  on  back 
of  neck,  othei-s  in  axilla;  tinctm*e  of  perchcoride  of  iron  to  each  spot,  and 
on  the  23rd  March  ho  was  free  from  them. 

Case  3. — 8th  AjmL  James  T.,  aged  25,  came  to  me  with  four  patches  of 
herpes  circinatus  on  right  fore-arm;  tincture  of  percloride  of  iron  applied 
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touch.  lOtli.  Itohiiiggone.  13tL.  Soveml-new  gpota  have  appeai-ed.  On 
the  18th  of  April  he  wns  cored. 

Ca.te  4-— itli  May.  I  siiw  Jamips  T.,  nged  15,  n-ith  soverrJ  spots  of  her- 
])es  ''m-inatiis  on  right  «iJe  of  upper  lip  anil  on  the  chin;  tiDoture  of  iron 
applied.  6tl].  A  great  namher  of  spots  have  appeared  since  yesterday;  to 
nsezinc  ointment  twice  daily.  6th  Face  covered  with  the  eruption,  spota  be- 
tween the  eyes,  on  torehoaa,  cheek,  chin,  &c.  8th.  Used  the  perchloride 
of  iron  instead  of  zinc  ointment;  on  the  13th  May  cared 

Ciag  5. — Qth  May.  Charles  F.,  aged  lU,  came  to  me  with  three  herpetic 
spots  on  left  cheek;  applied  Giilphat^  of  copper  to  each.  T(h.  Several  nev 
patches  have  appeared;  opened  each  vesicle  as  it  appeared,  and  touched 
the  centra  with  blueatone.  f^Ht.  Another  patch  on  left  shoulder;  tincture 
of  iron  applied  to  ench.  10th,  Two  new  spots  on  right  hand;  tincture  of 
iodine  to  ea«h.     lath.  Cured. 

Case  6.^24th  August.  Edwai'd  Q.,  28  years  of  age,  I  saw  ivith  a 
berpetiu  patch,  size  of  half-n-crown,  on  right  arm,  another  smaller  one  on 
left  anni  tincture  of  perchloiide  of  iron  applied.  26th.  Itching  ftoae. 
37th.  Tincture  of  iodine  nsed.  30th.  Another  spot,  dxe  of  a  flve-shiUing 
piece,  on  hack;  some  treatment  was  iisei],  and  on  the  -Ith  of  Se])temher  he 

It  will  be  seen  from  tliis  that  the  result  of  the  n-stringent  treatment  was 
ns  follows: — Case  1  lusted  ten  days;  Case  2  seven  daya;  Case  3  ten  days; 
Caae  4  nine  days;  Cose  5  seven  days;  Case  G  ten  days;  making  an  average 
duration  of  less  than  nine  days  each,  wbich,  considering  the  nature  of  the 
CfiSGS,  all  being  of  relapsing  kind,  I  helievo  to  be  very  favorable. 

It  may  be  remarked  that  although  herpes  circinatus  is  a  disease  essen- 
tially of  youth;  jet  two  of  the  above  cases  were  in  adidts — one  aged  25,  the 
other  28  years  of  af^. 

I  may  mention  that  all  these  patients  were  inmates  of  the  some  institu- 
tion, being  under  tlie  same  hygienic  and  dietary  arrangements;  but  how  it 
originated  I  am  unable  to  say.  No  sjpeciol  cause  can  be  assigned  (or  it: 
sometimes,  according  to  Cozeuave,  it  is  supposed  to  be  i>ruduced  by  cold, 
or  by  tlie  application  oE  irritating  lotions. 

That  herpes  circinatus  is  contagious,  is,  I  beUeve,  now  generally 
admitted,  although  formerly  denied  by  some  eminent  dermatologists, 
Cazenave  among  the  number.  Tbat  the  above  cases  prove  its  infections 
powers  I  ilo  not  afBrm;  still  I  think  the^  give  lise  to  a  strong  suspioion 
that  such  was  the  fact,  especially  when  it  is  remembered  that  they  were  all 
in  eonstant  communication,  using  the  same  towels  and  washing  appliance^ 
and  therefore  very  liable,  if  it  was  contagious,  to  take  it  from  one  anothec  ■ 
—PrafliUoiier,  Juhj  1870,  p.  2i. 


80.— CASES  OF  SKUf  OKAFTING, 

[The  following  h)  from  the  Lancet  Beports  of  Practice  in  the  LondoaJ 
Hospitals.]  ■ 

Mr.  Francis  Mason,  at  the  'Wostminater  Hospital,  has  performed  the  o. 
eratjon  of  skin  grafting  on  granulating  surfuoes  in  nine  instances.     Fiva  <Am 
these  cases  are  now  under  observation.  [ 

The  first  was  that  of  a  girl  with  the  cicatrix  of  a  bum  in  the  neok,  of 
which  a  separate  and  detailed  account  M'ill  be  given  on  another  occasion. 

The  second  was  that  of  a  woman  who  for  three  years  had  had  an  ulcer  on 
the  leg,  menaiiring  about  four  inches  by  three.  Three  pieces  of  skin,  of 
tbe  size  of  a  canary  seed,  were  snipped  from  the  front  of  the  upper  arm, 
and  simply  jjhiced  on  the  ulcer,  and  retained  in  position  by  means  of  a 
strip  of  transparent  pliister,  made  by  Ewen  of  Jermyn  Street,  and  over  this 
water-dressing  and  a  bandage  was  applied.  At  the  end  of  a  month  the 
ulcer  bad  nearly  healed,  each  of  the.se  pieces  having  in  a  fortnight  j 
attained  the  bIkp  of  a  fourpouuy-iiiecR. 
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The  third  ciise  was  tl)at  of  a  man  with  a  flnbbj-looking  ulcer,  as  large  as 
the  hand,  situated  in  the  groin.  Four  small  pieces  from  the  front  of  the 
upper  arm  were  grafted.  Three  failed  to  giow,  and  the  fourth,  after  one 
month,  was  only  of  the  size  of  a  pea. 

The  fourth  subject  was  a  woman  with  an  unhealthy  u.'cer  of  the  leg,  ex- 
tending nearly  all  round  the  limb.  Four  i>iece8  were  grafted,  and  they  all 
failed  to  grow. 

The  fifth,  a  woman,  with  an  ulc(?r  of  the  leg,  of  four  years'  standing,  and 
two  by  three  inches  in  size.  Two  pieces  of  skin  were  grafted,  and  in  three 
weeks  measured  each  a  quarter  of  an  inch  in  diameter. 

The  sixth,  a  man  of  middle  age,  with  an  «lcer  of  the  leg,  four  by  three 
inches  in  size;  of  nearly  four  years'  standing,  which  w^as  solughing  at  the 
time  of  admission.  cJiarcoal  and  linseed  poultices  were  first  applied, 
and  the  wound  soon  showed  fairly  healthy  granulati<'ns,  on  which  four 
pieces  were  grafted;  and  on  the  strips  being  removed  four  days  later,  they 
were  all  found  to  have  adhered.  When  seen  eleven  days  after  the  apcTtk- 
tion,  they  were  spreading  rapidly. 

The  seventh,  a  girl,  aged  20,  with  a  flabby  uher  on  the  thigh,  of  eight 
months'  standing.     Two  pieces  were  grafted  with  good  result. 

In  the  eighth  and  ninth  cases  there  were  wnaller  ulcers,  in  which  one 
piece  only  was  giafted.     'Ihey  rapidly  recovered. 

Mr.  Mason,  without  committing  himself  to  a  decided  opinion  on  this 
interesting  operation,  believes  that  its  success  depends  on  the  ulcer  being, 
if  not  in  a  healing  condition,  at  least  of  a  healthy  character.  He  had  nn- 
derstood  from  Mr.  Pollock  who  first  showed  him  the  operation,  that 
the  grafted  portions  often  disappeared  for  a  time,  and  were,  as  it  were, 
reproduced  in  the  course  of  a  few  days.  Mr.  Mason  has  never  noticed  this 
phenomenon.  In  his  successful  cases  the  grafted  pieces  have,  on  the  con- 
traiy,  never  faded  away  or  diminished,  but  remained  centies  of  centxifng- 
idly  spreading  growth.  They  have  in  some  instances  assumed,  in  the 
course  of  a  few  days,  a  cupped  or  depressed  appearance,  as  if  a  kind  of 
very  suiieificial  ulceration  were  proceeding;  but  they  have  ultimately  filled 
up  again,  and  the  process  of  healing  has  proceeded.  The  pieces  of  akin 
have  only  disappeared  in  cases  where  they  have  perished.  The  situations 
most  favorable  for  this  i)rocedure  are,  Mr.  Mason  thinks,  those  where — as 
in  the  case  of  ulcei*8  of  the  leg — pressure  can  be  readily  applied,  so  as  to 
keep  the  grafted  skin  pennanently  fixed  for  three  or  four  days. 

Perhaps  the  difi'erenco  between  the  results  of  Mr.  Mason's  exx>eriment8 
and  those  of  other  ci)erators,  as  to  the  disappearance  of  transplanted  skin, 
may  be  accounted  for  by  the  rather  laiger  size  of  the  portions  (picked  np 
in  ortlinai-y  dressing  forceps)  which  he  cuts  oflf. — lAtncet,  Oct  22,  1870,  p. 
566. 


81.— RADICAL  CURE  FOR  CORNS. 

"We  are  glad  to  find  a  radical  cure  for  these  toiments  of  civilized  life, 
suggested  by  M.  de  Ponteves.  It  consists  of  the  destruction,  both  of  the 
cutical  cuirass  and  the  underlying  cutis.  The  surface  is  covered  with  a 
vesicating  plaster  well  charged  with  cantharides  powder.  After  leaving 
this  on  twenty-four  hours  the  cuticle  will  bo  found  raised  all  around  the 
**  cuirass  "  of  the  com;  this  is  now  taken  oflf  and  a  coating  of  tannin  laid 
on  the  exposed  and  tender  surface,  then  a  tannin  ointment  laid  over  the 
part,  the  rationale  being,  firstly,  the  destruction  of  the  cuticular  covering, 
and  then  the  application  of  tannin  to  the  gelatinous  cutis — in  fact,  **  tannin 
the  corn." — Medical  Press  and  Ciradar,  April  20,  1870,  p.  319. 


82-— PROPOSED  METHOD  TO  PREVENT  PITTING  AFTER 
SMALL-POX. 

Bj  jAMi*6TlnTiR,  EMi.,8fiiltiiSari[eon(o(b«  lloepilal  for  Dlci^aeeeortlie  Skin,  BlaeklHwi.    | 

The  fearful  epidemic  of  smnll-pox  now  raging  in  Pons  and  elBewliere, 
inclines  me  to  bring  forwurd  a  former  Buggea tion  of  mine  to  prevent  the  '  ■  pi^ 
ting  "  coneeqaent  upon  tliia  frightful  dasease.  Tvliere  it  exiata  in  a  moderate 
and  not  in  the  virulent  and  lethial  forma.  This  plan  was  published  eeveral 
jean  ago;  bot,  for  the  obvious  reason  that  my  practice  ia  chiefly  flonflned 
totihetreatmentotchroniodiseaaeHof  theakin,  IliavehadfewopportnnitiM 
of  veri^ing  it  by  experience,  although  wheuerer  a  chani-e  has  occurred  for 
doing  BO,  tlie  expedient  referred  to  has  seemed  to  have  acuompliebed  the 
and  outicijiftted.  I  would  preface  my  suggestion  by  the  mention  of  two 
axioms  which  have  gtiideil  me  in  its  propiwal.  The  flrst  is,  that  it  is  the 
characteristic  of  small-pos  to  form  a  slough  under  each  inUivitlnal  imstule; 
the  aeoond,  is  an  aflirmation  by  John  Hunter,  tiiat  tn-o  similat  diseases  can- 

■  not  co-exist  in  the  system  at  the  same  time.  "For  oitnmple,"  he  states  that 
"  if  yon  can  sna^eed  in  changing  the  nature  of  an  inSammation,  you  con 
often  eitre  the  original  complaint."  Blistering  in  eryaipelas,  and  Higgin- 
bottom's  method  of  vesication  with  nitrate  of  silver,  are  fiimihar  illustra- 
tiona  of  this  Hunterian  law.  The  plan  wliich  I  have  proposed  with  the 
above  ends  in  view  is,  aa  soon  after  the  precise  nature  of  the  snitdl-pox 
emption  becomes  manifest,  to  blister,  by  means  of  a  small  camel's  hair- 
brnsh  each  individual  pustiUe,  with  t^e  ordinary  vesicating  liquid  of  the 
Pbannaoop<£ia,orwitb  tiie  "liquor  vesicatorious,"  mode  liy  Bulien,  orwith 
the  blistering  caustic  of  the  ii^kin  Hospital  PliannacopiEia.  The  face 
shonld  be  previously  washed  with  a  little  pure  ether,  or  with  rectified 
spirit  of  wine,  to  remove  any  secretion  from  iLe  skin  which  might  interfere 
with  the  action  of  the  blistering  fluid.  When  the  paitfi  required  tiave  been 
painted  over  with  the  vcsicator,  and  the  sliin,  by  turning  white,  shows  tliat 
the  blister  has  taken  due  effect,  the  pustules,  or,  if  the  eruption  be  conflu- 
ent, the  face  should  be  vamiahed  over  with  flexile  collodion  made  after  the 
pl&n  I  originally  suggested:  viz.,  by  adding  clarified  neat's-foot  or  lard-oil 
to  the  collodion,  instead  of  castor-oil,  as  directed  in  the  BritiHh  PharmOco- 
pfcia.  This,  it  will  be  found,  forthwith  allays  the  pain  of  tlie  bUstering, 
and  at  the  same  time  limits  its  cfiect  to  tlie  circumscribed  point  to  which 
it  has  been  appUed,  which  should  hardly  if  at  all  exceed  the  apex  of  tlie 
pustule  in  extejit. 

It  may  here  be  useful  to  mention  that  flexile  or  elastic  collodion  haa 
these  singular  and  marked  efiects,  not  only  in  the  instance  now  oUaded  to, 
bnt  also  in  the  case  of  bums,  and  scalds,  even  with  the  strong  mineral 
aeidfi,  so  that  I  have  constantly  treated  such  injuries  from  the  action 
of  nitric  Bcid.  or  from  gunpowder,  etc.,  by  this  method  of  varnishing  with 
elastic  collodion,  or  where  the  skin  haa  been  broken,  by  first  covering  the 
part  with  blotting-paper,  soaked  in  glycerine  and  water,  to  imitate  the 
cuticle,  and  then  vamishiDg  with  the  flexile  collodion,  which  procedure  I 
have  found,  as  in  the  case  of  small-pox,  aot  onl^  prevents  the  dreaded 
slough,  but  also  promotes  the  healing  of  the  part  without  mark  or  scar,  and 
thiB  in  a  shorter  time  than  by  any  other  method  of  dreBsing  with  which  I 
am  aoqnatnted.  But  to  return  to  the  cose  of  small-pox :  after  the  blistering 
and  collodion  haa  remained  intact  for  eighteen  or  twdntj-four  hours,  a 
lotion,  compound  of  starch  and  gljceiine,  plasma,  as  it  has  been  termed, 
or  glycerine  jelly,  may  be  applied  two  or  throe  times  a  day  by  means  of  a 
flat  camel-hair  brush,  so  as'  thinly  to  cover  the  part  and  exclude  the  atmo- 
sphere  and  its  drying  eficcts. 

Although  I  have  mentioned  the  early  periods  of  the  eruption  of  small- 
pox as  most  advantageous  for  the  prophylactic  treatment  indicated,  yet  it 
may  be  applied  (of  course  with  less  el'arce  of  succesa)  at  any  time  during 
the  emption,  except  at  the  last  or  sloughing  stnge. 
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I  CiDnld  ineutioii  a  tew  instances  in  continnfitioii  of  tlie  ftdvantaKeH  of 
tliia  pUn;  but  I  will  cite  one  only,  the  caxe  of  a  Miss  N.,  the  daaghtex  of 
n  late  pbTsician.  TLis  yonng  lady  had  several  piistules  of  small-pox,  on 
the  face  and  neck,  as  well  as  elsewhere.  All  those  within  sight  were  blis- 
tered and  coUodionised,  save  one  near  the  ear,  which  was  left  b,r  the  wish 
'of  Dr.  N.  to  test  the  process.  In  every  case  where  tlia  blistering  was  ap- 
plied no  mark  of  pustular  slough  remained;  but  on  the  selected  spot,  as 
on  a  few  other  plaoea  which  were  orerlookeil,  there  were  most  E^vident 
signs  of  the  disfigareinent  of  the  disease,  the  marks  of  pitting  remaining 
until  this  day. 

It  would  be  a  aoiiree  of  muoh  gratification  to  me  if  any  of  my  o>n/>«re(, 
either  in  this  country  or  Fari^,  whose  op|>ortanities  are  greatcT  tnao  my 
own,  would  make  trial  of  the  foregoing  method,  and  favour  me  or  yonr 
readers  with  the  residt— Bri/.  Mcfliail  Jouriifil,  June  IH,  IflTD,  p.  623. 


SYPHILITIC  iFFECTIUNS. 
8a.— ON  THE  USE  OF  SABSAPAHILLA  IN  SYPHILIS. 

Br  Br.  T.  CurraBQ  Aujidt,  F.It.i<..  Pbjgiclan  Id  Did  Leeds  luflnuanr. 

One  of  the  most  curious  examples  of  a  rise  and  fall  in  popularity  is  the 
present  estimate  of  the  use  of  aaraaparilla  in  syphilis,  when  compared  with 
tlie  estimation  in  which  it  was  held  some  years  ago.  The  specific  Tirtues 
of  few  drugs  have  been  so  highly  vaunted  as  this  supposed  virtue  of  sarsa- 
parilla;  scarcely  any  drug  in  the  Pharmacopiria  is  now  so  much  neglected. 
It  has  been  a  matter  of  reproach  to  us  that  medicines  praised  one  day  are 
deBpised  tlie  neit,  and  the  reproach  is  not,  perhaps,  without  iuMtice.  In 
some  instances  drags  are  discarded  for  good  reasons;  they  are,  and  deeerve 
only  to  be,  the  invention  of  a  day.  In  otlier  instances,  as  may  bo  the  case 
with  acupressure  or  with  carbolic  acid  in  surgeiy.  success  depends  upon  a 
number  of  conditions  which  it  is  difficult  to  unite,  and  methods  of  treat- 
ment fall  into  disuse  on  Ficcount  of  some  complesity  in  the  conditions  of 
their  use  rather  than  on  account  of  any  worthleasness  in  themselves.  The 
adoption  and  disuse  of  sarsapariDa,  however,  have  no  such  excuse  as  ttus; 
the  revelatiou  of  its  virtues  is  to  be  had  with  little  trouble  and  nndei  Biro- 
ple  conditions,  and  its  disuso  has  been  due  only  to  a  curious  reenlt  of 
routine.  The  fact  is,  the  anti^philitic  effects  of  sarsaparilla  depend  upon 
the  dose  in  which  it  is  given.  Because  decoctions  and  infusions  are  sup- 
posed, in  all  well-regolated  prescriptions,  to  be  given  in  the  quanti,ties  of  JS 
two  table-spoonfuls  three  tunes  a  day,  so  sarsaparilla  whs  supposed  to  be^ 
no  exception  to  tliis  arrangement,  and  in  doses  of  one  ounce  it  was  accord —  -M- 
ingly  given.  I  myself  was  a  victim  to  this  routine,  until  my  attantioD  wa^^—  *iii 
drawn  to  its  use  in  the  practice  of  my  late  friend  and  colleague  Mr.  Stunue  ^^^^1 
Smith,  so  long  the  eminent  and  successful  senior  surgeon  to  the  T  ii  1 11  ^  li' 
Infirmary. 

Mr.  Smith  gave  the  remedy  in  doaea  of  one  and  two  pints  a  day,  an— ^^jd 

with  great  success.     So  convinced  were  his  colleagues  of  the  value  of  sa^ f- 

saponlla  when  administered  in  adoquate  doses,  that  I  believe  I  am  ^^^  at 
liberty  to  say  that  many  of  them  still  And  in  largo  doses  of  this  drag  oia 
of  their  best  remedies.  The  only  excuse  I  have  for  bringing  the  subjes 
forward  is,  that  the  treatment  has  been  in  use  for  a  quarter  of  a  contu  —tj 
at  least  in  the  Leeds  Infirmary,  and  no  oqs  has  yet  published  the  resuL  ~£a 
I  may  add  that,  as  I  have  formed  a  special  class  for  diseases  of  the  skin,  JSo 
it  may  be  tliat  the  antisy|)hiUtic  remedies  have  been  more  needed  in  XXJ 

frnctice  on  that  account.  It  is  only  as  a  follower  of  others,  however,  tli^t 
call  speak  on  this  subject  at  ftlL  The  remedy  is  used  by  us  as  a  deoootioo, 
which  is  made  in  the  infirmary  in  large  quantities.  Of  this  deoootion. 
which  differs  only  in  nnimportant  details  from  the  compound  decoction  »* 
the  rijflrmaeoiiceia,  we  administer  from  four  to  ten  ounces  three  times  .*» 
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day,  or  preatiribe  some  H;ioh  qiiitutity  as  n  pint  or  a  pint  and  a  halt  to  be 
'  b^ea  nt  will  diu-ing  the  twenty-loar  hours.  This  medication  is  expensive 
no  donbt,  bnt  that  treatment  is  the  cheapest  which  most  quickly  curea  the 
patient  The  casea  in  which  BuranpaiilLi  is  most  usefnl  ore  cuses  in  which 
tiis  ^Btem  is  thoroughl,y  infected  with  syi>hilis,  during  the  terti[^  and 
\iaceral  modes  ot  its  Rppewances. 

In  persons  who  are  in  a  thoroughly  cachectic  state,  who  hiere  lost  flesh 
and  strength,  and  who  are  snffering  from  sluggish  ulcerotions  and  indolent 
gammata,  the  Bni-saparilla  is  really  of  very  great  value,  I  believe  there  is 
ecarcely  a  practitioner  among  my  readers  who  will  not  rejoice  to  hear  of  a 
remedy  which  will  help  him  to  cleanse  and  to  re-establish  old  syphilitic 
patients — patients  whose  constitutions  have  been  anderminod  by  want  of 
aonriahment  or  by  eicessea,  who  have  gone  through  many  courses  of  mer- 
cury, whose  irritable  mucous  membranes  will  not  bear  any  more  iodide  of 
potaasinm,  and  who  are  so  sallow,  so  worn,  so  broken  down,  so  eaten  up 
by  disease  as  to  seem  fit  only  for  the  grave.  These  persons  dear  np  on 
such  quantities  of  sarsaparilla  as  X  hare  named,  and  it  is  here  that  the  . 
drug  fills  BO  important  a  gap.  It  need  not,  and  it  will  not,  supersede 
mercury  and  io^de  of  potassium  in  straightforward  coses,  but  it  has  its 
place  where  these  means  have  failed,  or  where  tbej^  are  on  some  grounds 
lo  be  avoided.  How  far  we  ate  right  in  claiming  thia  important  place  tor 
sarsaparilla  can  only  be  known  after  an  extended  use  of  the  drug  according 
to  our  method  by  the  profession  at  large.  No  array  ot  my  cases  can  do 
more  than  illustrate  my  opinions,  and  one  or  two  instances  will  do  this  as 

Take,  for  example,  the  following: is  nominally  a  laundress,  and  by 

practice  a  prostitute.      She  ia  evidently  worn  down  by  excesses  and 

irregularities,  and  will  soon  be  worn  out.     Her  face  ia  sallow  and  wan,  her 

frame  is  wasted,  her  Toice  is  hoarse,  her  hearing  is  dull.     She  baa  enlarged 

liard  glands  in  her  neck  and  groin,  scars  at  the  angles  ot  her  uose  and 

moath,  coppery  tubeiolea  about  the  forehead  and  eyebrows,  a  lump  of 

gammons  matter  in  the  calf  of  the  right  leg,  nodes  on  her  tibiie,  and  open 

nlceni  on  her  face  and  upon  her  legs.     These  ulcers  are  large,  numerous, 

indolent,  and  characteristio.      She  makes  no  secret  of  her  disease,  and 

ctataa  its  origin  several  years  ago.     She  "has  had  mercury,"  and  her  gums 

bear  the  traces  of  it;  her  irritable  tongue  and  stomach,  her  anorexia,  and 

lier  wasting  i^eem  to  warn  us  against  the  iodides.     She  took  sarsapajilla, 

'beginning  with  half  a  pint  a  day,  and  increased  the  dose  to  one  pint  daily. 

On   this  treatment   her  complexion   cleared,  the   tilcera   contracted   and 

bealed,  she  gained  flesh  and  appetite,  and  in  two  months  she  woj^  restored 

i  to  something  like  good  health.     On  account  of  the  expense  of  the  drug  I 

J  «>ften  wish^  to  change  it  for  the  iodides  of  iron  and  potassium,   but 

f  liaring  found  the  benefit  of  the  sarsaparilla  she  begged  me  not  to  omit  it, 

,  aod  recognised  its  virtues  witli  the  greatest  gratitnda.      This  girl  was  an 

I  out-patient,  and  thcrforc  placed  under  no  new  conditions  of  food  or  rest. 

I         The  nest  patient  whose  case  1  will  relate  ia  now  an  in-patient,  but  I 

took  her  from  a  gentleman's  liouse,  where  she  was  much  valued  as  a 

,  eorvant,  and  had  been  living  with  every  comfort,     I  took  her  in  on  the  6th 

*if  Feb.  last,  and  drew  general  attention  to  the  case  and  its  ti'eatmont  in 

,  order  to  test  the  drug  once  more  forthe  purposes  of  thia  paper.     The  girl  on 

^-admission  was  worn,  wasted,  and  sallow;  she  had  coppery  tubercles  about 

I  bothcr^ebrows,  about  the  alienaai, and  theright  angle  of  the  mouth.  Her  hair 

,  Traa  ttun,  and  her  scalp  tender,  and  she  had  nocturnal  pains.     On  the  left 

.  «heek  over  the  zygomatic  process  was  a  soft  gumma  about  the  taze  ol  a 

,  «ob-nut.     tihe  dreaded  its  breaking  upon  her  face,  for  such  lumps  had 

formed  in  the  flesh  of  her  arms  and  legs,  and  had  buret,  giving  rise  to 

I   large  ulcers.     She  was  now  infested  by  euch  ulcers,  so  as  to  present  a 

pitiable  object.     They  were  on  both  lags,  both  above  and  below  the  knee, 

and  presented  the  characteristic  punched-out  appearance  of   syphilitic 

ulcers.     They  varied  in  aize  from  that  of  a  shilling  to  a  crown-piece,  and 

there  were  perhaps  seven  or  ^ight  of  them  on  the  two  lega.     She  had  been 
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nnder  medical  trcdtment  fur  somo  time  before  admission.  I  ordere 
four  ounce*  of  decoction  of  saraaparilla  three  times  a  day,  intending  to 
increoHe  it  to  six  onsees.  The  increase  was,  however,  uonecessaiy,  for 
she  began  qiiicldy  to  improve  in  complexion,  to  gain  flesh  and  strengtb, 
and  to  take  food.  Coincidentl^r  with  this  the  ulueni  began  to  oloee,  con- 
tracting from  their  edges  towards  the  centre,  the  coppery  taberdes  faded, 
and  the  gulnina  ia  the  mnaeleB  of  the  check  died  away.  No  load 
applications  were  used  except  simple  dressings.  I  write  at  the  end  of  one 
month  from  Ler  odmiiwion,  and  she  is  well,  or  what  she  calls  well.  I 
should  now  advise  for  her  a  gentle  course  of  biniodide  of  mercury  for  a 
week  or  two,  followed  by  a  prolonged  course  of  iodide  of  potassinni. 

I  will  only  select  one  more  case  from  a  large  number  of  similar  ones. 
Mr. ,  a  gentleman  of  fortune,  who  enjoyed  every  advantage  in  con- 
ditions of  life  and  skilled  advice,  had  never  been  able  to  shake  himself 
free  from  an  old  syphilis.  He  hod  no  cutaneous  eru])tion  of  importance, 
but  was  spoTP,  haggard,  and  sallow;  his  hair  fell  off,  his  appetite  wns 
capricious,  bis  bowels  irritable,  and  his  strength  deficient  He  was  liahle 
also  {a  neurolgiELS,  which  were  really  dreadful,  often  amoimting  to  ^reat 
agony.  They  were  chiefly  cranial,  but  olso  of  the  nocturnal  tibial  variety, 
There  were  mon^  irregularities  of  the  cranium  nnd  of  the  flat  bones. 
Herenry  and  iodides,  though  administered  under  first-rate  advice  both  in 
England  and  in  Germany,  had  failed  to  relieve  hiiu;  for  they  were  so  ill 
borne  that  no  continued  course  could  be  prescribed,  whether  combined 
with  tonics  and  nutrients  or  alone.  I  advised  him  to  lay  in  a  quantity  of 
sarsaparilla,  and  to  have  the  decoction  made  at  home,  so  that  he  nu^ht 
take  it  in  quantities  daily.  The  medicine  agreed  with  him,  and  he  tried 
it  carefully.  He  took  at  most  about  two  pints  daily  of  tiie  PharmocoiMcia 
strength,  and  he  took  this  for  about  three  months.  Altogether  be  took 
more  or  less  sarsaparillu  for  about  five  months.  He  found  his  improve- 
ment so  satisfactoiy,  that  I  had  no  difHculty  in  persuading  him  to  continue 
the  treatment  His  general  nutrition  improved  first,  and  the  "  cachexia" 
abated;  in  the  next  place  his  neuralgic  pains  diminished  and  disappeared. 
Since  this  time  nearr^  two  years  have  elnpsed,  and  ho  has  remained  healthy 
and  vigorous  beyoud  the  average  of  men,  being  able  to  hunt  four  days  a 
week  and  to  carry  out  many  inipoi'tant  enga^cmonts  without  any  signs  of 
fbtigue.  Snch  ia  our  mode  of  administering  sarsaparilla  at  the  Leeds 
Inftrmory,  and  anch  are  the  cases  which  need  it.  I  hope  soon  to  hear 
that  our  practice  has  been  found  useful  by  our  brethren  elsewhere. — Prae- 
tUiotier,  May,  1S70,  p.  257. 


B»  Dr.   McCali,   Akdbmom,   ProfBMor   oT    the   Prictlce   ot    Medeclna    in    Andersoa'i 
Dalvcielty,  Gls«gaw. 

[While  mercury  is  of  little  use  in  the  treatment  of  non-specific  aflfeotions 
of  the  skin,  except  in  so  far  as  it  is  of  value  as  a  purgative  or  corrector 
of  digestive  derangement,  it  is  invaluable  in  appropriate  CAses,  in 
syphilitic  affections.] 

We  are  justified  in  bringing  the  patient  fairly  under  the  influence  of 
mercury  under  the  three  following  conditions,  although  it  is  not  always 
necessary  to  touch  the  gums,  and  certainly  in  no  case  riiould  salivation  be 
courted. 

1st    When  we  have    to  treat  one  of   the  earlier  of   the  cutaseonsK^ 
manifestutions  of  syphilis  in  a  person  of  sound  constitution. 

2nd.    When  the  syphilitic  poison  has  not  only  attacked  the  .skin,  bui^ 
also  some  delicate  organ,  such  as  the  eye. 

3rd.  When,  in  a  person  of  sound  constitution,  we  have  to  deal  with  m^ 
circumscribed  syphilitic  eruption  of  old  standing,  which  resists  e 
applicAtioDS  and  iodide  of  potassium  in  fidl  doses. 
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AgeDtiemna,  resilient  in  tho  West  Higiilan^,  ooDsiilted  me  e.  cou)i1e  of 
jeu*  ftgo  with  regard  to  au  obstinate  syphilitic  eruption  of  old  ntanding, 
unplimting  nnd  limited  to,  the  hoIcs  of  his  feet.  The  patches  were 
iMitlf  ooppery  in  tiat;  their  edgce  were  composed  of  Bcgment«  of  oirclea; 
•nTUie  «kui  was  for  the  mo.st  part  thick  and  almost  born^.  He  had  taken 
jadi<l«  of    potaaaium  ad  nauseam,  and  hud  tried   all    kinds   of    eKtemal 

Spliratioiui,  including  the  uae  of  blisters,  under  the  directioa  of  one  of 
I  mrert  celebrated  siirgpons  of  the  day;  but  to  no  effect.  He  waa  an 
«iaeedingly  strong  and  healthy  man.  and  I  had  therefore  no  hesitation  in 
giiiti;  In  in  a  course  of  merciirr.  Witliin  three  weeks  the  eruption  had 
oompleW^  disappeired;  and  there  has  boon  no  return  since,  while  hia 
gwienO  h»dtfa  remains  as  perfect  aa  before. 

Itutcad  of  administering  mercury  by  the  mouth  the  process  of 
aobcnbuieous  injection,  as  recommended  by  Lewin  and  others,  mav  be 
trietl— A  mode  of  administration  from  which  I  have  obtained  excellent 
nanlti.  Fuur  grains  of  the  perchloride  of  mercury  should  be  dissolved 
in  m  ounce  of  distilled  water,  and  of  this  from  seven  and  a  halt  minims 
•ttlie  Inut  (i.  e.,  a  sixteenth  of  a  grain)  to  fifteen  at  the  most  (i.  e.,  an 
«j^tb  of  B  gmin)  should  be  injected  once  daily.  It  is  indiffc>rent  where 
tteinjivtion  is  mtule,  except  tiiat  the  least  sensitive  parts  and  the  parts 
tnst  iifthle  to  pressure  should  be  seloated.  It  possesses  the  following 
•dnotages: — 1.  The  dose  can  be  regulated  with  the  utmost  precision. 
1  Th«  nedici>e  ba»  no  teadenoy  to  derunge  the  digestive  oi^ns.  3.  It 
•ctsnth  greater  rapidity  than  when  the  perchloride  is  odnuuistered  by 
fta month.  (Three  or  four  weeks  usually  sufQce  for  tliQ  cure.)  4.  Amncn 
nailer  quantity  is  sufficrient  to  produce  the  desired  effect  (about  three 
ffOBS  on  an  average, )  5.  It  does  not  usiuiJly  produce  salivation,  although 
(bmutitis  is  a  frequent  result.  The  process  lias,  however,  the  following 
^ndnntoges: — -1.  The  operation  is  somewhat  painful,  and  much  pain  is 

'    jed  for  several  hours  after  each  injection;  so  that  patients  Bome- 

to  its  continuance.  2,  In  exceptioi^l  cases— once  in  about 
injections  (Lewinj^the  opewtion  is  followed  by  ciroom- 
motion  and  abscess. 
mode  of  employing  moreai'y  is  in  the  form  of  the  mercurial 
hath,  which  is  specially  valuable  in  the  treatment  of  syphilitic 
ions  of  the  skin,  and  also  of  syphilitic  eruptions  occurring  in  cachectic 
•iiljaetg;  but  I  am  not  prepared  to  coincide  with  those  who  laud  it  oa  the 
KMt  efEeotuol,  although  it  is  undoubtedly  the  safest  method  of  bringing 
ItssyBlem  under  the  influence  of  mercury  in  every  cnae.  The  prepara- 
tion* which  are  moat  frequently  employed  for  this  purpose  are  the  lub- 
^iilondeand  the  bisulphuret;  of  which  half  a  drachm  of  the  former,  and 
^ODiB  drachm  to  two  drachms  of  the  latter,  may  be  used  for  each  bath.  The 
mo^  of  carryirg  out  this  treatment,  and  its  special  advantages  have  been 
f»I|r  discnssed  by  Mr.  Laugston  Parker  and  Mr.  Henry  Lee,  to  whose 
"iiiiiBB  I  must  refer  ^you  for  further  details. 

In  ^rplulitic  eruptions  occurring  in  infants,  the  subjects  of  hereditary 
J^Ut,  neroorial  treatment  is  certainly  curative,  provided  it  is  commenoed 
™otetke  poison  has  had  time  to  produce  profound  syphilitic  cachexia. 
Jilted,  there  is  no  other  treatment  which  appears  to  have  any  material  in- 
■"Mioe  over  the  disease;  so  that,  in  my  upiniou,  to  withhold  mercnry  in 
"Mh  coses  is  altogether  unjustifiable. 

.  is  •  rule,  the  most  simple  and  most  satisfactory  way  of  treating  infanta 
"lotitb  into  the  eruption,  night  and  morning,  an  ointment  containing 
'^BUiy,  snoh  as  I  have  indicated  in  a  previous  section,  or  to  make  use  of 
'™  mvtcnritil  belt.  A  piece  of  mercurial  ointment  the  sise  of  a  bean 
™Qld  be  mbbed  daily  ni>on  the  inside  of  a  piece  of  flannel  two  and  a  half 
Indies  bronil.  and  sufficiently  long  to  surround  the  body  of  the  child  about 
^  level  of  the  umbiUcua,  and  this  should  Ite  worn  until  two  or  three 
^Im  ftfter  the  complete  disappearance  of  the  symptoms.  Bhould  the 
ointment,  however,  irritate  the  akin,  and  tend  to  produce  an  erythema,tQUS 
"""  Tish  Ithe  aa-aiUed  eezenm  mercurialel,  tVw\>e\\.  niaj  Teojaia 
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to  be  removed  for  a  time,  during  wUch  tlie  oititment  may  be  mbbei  into 
some  other  part  of  the  bcdj. 

Every  one  is  familiar  with  the  cutaneous  manifes^tioiis  of  infantile 
^TphJhs,  but  it  does  not  seem  to  be  generally  knovn,  at  lesAt  there  is  no 
allusion  to  it  in  most  dermatological  worka,  tJiat  emptions  occarring  after 
the  infantile  peijod  in  children  and  young  persons  are  sometimsA  de- 
pendent ui>on  hereditary  syphilis.  The  diagnosis  is  often  difficult,  but 
the  beneficial  effects  of  a  mercurial  treatment  sometimes  serve  to  oonvaii 
a  Btispieion  of  syphilitic  tuint  into  a  eertniuty, — Laiici 


THiS^^^ 


ByDr.  C.  SWiBTl?BITn,  Seafiirlh,  Livetpool. 

In  tlio  month  of  July,  1869,  a  respectable  married  woman,  about  thirty- 
two  years  of  age,  was  brought  to  me  suffering  from  great  general  debility, 
and  from  local  soreness  and  irritation,  the  result  of  Ejphilis.  contracted 
originally,  a  tew  years  before,  from  her  first  tiusbasd.  When  first  eeenby 
me,  the  whole  throat  internally  was  in  a  shocking  state,  the  disease  in- 
volving all  the  partii  incladed  in  the  pharynx,  isthmus  faucium  and  soft 
palate.  The  tonsils  and  nvnla  were  destroyed,  and  the  whole  of  the 
pharynx  as  far  as  the  eye  conld  reach  above  and  below  was  one  sloughing 
Horface,  which  was  constantly  secreting  a  tenacious  and  most  ofifensiv» 
pns-like  matter.  Not  only  the  mncous  membrane,  but  a  great  part  of  the 
muscular  substance  of  the  pliaiynx,  had  been  destroyed,  so  that  the  whole 
aperture  of  the  tliront  was  much  larger  than  it  ought  naturally  to  have 
been.  The  disease  hod  also  spread  quite  through  the  posterior  nares,  and 
there  wos  a  constast  dixcliBTge  from  the  nostrils.  The  urgent  danger, 
however,  arose  from  the  terrible  condition  of  the  throat;  for,  owing  to  the 
excessive  soreness  and  irritation,  it  was  hardly  possible  for  the  patient  to 
swallow  food  of  an^  kind,  whether  liquid  or  solid.  What  she  did  manage 
to  get  down  was  mixed  with  the  offensive  matter  from  the  discharging  sur- 
face, which  appeared  to  derange  her  stomach,  not  to  apeak  of  Uie  miserably 
unpleasant  sensations  involved  in  the  process  of  eating  or  drinking.  The 
woman  had,  in  truth,  taken  very  little  in  the  way  of  food  for  several  we^ks, 
and  almost  nothing  for  some  days  before  I  first  saw  her.  The  emaciation 
was  extreme,  and  the  circulation  exceedingly  feeble.  And  it  is  not  no- 
reasonable  to  suppose  that  death  would  have  taken  place  in  a  short  time, 
cither  from  exhaustion  or  hemorrhage.  In  fact,  she  had  herself  given 
up  all  hopes  of  hfe,  hiiving  received  little  or  no  benefit  from  former  treat- 

My  first  interview  with  tlie  patient  took  place  on  July  2nd,  18S9,  on 
wliicui  day  I  applied,  by  means  of  a  camel'^hair  brush,  Calvert's  carlxilio 
acid  (made  fluid  accoribng  to  the  printed  instructions,  but  not  diluted  in 
any  degree)  to  the  whole  of  the  diseased  surface,  passing  the  brush  up- 
wardsas  fur  as  the  posterior  nares,  and  dowuwardtt  almost  into  tha  ceso- 
phaguB,  bringing  away  at  the  saye  time  a  large  quantity  of  the  offensive  ~« 
and  teuacious  secretion.  On  this  same  day  she  took,  by  my  orders,  a  pint  ^ 
and  a  half  of  porter,  half  a  pint  of  beef -tea,  and  on  egg.     She  woe  also^^ 

ordered  to  tukefivo  minims  of  hquor  cinchonas,  five  minims  of  Battley'ssolu ^ 

tion  of  opium,  and  ten  grains  of  iodide  of  potassium,  in  an  ounce  of  water^-^ 
three  times  a  day. 

July  3rd.  Come  again  (being  just  able  to  walk  from  Ler  own  house,  i^ 
few  doors  off)  at  10  a.  m.  Can  speak  more  distinctly;  says  her  throat  i^£^ 
much  less  sore,  and  can  eat  with  far  less  pain.  The  throat  was  bruahe^^S 
out  as  before,  but  with  a  solution  of  o'aly^  1  part  of  carbolic  acid  to60part=^ 
of  water;  this  oi>eration  being  repealed  in  uie  evening.  Took  during  tl^^ 
day  tbree-qaaiisTii  of  apint  of  beef-tea,  a  pint  and  a  halt  of  porter,  a  pic*.'* 
of  milk,  ami  an  egg.     Medicine  conUnued. 
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4Ui,  The  lotion  (1  to  GO)  -vras  again  applied  moming  and  even' 
ing.  Aboat  the  same  quantity  of  food  takeii  as  on  the  3rd.  Medicine 
oontiniied. 

5tti,  6th,  7tb,  8th,  and  9th.  The  same  application  in  the  morning  and 
evening  of  each  daj,  and  about  the  i;ame  quautit;  of  food  taken  each  day. 
At  the  last  date  (the  9th)  the  patient  felt  a  return  of  the  uatm-al  rehsh  for 
food,  which  hod  been  qnit«  wauting  so  fai',  and  aaid  she  coiUd  eat  nearly  1 
every  half-hour,  without  pain  and  almost  without  discomfort.  Medicine 
aa  before,  three  times  a  day.  | 

The  same  topical  application  was  continued  twice  a  day  until  the  ITth,  ' 
when  a  solutiun  waa  made  of  1  piirt  of  Calvert's  carbolic  acid  to  30  parts 
of  glycerine,  this  lotion  being  then  apphed  twice  a  day  until  the  3rd 
AngOBt,  from  which  date  nntil  the  12tlt  August  the  glycerine  lotion  was 
applied  onoe  every  altercate  day,  then  again  on  the  I8th,  and  lastly  on  the 
26th  August 

A  change  in  the  medicine  first  ordered  woa  made  on  the  14th  Jnly,  but 
iodide  of  potassium  wuh  tAkcn  continuonsly  until  the  21st  July,  when  it 
was  diBCOntinned,  and  syrup  of  iodide  of  iron  snbatituled. 

The  patient  left  this  neighborhood  about  September  lat,  wonderfnlly 
improved  in  health  and  general  appearance.  She  had  gained  much  flesh, 
could  walk  a  g»od  distance  without  sensible  fatigue,  slept  well,  and  could 
eatalmo.'it  anything  that  came  in  her  way.  My  patient  again  called  on  me 
on  the  Ist  of  February  in  the  present  year,  when  her  appearance  was  stiU  ' 
more  improved.  In  fact,  she  was  in  good  condition,  and  had  also  become  | 
pr^inaift.  The  throat  had  filled  up  to  about  its  normal  size,  and  was  cov- 
ered with  a  perfectly  healthy  mucous  membrane.  It  must  be  said,  how- 
erer,  that  she  still  suffered  from  a  discbarge  from  the  nostrils,  and  also 
from  one  of  the  legs.  She  hud  been  directed  to  [lasa  frequently  up  each 
nostril  a  eyringeful  of  carbolic  acid  lotion  (1  to  tiO}  nntU  she  felt  it  trickle 
oat  at  the  posterior  nares.  This  she  had  done  with  regularity,  and  with 
Borne  benefit;  but  there  is  obviously  a  vast  difference  between  such  a  plnn 
ad  the  direct  application  of  the  lotion  by  means  of  a  suitable  bmsb.  As 
the  imthilis  is  of  long  standing,  it  is  quite  possible  that  the  nasal  bones  | 
may  do  involved  in  the  destructive  process.  Of  course  the  fact  of  the  dis- 
chargo  from  the  nose  and  leg  proves  that  the  disease  is  not  eradicated  from 
the  ^stem.  It  is  true  to  say,  however,  that  the  patient  bos,  medically 
speaMng,  taken  a  new  lease  oE  life;  for  any  member  of  the  profession  who 
had  seen  her  in  the  first  instance  would  scarcely  have  doubted  that,  unless 
prompt  remedial  measores  had  been  adopted,  death  would  soon  have  token 
t>lace.  I 

I        The  main  point  to  which  attention  is  wished  to  be  called  in  this  cose  is    i 
tbe  beneficial  effect  which  was  so  rapidly  produced  by  the  direct  applica-    ' 
tion  of  the  carbolic  acid  to  the  throat.     The  eiceBsive  soreness  began  to 
decrease  after  the  first  apphcation.     The  secretion  from  the  diseased  but- 
XacB,  which  was  mopjied  away  each  time,  as  much  as  possible,  also  regularly 
decreased  in  quantity,  and  became  less  offensive.     After  the  first  few  days 
A  new  action  was  evidently  set  up,  healthy  granulations  made  their  appear- 
ance, and  the  whole  aperture  of  the  throat,  both  above  and  below,  was  re- 
duced in  size.     This  was  proved,  as  far  as  the  upper  part  of  the  pharynx 
"Vna  concerned,  by  the  fact  tliat  aft^r  a  time  the  camel's-hair  brush  could 
'^tb  difficulty  be  pushed  upwards  so  us  to  reach  the  posterior  nares,  though 
Ui^  was  easily  accomplished  in  the  first  instance,     when  the  patient  was 
Inst  seen,  the  whole  throat,  as  has  been  stated,  had  recovered  its  normal   | 
capacity,  and  was,  with  the  exce^ition  of  the  lost  parts,  in  a  natnral  and  I 
limlthy  condition. 

It  is  safe,  therefore,  to  affirm  that  in  this  instance  the  toiiical  applica- 
tion of  carbolic  acid  to  the  extensively  and  almost  hopcletusly  diseased 
throat  of  a  syphilitic  patient  was  of  the  most  essential  service.  It  does  not 
of  course  necessarily  follow  that  the  acid  would  be  equally  eflicacious  in  all 
•  otbet  cases  of  the  same  kind.  Taking  into  account,  however,  the  fact  that  ■ 
the^ther  strong  acids  have  oftrn  been  used  asalocal  appUca.V\cn^Xn^a(M' 
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diseased  from  the  same  oanse  with  little  or  no  benefit,  it  is  snrelj  not  too 
much  to  say  that  the  result  of  the  use  of  carbolic  acid  in  this  instance 
should  lead  the  profession  to  make  a  fair  trial  of  the  same  remedy  in  like 
jcases. — Lancet,  June  4. 


86.— ON  THE  TREATMENT  OF  GONORRHCEA. 

Bj  Fbiosbiok  C.  Skst,  Bsq.,  €3.,  F.R.8. 

In  the  treatment  of  gonorrhoea,  we  should  always  keep  in  mind  the  im- 
portant fact  that  it  has  a  natural  period  of  subsidence,  or  cure,  if  un- 
treated; that  at  the  expiration  of  six  to  eight  weeks  it  will  die  a  nshiral 
death.  Therefore,  it  cannot  be  a  wise  or  judicious  proceeding  to  commence 
tiie  treatment  by  active  purgation,  or  other  forms  of  depletion.  I  beliere 
a  mild  aperient  or  two  to  be  unobjectionable,  and  I  have  found  benefit 
from  a  powder  containing  twenty  grains  of  jalap  and  two  drachms  af  pow- 
dered gum  arable,  taken  at  night  in  half  a  tumbler  of  milk.  This  may  be 
repeated  two  or  three  nights',  and  then  I  think  we  should  rest  on  our  oan 
for  a  week  or  ten  days,  abstaining  from  active  exercise,  but  adhering  to 
the  usual  habits  of  diet,  unless  the  daily  consumption  of  wine  or  other  al- 
coholic drinks  is  large;  if  so,  I  would  reduce  them  partially  both  in  quan- 
tity and  potency.  As  eaily  as  the  local  pain  and  the  profuse  discharge  are 
somewhat  reduced,  I  advise  you  to  resort  to  iron,  quinine,  or  other  tonics, 
and  to  increase  the  consumption  of  wine  on  the  same  tonic  principle,  com- 
mencing with  a  moderate  dose,  and  increasing  the  quantity  rapidly  up  to 
a  full  dose  of  the  compound  medicine.  I  generally  prescribe  ten  or  twelve 
grains  of  the  citrate  of  quinine  and  iron  twice  daily.  At  the  expiration  of 
about  a  week  from  the  commencement  of  the  treatment  by  tonics,  I  would 
suggest  a  simple  injection  of  one  grain  of  sulphate  of  zinc  to  the  ounce  of 
water,  to  be  used  night  and  morning,  and  then  thrice  daily.  It  may  be 
necessary  towards  the  latter  stage,  if  the  progress  is  slow,  to  add  ten  min- 
ims of  copaiba  balsam  twice  daily.     Beer  is  unobjectionable. 

In  cases  of  primary  gleet  the  success  of  the  tonic  treatment  above-men- 
tioned is  remarkable,  as  it  will  often,  in  mild  cases,  cut  the  eiseas  short  in 
three  or  four  days;  but  in  such  examples  there  is  an  entire  absence  of  pain- 
ful micturition  and  chordee.  If  these  symptoms  are  present,  the  tonic 
agents  should  not  be  resorted  to  until  the  expiration  of  a  few  days.  If, 
unfortunately,  orchitis  should  occur  pending  its  existence,  the  treatment 
by  tonics,  most  valuable  in  its  absence,  should  not  be  resorted  to. — Lmno&L 
Sept  24,  1870,  p.  428. 


MIDWIFERY. 

AXD   THE   DISEASES  OP  WOMES   AND   CHILDREN. 


Ilj-  Dr.  CHinLLB  V,'.  Shaw, 
Seeing,  some  short  time  ago,  in  an  American  Medical  Journal,  an  aacount 
of  tlie  Bucoessful  treatment  oC  several  cuaes  of  rigid  os  by  meunB  of  mor-    . 
phia  intetUBll;  atlmiuiHtcJred,  and  boing-  favourably  impressed  with.  tUa 
(uguments  there  used,  I  determineil,  if  I  should  have  an  opportunity,  to 
put  its  ntility  to  the  test. 

The  first  cose  in  which  I  saw  an  occosion  for  its  pi-ofitabIe  use  was  a  \ 
primip'ira,  lot.  thirty,  of  aauguiue  temperament,  who  h:id  been  fort^-etght 
nonra  in  labour,  membranes  having  ruptured  some  four  days  prerioasly,. 
and  the  os  not  larger  than  a  florin,  thin  and  indtlatable.  Eaviug  Buffered 
no  much,  and  being  in  a  very  nervotia  atato,  slie  was  desirous  of  my  re- 
maining with  her.  I  waited  in  the  houHO  for  about  six  hours,  and  when 
the  pains,  although  etroug  and  freqnent,  woro  not  producing  the  desired 
effect  on  the  os,  I  determined  to  try  the  morphia  treittment,  more  desirous 
bf  obtaining  sleep  for  my  pntiont  than  of  haatuuiag  the  lulwur.  HtivinK 
been  called  in  uuexpeetodly  to  see  this  lady  when  I  was  out  driving,  and 
aaprovided  witli  any  of  the  osiml  supplies,  and  being  some  sit  miles  from 
any  place  "here  I  could  obtain  a  preparation  of  opium,  I  was  rather  noa- 
p.nssed  at  first;  bvtt,  fortunately,  seeing  some  paregoric  elixir,  I  gave  her 
lulf  an  ounce,  which,  for  twenty  minutes  or  half  an  hour,  appeared  to 
produce  no  sensible  eS'eot,  except  diminishing  the  severity  of  the  pains, 
though  they  continued  as  frequent  and  as  long  o:^  before,  till  my  patient 
•called  me,  and  said  she  thought  the  child  was  nearly  born.  I  found  the 
bead  pressing  on  the  perineum,  and  in  a  few  minutes  delivery  was  occom- 
plished — the  plaoenta  oame  hvaj  naturally,  and  everything  weut  on  favour- 
ably. The  time  from  the  administratiou  of  theparogoric  till  the  conclusion 
of  the  labour  was  forty-five  minutes. 

On  the  2ad  July  I  was  atked  to  visit  another  lady,  rnt.  23,  abio  priinlpva, 
^ho  hail  been  iu  strong  labour  thirty-sis  hours.  At  the  tima  of  my  visit— 
Uiree  o'clock — I  found  the  head  presenting,  and  tbe  os  not  larger  than  a  . 
shilling.  I  advised  waiting,  and  loft.  Was  sent  lor  at  5  a.m.  next  mora- 
iag,  when  I  found  every  thiug  almost  in  slaiu  quo,  but  my  pittieut  extremely 
exhausted.  Hnving  a  syringe  in  my  pocket,  at  G  a.m.  I  injected  0'2j  gr. 
cjf  morphia,  and  had  the  pleasure  of  finding  the  os  dilating  rapidly,  and 
labour  completed  favourably  in  about  three  hours  from  the  tiiuj  the  d 
^hia  was  used. 

Again,  on  the  !)th  August,  at  1  a.m.,  I  was  called  to  visit  auother  c 
«Bt.  35,  who,  although  mother  of  thren  children,  hud  not  buen  pregnant  I 
tor  twelve  yenrs,  Ube  had  been  in  labour  for  more  than  tirenty-fouT 
iioors;  and,  as  all  her  previous  coufiaemaats  had  beeu  easy  and  rapid,  she  \ 
"was  considerably  olamed  as  to  the  result  this  timi.  Finding  the  mem- 
liraaes  sound,  with  the  piina  moderate,  and  tbe  os  barely  dilated,  I  left, 
■eeing  har  in  the  course  of  the  evening,  when  I  found  shght  change. 
Next  miraing,  at  6  a.m.,  I  wi^  scut  for,  mjmbrauei  having  ruptured  from 
the|rioleno3  of  the  pains;  but  the  os  not  larger  than  hnU-o-crowa.  At 
'  '^~"~iaaheaUoa3mplauL3dof  piin  a  little  to  tha  right  of  tha  an^tiliaiu, 
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where  there  aeemed  to  be  a  thickening  of  the  wall  of  the 
to  relieve  the  pain,  which  she  complained  of  most  bitterly,  but  chiefly' 
expedite  mfttters.  I  injected  040  gr.  of  morphia,  and  in  the  coiiree  o(  tuo 
honra  the  ehiM  wiiB  bom.  The  placenta  nas  adherent  just  in  the  pitn 
nhere  the  hardness  was  perceptible  after  the  escape  uf  the  liquor  anmil 

I  think  the  moderate  use  uf  any  of  the  preparations  of  opiiim,  either 
internally  or  hypodermically,  wonld  be  prodoc^ve  of  the  happiest  resolt* 
in  those  cases  where  the  rigidity  of  the  os  proceeds  from  an  extreme 
amount  of  nerroiiB  irritability.— Jl/erfiVrrf  Press  ami  Circiil'ir,  Aug.  24, 1870, 
p.  137. 


By  Dr.  Bdutt.  of  BagnalKlown.  Irelsud. 


1 

r  oO^B^ 


On  Thursday,  the  28th  of  July,  I  was  sent  for  to  attend  i 
ment  ft  poor  woman  residing  in  the  neighbourhood  of  this  town.  Ail 
happened  to  be  from  home  at  the  time,  Mr.  ISorthiatle,  of  the  Ci^  of 
Dublin  Hospital,  who  wae  on  a  visit  at  my  home,  kindly  attended.  On 
examining  the  case  he  found  some  symptoms  of  raptured  iitcnis,  ud 
knowing  tlie  woman  to  be  in  a  dangerous  condition,  at  once  despott^ied  • 
messenger  for  me.  I  arrived  about  four  o'clock,  ^j.m.,  bringing  my  mid- 
wifery^instniments  with  me,  and  found  the  patient  mbed.  (jhe  wasatloB, 
spare  womnn  of  about  forty-flve  years  of  age,  and  the  mother  of  fire 
(diildren.  Her  previous  labours  had  been  natural  and  of  short  dnratioiL 
She  fdways  enjoyed  good  health.  Her  X)ains,  I  was  told,  set  in  abont  aii 
o'clock  the  evening  before,  after  a  row  she  had  with  a  ncighbooriog 
woman,  but  they  were  not  troublesome  until  six  o'clock  in  the  monuog, 
when  there  was  a  good  deal  of  Hooding.  The  waters  came  away  about 
ten  o'clock,  sad  for  two  hours  the  pains  were  very  violent.  The  nuiSB 
in  attendance  stated  that  she  expected  the  birth  of  the  child  every  mo- 
ment, na  the  head  was  well  down  in  the  perineum.  The  patient  wm  H«t- 
ing  on  her  knees  and  elbows,  and' during  a  very  violent  pain,  she  snddentj 
found  something  break  (own  words),  and  she  desei-ibed  the  niptnre  M 
something  like  tlic  bunUng  of  a  bladder,  wiUi  a  rush  of  water  in  Itie 
lower  part  of  the  abdomen.  Labour  pains  at  once  ceased,  hut  a  msn 
distreesing  pain  set  in  about  the  pit  of  her  stomach,  with  great  tendMnea 
to  the  touch,  and  sicknesa  with  inchnation  to  vomit.  On  examining  tbt 
abdomen  externally,  I  felt  llie  limbs  of  the  child  through  (he  thin  nUh 
about  two  or  three  inches  below  tlie  ensiforra  cortilage;  and,  on  ewnan- 
ine  per  vaginum,  I  found  the  head  had  receded  about  four  inches,  wbicii 
helped  to  conllim  the  diacnosis  Mr.  B.  had  made,  that  there  was  an  a* 
tendTe  niptnre,  and  that  ibe  child  bad  partly  escaped.  It  was  my  dot; 
to  deliver  her  immediately,  but  from  ciicumstances  over  which  I  hadw* 
control,  did  not  attempt  to  operate  until  alter  eight  o'clock — remaioiDg 
with  her  all  the  lime.  Previous  to  operating,  I  gave  a  full  do»e  of  <^tin 
with  brandy.  I  had  very  little  trouble  in  getting  on  the  forceps,  but  iii 
a  deal  of  pulling  before  I  delivered  her  ot  a  very  large  male  child,  vbo 
was,  of  course,  deud.  As  there  was  no  hemorrhage,  I  let  the  woman  Ke> 
for  about  twenty  minutes,  then  introduced  my  hand  to  take  away  pla- 
centa, which  I  lound  over  the  right  ileum  floating  in  fluid.  On  gentlf 
pulling  the  funis,  it  (nme  away,  followed  by  about  a  pint  of  dolkgnl' 
mons  blood.  TVliile  my  hand  was  in  the  abdomen  I  could  distinct' 
the  uterus  firmly  ecntmcted.     After  giving  her  some  stimulnnli 


TVhile  my  hand  was  in  the  abdomen  I  could  distinctly  ten 

Jrmly  ecntmcted.     After  giving  her  some  stimulnnls  *ilk 

tandanum,  I  atttmpted  to  put  on  Ihe  bandHge,  but  the  tendeintss  of  wtuch 
she  all  along  complained  was  to  great,  that  ^he  would  not  allow  a' "* 
tighten  it  on  her. 

My  yonng  friend  Mr,  If.,  i.iipe;eM'/cl  pmin  ■!'«■«  of  ripium,  which L 
two  boiKs,  r-i  ii'l'itml  «iih  (wii  <.'(i;ijs  o[  the  gray  powdlT 


ick^Od^ 
iwd^^H 
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this  she  contiuned  to  tiike  irntil  the  (fiiaas  became  iiuite  tender 
ponltit^es  and  stupes  being  kept  applied  to  the  abdomen.  Immediately  the 
gums  were  affected  elie  began  to  get  relief  from  the  pain  and  tenderness. 
Her  diet  consisted  of  milk,  chicken  broth  S-c.,but  no  more  atimtiL.nta  were 
allowed,  nor  were  tbeymuch  indeed.  What  agipeored  strange  there  wils  no 
lochia,  or  other  discharge,  during  recovery.  The  woman  is  now  quite  con- 
-rolesoant  (August  29th),  and  able  to  go  abont.  The  cause  of  the  rupture  I 
cannot  say;  there  may  have  been  some  thinning  at  the  fieat  of  rupture, 
which  could  not  resist  the  strong  lubonr  ]iaiu3. — Medical  Press  nii'i  Circii- 
t-rr,  Sept.  28,  1870,  p.  241. 


St  B.  Lasbugt,  B^i].,  Psrls,  lata  noii)W.aarecoD  In  Maternli.T  IloiptUi),  Edinbargh. 

As  Ike  hy{)onetic  of  this  first  stage,  cliloral  stands  an  yet  imrivaUed; 


IT  only  sure  refuge,  must  be  adm 
tt  oonsijiriug,  though  fcr  a  higher  end. 


have  only  to  remember  that  opium,  i 
tered  with  the  Imowledge  that  n 
against  the  course  of  labour. 

It  is  with  an  earnest  wish  to  further  the  progress  of  our  art  that  I  invite 
ftttentioD  to  the  bare  statement  of  the  whole  facts  wliich  hava  corns  undei 
my  observation.  Kone  more  than  yourselves  will  feel  the  interest  that 
attaches  to  researuhes  in  this  particular  direction — none,  I  am  sui-e,  will  be 
ous  to  employ  the  keen  edge  of  eritioism  to  the  profit  of  esperi- 
mental  sc-ience. 

Oise  I. — Bridget  M'T.,  aged  25,  in  her  second  preinator,  wm  adinitt«d 
lo  the  Maternity  Hospital  at  8  a.m.,  31st  December,  ia69.  The  os  was  fully 
dilated,  the  membranes  entire,  the  head  in  firat  position,  resting  on  the 
brim  of  the  pelvis.  The  pains,  carefully  noted,  were  recurring  about  every 
five  mimites  from  8.50  a.m.  to  10.  Sir  James  Simpson,  accompanied  by 
Dr.  Jenkins,  U.S.,  and  Dr.  Coghill,  attended  at  10.15,  and  5i.  was  then 
administered.  It  was  Tomit«d  six  minutes  after;  and  at  10.28,  5i].  were 
given  in  an  enema;  this  was  voided  Eve  minntcs  after.  At  10.4U  the 
patient  had  slight  rigors,  and  from  10.45  to  11  there  was  marked  somnolence 
in  the  intervals  of  pain.  She  then  said  slie  felt  seepy,  bat  conld  not  sleep, 
and  this  sensation  passed  away  shortly.  At  11.18  3 1.  wsa  again  given  and 
vomited  immediately.  This  was  fallowed  by  rigors  and  somnolence, 
88  above,  for  the  space  of  fifteen  minutes.  At  11.45  3ij,  were  admin- 
istered in  an  enema,  but  voided  during  the  next  pain.  At  12.15  the  mem- 
branes were,  ruptured  artificially.  I'rom  12  to  1  the  bowels  were  moved 
twice.  The  patient  had  contsant  emctutions,  and  vomited  twice.  The 
labour  terminated  at  3.45;  the  pains  remained  throughout  efficient. 

Gise  2. — Agnes  P.,  aged  22.  Primiparo.  Admitted  to  the  Maternity 
Hospital  at  d  p.m.,  2nd  Jauuaiy,  1870.  At  7.30  the  os  was  the  size  of  & 
lialf-orown;  the  bead,  first  position,  was  entering  tlie  pelvis,  the  mem- 
branes entire.  The  pains  were  strong,  at  very  regular  intervals  of  five 
minutes.  In  the  intervals  of  pain  has  constant  slight  rigors,  whidi 
become  much  stronger  during  the  pain.  At  9.'i5  the  membranes  ruptured 
spontaneously,  and  at  9.30  the  head  was  in  the  perinosum. 

Uir  James  iSimpson  attended  at  9.50;  chloral  3  i.  was  then  administered, 
9,55,  Says  she  fepls  the  pains  less.  At  10,  3i.  again  given;  the  rigors 
ceased,  and  the  i>atient  seemed  to  sleep  in  the  inten-ol  of  a  pain.  At  10.4, 
she  is  remarkably  calm.  At  10.9  there  was  a  slight  rigor,  then  a  severe 
pain,  and  a  sharp  cry;  and  at  10.10  the  head  was  born.  Answered 
questions;  said  the  pains  were  much  less  severe  since  she  took  the  medi- 
cine, and  that  she  slept  in  the  intervals,  10.;iO.  Sleeping  very  quietly, 
amnsered  a  question,  uud  fell  off  again  immediately.  Removed  placenta 
from  vagina  witliout  any  iudicutiuna  of  couHciousnesa  on  the  piut  of  the 
patteul.     !(.W,   Woke  and' said,  "  Wliere  am  I  ?"     Heiiringke^  c\iSUi  tv^. 
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said,  "  Whose  cLild  is  tliatV"  Did  not  remambcr  liirtL  of  cliild;  took  food, 
And  slept  soundlj  till  moniiDg.  QueetioBed  next  morning,  she  affirmed 
tfast  she  only  remembered  looking  up,  and  seeing  three  doctors;  remem- 
bered taking  the  mediciue  und  nothing  more;  knew  uotliing  of  the  birth  of 
the  child. 

Dr.  Gordon  oceompajiied  Sir  James  Simpson.  She  made  an  excellent 
recovery.  Her  child  had  spina  bifida.  The  case  woa  rejKirted  to  the  Soci- 
ety by  Dr.  C.  Bell.  CUoi-al  was  adminiatered  to  the  infant,  whose  horrible 
«nea  were  qnieted  by  it;  the  spasms  were  also  stopped  by  its  influence. 

Cane  3. — Margaret  O.,  nged  26.  Frimipara.  Admitted  to  the  Matamity 
Hospital  at  5  p.m.,  itix  January,  1870.  Had  felt  pains  since  7  p.m.,  3rd 
January.  At  8  a.m.,  4th,  January,  saw  a  doctor,  who  told  her  she  was 
in  labour.  Took  train  from  Stirling,  and  was  directed  to  Maternity. 
Edinburgh. 

4th  Jan.,  5  p.m.  Os  size  of  a  shilling,  rigid.  Membranes  entire.  Head, 
first  position,  entering  pelvic  cavity.     Pains  strong. 

5th.  1'2  noon.  No  progress.  Pains  apparently  very  severe.  Patient 
much  excited  during  their  recurrence,  and  very  unruly.  Moann  constantly 
•during  intervals.  Has  refused  food  for  twenty-fonr  hours.  Pains  strong, 
but  internuBsions  irregular,  and  pain  never  absent.  Sir  James  Simpson 
attended  at  12.45.  Chloral  3i<  '"'as  given.  1.7.  Marked  somnolence 
during  intervals  of  paau.  1.18.  Quiet  sleep  during  intervals.  She  olTaya 
gets  on  her  knees  during  the  pains.  These  appear  just  as  severe,  but  the 
intervals  are  at  least  two  minutes  longer,  and  very  regular.  She  always 
Teasaumes  the  aupino  posture  before  the  pain  is  over,  and  falls  asleep 
again  immediately.  1.40.  Says  the  pains  are  very  sharp,  and  complains 
that  medicine  is  doing  no  good.  Has  much  difficulty  in  gettiug  on  her 
fenees.  Her  movements  are  unsteady.  Eyes  fixed,  haggard;  equilibrium 
unoertain.  Ordered  not  to  leave  the  supine  posture.  2.35,  Pains  very, 
venr  severe.  Still  regular.  Moons  during  intervals.  2.48  Chloral  5  i' 
3.10.  Perfect  repose  dnring  intervals  of  pain.  4.30.  Again  becoming 
agitated  aud  anxioiis.  5.30.  Os  dilated.  7.  Dr.  Wolktr  ruptuiyd  mem- 
branes. 7.30.  Chloral  5  i.  From  T.30  to  10,  when  the  head  was  bom, 
this  last  dose  remained  efficient.  There  woa  always  quiet  sleep  during  in- 
tervals, and  the  pains  were  not  very  sharp.  "  At  the  esit  of  tlie  head  she 
showed  no  sign  of  greater  pain.  When  all  was  over  she  said  that  the  medi- 
cine had  given  her  great  relief,  and  pointed  especially  to  the  sleep  she  en- 
joyed in  the  intervals.     Made  same  statement  next  morning. 

Observalitni. — The  marked  effect  in  this  case  was  to  bring  about  perfect 
regularity  in  the  recurrence  of  pains.  These  occurred  at  intervals  sensibly 
longer,  and  I  think  it  may  be  fairly  stated  that  the  ])aticnt  was  not  fully 
conscious  for  more  than  two-thirds  of  the  duration  of  the  poin. 

Case  4. — Mrs.  C,  aged  40,  tenth  pregnancy.  2,  Campbell's  Close,  Con- 
nongate.  8th  January,  1870.  Attended  CB«e  of  Dr.  Somerville's.  Head 
at  brim,  first  position.  Os  fully  dilated.  Paius  rare  and  weak.  Dr.  Som- 
erville  reported  that  she  was  making  no  progress  for  some  time  back.  1.20 
a.m.  Gave  ext.  ergot,  liq.  5  i-  1.32  Head  has  entered  cavity.  1.35.  Gave 
chloral  3i-  1,40.  Full,  deep  respiration,  and  perfect  quietude.  1.45. 
Fsjn  apparently  less  felt.  1.50.  Strong  pain.  Head  on  perinajum.  1,55. 
'Gave  chloral  3i-  2'  Sleeping.  2.8,  It  is  not  very  evident  that  she  is 
under  the  influence  of  the  medicine.  Pains  follow  do(e  upon  each  other. 
2.16,   Head  bom,  much  apparent  pain. 

Ohnervations. — There  was  a  drunken  husband,  tour  children,  and  constant 
noise  and  talking.     Impossible  to  obtain  quiet,  even  long  after  child  was 

8th  Jan.,  1  p,m.  Stated  that  she  was  conscious  throughout.  Felt  very 
dizey  after  second  dose,  and  wished  for  sleep.  Slept  well  the  remainder 
«f  the  night,  and  has  done  well. 

Com  5. — Margaret  M'D,,  aged  18,  primipara.  7.  Gullan,B  Close,  In 
labour  since  12  p.m.,  12th  January,  1870.  Vomiting  a  good  deal.  4  a.m. 
Tonnd  OB  dilated;  membranes  ruptured;  head  below  brim.     Pains  regular 
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— e^^ry  three  minnteB.     Rectum  loaded.     Enema.     B.'JO.  Pniua  neither 

te-sukr,   nor  of  any  duration.   Patient    vej^  restless:  gave  cblonil  31.. 

6.  ■*<).  Stiong  pain  after  qiiiet  deep.     CompliunH  little  during  painH,  and  is 

«;»T' quiet  during  intervals.     7.5.  Head  on  perinteum.     Gave  cbolral3i. 

7.iC  Deep  sleep.    7.40.  Muttering,     Is  much  agitated.     Cannot  be  kept 

tt>_  fuij  position.     Slight  delirium.     Mother  got  uneasy;  eaid  there  was  not 

fair  play.     Went  out,  and  returned  with  a  midwife.     8  ft.m.   By  this  time 

t^M)  patient  wa;»  quite  quitt     Got  rid  of  thu  midwife.     8.20.  Child  bom. 

V«iT  little  exhibition  of  pain.     Cord  over  shoulder.     Child  bom  without 

nonchhfe,     Was  liberally  J^'ioiiet/.     Well  recovered  in  three  mi nutea.     8 

P-*ii.    Had  Klept  till  a  little  ago.     Remembered  nothing  but  "  skelpin'  the 

""■laide  "  (siV).     Has  done  well. 

Catr  6, — Mrs.   !■'.,  aged  3i,   eighth  pregnancy,  6,  Foulia  Close.     13th 

■ftDumy,  187U.     Sent  a  nurse  to  the  case,  and  attended  it  at  10  p.  m.     Os 

"»  of  11  shilling.     Paine  ver^  poor;  not   regular.     11  p.  m.     Hardly  any 

PfogreKt     Patient  has  been  living  on  oiit-meal.  and  drinking  a  great  deal 

M  nr^ter.     Has  constant  eructations.     Ergot  3  i.     Produced  instantly  as 

emetic  effect.     A  quantity  of  very  sour-smelliug  fluid  vomited,  producing 

P<*t  relief.    Pains  not  improved.     11.25.    Ergot  3  i.  retaintS.    11.35. 

VMttited   a    little.     11.50.     Good  dilatation.     Pushed   up  anterior  lip. 

'215  ft,  m.-     Birih  of    a  female  child.    Another  in  utero.     Membranes 

'^'it*.     Head  presenting.     12,25.     I  now  gave  chloral  3  i.,  trusting  to  it 

t<iK«}t  over  the  second  biriJi  unknown  to  the  patient.     12.4.5.     No  progress, 

Hea<l  still  at  brim.     Ruptured  membranes,  and  gave  chloral  3  i.     12.52. 

Vaniited,  and  continued  to  vomit  frequently.     1.15.     Hea*l  atoutlet;  fore- 

l***^  presentiug.     The  patient  was  not  delivered  until  5  a.  m.  of  a  female 

oliiltl,  dead.    I  applied  forceps  in  presence  of  Dr.  0.    Bell,  Dr.  Walter 

pviiig  chloroform.     The  patient  vraa  quieted  for  some  time  by  chloraL 

She  was  sub-delirious  for  about  half  aa  hour.     She  slept  a  good  deal 

Cow  7.  — Mrs.  B. ,  aged  19,  primapura,  25,  College  Wynd.  Menstruation 
!Xix  Jnly,  186a.  Married  9th  July,  1809.  Fell,  going  up  stairs,  20th 
Juinarr,  1870.  Woke  with  paius,  22nd  January,  8  a.  m.  At  i  p.  m.,  I 
loxmd  both  feet  presenting  sacro-fosterior,  4.30.  Right  foot  near  vulva. 
i.4X}.  Gave  conjointly  ergot  3 '-.  chloral  3  '■  5.10.  Child  bom,  witbex- 
onapbalos  size  of  half  a  lajga  hen's  egg;  cord  U  inohes  broad.  Child  Gi 
inonllis.  Appeared  dead;  after  twenty  minutes  of  continued  efforts  it  was 
resuscitated:  it  lived  thirty  hours. 

C5weS.— Anne  A.,  aged  27,  second  pregnancy,  14,  Cowan's  Close.  At 
h^  first  labour  five  years  ago,  twins,  seventh  month;  had  chloroform  iu 
"™iusry.  where  she  was  imder  treatment. 

^th  Febraaiy,  1870.  Case  of  Mrs.  M'Swiney.  I  attended  at  7  p.  m. 
™*«<:h  Micru-anterior.  She  was  a  terribly  unndy  patient,  and  howled  at 
™*  top  of  her  voice  during  her  pains,  although  they  were  not  prolonged; 
^*  *»«ver  ceased  to  ask  for  chloroform.  At  8  p.  m.,  the  breech  being  well 
J  '^^^  cavity,  I  gave  conjointly  ergot  and  chloral  fiS  3  i.  At  8.4,  a  pro- 
.™'fte^  pain,  with  no  cihibition  of  suffering.  At  8.7,  making  a  sort  of 
^^*iiing  noise.  For  the  neit  ten  minutes  she  was  in  a  vary  excited  state, 
tfT^T^e  ^^^  l'^'"!  from  side  to  side  on  the  pillow,  throwing  her  arms  to  and 
p^»»i  cadence,  accompanying  the  motion  with  an  eitraordinaiy  guttural 
jgT^^;  inspiration  and  espiration  both  sonorous,  the  first  very  short,  the 
^p*«)d  very  much  prolonged;  now  and  again  a  wild  cry  at  the  top  of  her 
,j^^^  during  the  pains.  Vfithin  halt  an  hour  from  the  administration,  she 
fal^  Xierself,  and  continued  hex  screams  till  the  birth  of  the  child  at  9  p.  m. 
j-^^pt  whilst  she  was  delirious,  she  continued  to  ask  for  chloroform.  The 
^~*-<l  was  at  full  time;  tie  fcetal  heart  was  getting  weak  when  I  gaveergot 
*b^  labour  was  not  hastened  by  it,  and  I  could  not  find  any  trace  of  life 

^^31  the  child  was  bom, 
^1^5^™^"-— Janet  B.,  primipara.  Royal  Maternity  Hospital.     Patient  hod 
jVJ**i  suffering  for  twelve  hours,  when   I  was  called  to  see  her  at  4  a.  m., 
jl**  February,  1870.     Oa  just  ailmitting  extremi^  of  finger;  thin,  soft, 
*"' les  entire,   paius  regular   and  strong-.     9  a.   m.     Piiius  are  atii 
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stroDg,  Imt  reem  ot  rutlier  longer  intetvuls  (1  bonr.)  No  i^bringe  iii  condi- 
tion of  OS,  10  a.  m.  As  above,  patient  vtry  weary.  11  s.  m.  Chloral 
3  SE,  same  (lose  repeated  every  hEdl  honr.  12  noon.  A  double  dose.  12.30 
p.  m.  A  Mngle  dcwe.  12.45.  A  single  dose,  3  iii-  in  all.  Up  to  tlm 
time  Htie  bad  been  conscloiia,  even  dnring  the  iuterrolE  of  pain,  getting  off 
lier  bed  during  tbe  pnina,  talking  rationaliy,  feeling  sleepy,  but  nnable  to 
sleep.  The  imins  recur  every  7  minutes,  are  Boaietimes  intcrcnrrent,  and 
of  long  duration.  Khe  was  ordered  to  kee]>  the  bed  during  tbe  pains;  and 
when  examined,  the  os  was  found  still  in  the  same  condition.  12.5S. 
Perfect  repose;  pulse  soft,  88;  respiration  18,  yeiy  easy;  pupils  normal. 
Sbe  remained  for  half  an  hoiir  asleep  in  a  xtate  ot  the  most  perfect  repose. 
1.30.  Believing  the  anrosthesia  to  be  snfQpient,  I  asked  Mr.  Einchlifie, 
who  was  present,  to  esamine  her;  be  found  tlie  oh  dilated  to  size  of  bali-a- 
crown,  and  brought  away  some  perfectly  fluid  blood.  Dr.  Eeillerbad  first 
BrriTed,  and  he  examined  the  patient.  Unfortonately  the  flrst  examina- 
tion had  disturbed  the  rest,  and  she  was  now  agitated  and  complaining, 
rolling  her  head  on  the  pillow,  and  asking  for  the  nurse  to  support  her 
back.  She  nas,  however,  but  partialiv  conscious.  By  a  singular  con- 
currence of  circumstances,  a  patient  in  lalxiur  vrith  her  fourth  child  was  at 
the  same  time  on  the  second  bed  of  the  Deliverr  Room,  just  completing 
tbe  second  stage  of  a  painless  labour.  This  and  her  former  labour  (3id 
and  4th)  had  been  without  pain,  and  the  contrast  was  painfully  disadvan- 
tageons.  1.55.  Chloral  3  bs.  2.10.  Excit«d,  talking  much.  2.30.  Qaiet 
and  apparently  unconscions,  notwithstjmding  the  disturbance  attending 
tbe  termination  of  the  other  labour,  and  the  squalling  of  the  child.  2.41). 
Again  avake;  eyes  open  naturally  for  tbe  first  time  since  nearly  two  hcura. 
Asked  hei  whetber  that  child  was  hers.  Kaid  she  thought  she  could  not 
have  got  over  it  so  easily.  Asked  her  again  whether  it  waa  her  child.  She 
felt  her  abdomen  and  said.  No.  1  was  unable  to  watch  tbe  case  longer. 
The  labour  terminated  at  8.30  p.  m.  Oa  remained  as  above  till  5  p.  m., 
when  it  began  to  dilate,  and  second  stage  was  only  one  hour. 

Cuse  10.— Jessie  B.,  aged  24,  second  pregnancy,  19  Vennel.     Had  bet 
first  child  at  the  Edinbui^h  Maternity,  three  years  ago,  under  chloroform. 

18tb  February,  1870.  On  the  present  occasion  was  in  labour  oinoe  12 
p.  m,  4  p.  m.  Head  low  in  cavity;  membranes  entire;  pains  frequent  and 
atrong.  Ruptured  the  membranes.  Patient  very  weary,  very  excitable, 
dying  for  chloroform.  4.  lU.  Gave  chloral  3  i. ,  and  told  her  it  waa  the 
new  way  of  giving  chloroform.  Head  was  advancing,  and  anfestheHia  not 
marked;  gave  chloral  5  i-  She  almost  immediately  ceased  to  manifest  any 
excitement;  remained  quite  quiet,  and  complained  no  more,  not  even 
when  the  head  passed  out  at  4.40.  Twenty-five  minutes  later,  the  placenta 
being  still  retained- in  utero,  1  introduced  tbe  hand,  and  found  a  portion 
of  it  grasped  tightiv  at  the  left  aupcriorangle;  withdrawing  it,  I  failed  to 
remove  a  portion  of  membranes,  and  re-introduced  the  hand,  which  bad 
to  contend  witb  tbe  same  cause  of  retention.  Patient  perfectly  uncon- 
scious. About  forty  minutes  after  tbebirtbofthecbild,  she  began  to  speak 
from  time  to  time,  and  soon  opened  her  eyes.  Tbe  noise  ot  the  child  cry- 
ing prevented  her  settling  down  to  test;  but  she  waa  ignorant  of  tbe  birth 
of  the  infant,  and  frequently  asked  whether  "she  was  better — whetber 
she  would  soon  be  better."  Sbe  never  inquired  whetber  that  child  was 
hers.  I  bad  put  the  binder  on  over  the  naked  abdomen,  and  sbe  several 
times  declared  that  somebody  must  have  carried  away  her  shift, 
p*  She  now  began  to  talk  of  her  mother,  who  died  lost  August,  aa  if  alive, 
and  wondered  when  sbe  would  come.  Now  and  then  she  slept  foraminute 
or  two,  and  then  began  again  to  rave;  sbe  talked  rapidly,  and  often  changed 
ber  subject.  She  said  the  doctor  had  tried  to  persuade  ber  tlrnt  was  the 
new  way  of  taking  chloroform.  "  The  doctor  cheated  me — I  am  sleeping 
but  I  don't  know  myself — I  wish  I  could  sleep;  I  am  very  tired''  (with  her 
eyes  shut).  "I  have  tasted  that  stuff,  1  wonder  wliat  it  waa — I  don't 
Jujow,  but  it  was  not  chloroform."  Kepeated  of  ten,  "Amlbctter?"  5.25. 
Began  to  remember  that  ber  mother  was  dead,  but  on  Dr.  Niven 
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rin,  ^ked  n-ueu  her  luutlier  would  bs  back.  LaFt  her  at  5.1^. 
Found  hor  nsleep,  and  wiis  toldslie  hail  been  talking  a  great  deal  of 
19tU  Fab.,  ID  ».  m.  Did  not  sleep  well  on  ticoount  of  a  cough  aha  had 
Ii&d  some  time  past,  otherwise  quite  welL  Komembers  the  birth  of  the 
tfliild^^oes  not  remember  the  removal  of  the  after-birth.  Says  that  the 
new  chloroform  is  longer  putting  you.  over,  but  there  ia  not  the  painful 
tvLirring  Henaation  in  the  head. 

Ciisell. — Mra.  X.,  aged  23;  primiparajin  good  health,  but  much  troubled 
with  neiTOiiH  irritability  during  her  pregnancy.  Her  di-enl  of  pain  ex- 
ceeds any  power.?  of  detteription.  Her  labour  began  just  after  midnight, 
9th  April.  When  she  could  no  longer  doubt  that  she  waa  in  labour,  her 
flxcit«nient  and  irritability  became  great.  Chloral  was  administered  in 
5  SB.  doaea  every  half-hour  from  1.30  to  2.30  a.  m.  The  effect  was  mani- 
fest by  the  time  tbe  second  dose  w&a  taken,  but  it  seemed  desirable  to 
continue  the  ndmiuistration,  in  order  to  remove  some  remaining  indica- 
tions of  reBtleaanees,  From  this  time,  3.30,  to  8  a.  m.  the  pains  continued 
regular  and  strong;  the  patient  quiet,  and  perfectly  unconscious.  An 
examination  made  at  6  a.  m.  showed  the  os  fully  dilated,  and  every  thing 
QormoL  The  bladder  waa  emptied  with  the  catheter.  At  8,  contractions 
b^aa  to  flag,  and  before  10  I  wrote  to  Dr.  Eeiller,  advising  him  of  the 
state  o  I  theca.se.  He  was  in  attendanoa  immediately,  and  examined  the 
patient.  Condition  of  perfect  quiet;  pupils  rather  luge,  but  perfectly 
eontraotile.  No  ai  jna  of  Buffering  on  the  part  of  mother  or  child.  Dr. 
Kmller  decided  to  wait  Labour  made  no  advance.  The  head  remained 
aa  above,  in  ^ood  position,  but  in  the  middle  of  the  cavity.  Towards  2 
p.  m.  the  patient  became  restless,  and  would  not  lie  long  in  any  position, 
rolled  the  head  from  side  to  aide  frequently;  no  speech.  At  3  p.  m.,  Dr. 
EelUer  delivered  with  forceps  a  male  child,  which  was  with  difficulty 
reanacitated,  and  wliioh  remained  for  twenty-four  hours  very  weakly. 
ClUoi^form  waa  administered  at  the  last  stage  of  labour,  and  ita  effect  was, 
OD  the  one  hand,  to  quiet  the  restless  agitation,  and,  on  the  other,  to  re- 
store speech,  and  with  this  singidar  result,  that  the  mental  preoccupation, 
irhidh  one  would  have  supposed  effaced,  was  revealed  as  intense  as  ever; 
the  few  words  she  spoke  having  I'eterence  to  her  one  extravagant  preoccu- 
pation— her  labour.  The  placenta  was  expelled  naturally  within  ten  min- 
atea.  She  took  food  that  evening,  and  slept  soundly  till  next  morning, 
feeling  perfectly  well,  but  Ziu/'f— ao  that  here  again  her  nervousness  'inter- 
vened to  retard  her  recovery;  for  some  shght  pain  about  the  parts  when 
attempting  to  paas  water,  alaimed  her,  and  slie  maintained  a  Tolantary 
paralysis  of  the  bladder  for  three  weeks,  and  was  only  cured  of  it  by  the 
exercise  of  moral  severity.  The  passage  of  the  catheter  left  behind  much 
irritation  of  the  bladder.  The  convalescence  waa  interrupted  by  an  attack 
of  fever — -tbiriy-sii  hours'  duration — on  the  twelfth  day.  She  gave  up 
nuising  five  weeks  after  her  confinement;  but  improper  management  of 
the  chUd,  from  the  twelfth  to  the.flfteenth  day,  must  be  conaidei'ed  the 
chfel  determining  cause  of  this  change. 

Conclusions. — 1.  Chloral  is  an  agent  of  great  value  in  the  rehef  of  pain 
daring  parturition. 

2.  It  may  be  administered  under  favourable  circnmstancoa  during  and 
at  the  close  of  the  second  stage,  with  the  result  of  producing  absolute 
unconsciousness  in  the  same  sense  in  which  we  understand  uncunscious- 
aess  under  chloroform. 

3.  "When  thus  given  auccessfuliy,  it  has  this  advantage  over  chloroform, 
that  it  requires  no  interference  with  the  patient. 

4.  It  ia  desirable  to  retain  chloroform  in  the  position  which  it  at  pres- 
ent occupies  id  midwifery,  and  to  reserve  for  the  agency  of  chloral  the 
fiXHt  Btage  of  labour.  If,  however,  chloral  or  aome  agent  having  analo- 
gous properties  is  found  succesafully  to  relieve  the  pain  of  uterine  con- 
traction, the  use  of  chloroform  will  be  restricted  to  a  le<iscr  period  of  the 
duration  of  labour,  or  to  the  facilitation  of  manual  or  instrumental  inter- 
ference. 
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5.  It  IB  detDoiiBtTatecTthut  n  Inl^our  can  be  conducted  from  its  comjnence- 
ment  to  .its  teimiuatiou.  without  rsy  cotiBciuiit!U«fcH  on  tbe  part  of  the 
pBitient,  under  the  sole  influence  of  chlornl. 

6.  The  eihibitioD  of  chloral  is  nowise  iutcrfcTFe  with  llie  exhibition  of 
chloroformi. 

7.  The  proper  moile  of  eiliibiling  chloral  is  in  fmctional  doHCs  of  grs. 

IV.  CTerj-  quarter  of  an  hour  until  some  effect  w  produced;  and  according 
to  tlie  nature  of  that  effect  tlie  furtbf-r  admiuisliation  ie  to  be  regnlated. 
Some  patients  will  require  doBea  of  5  i. ;  and  it  is  better  to  produce  au 
anaeetlietic  effect  lij  3  iii,  given  iii  the  space  of  tiro  hours  than  bj  3  i. 
given  singly. 

8.  Tbe  effect!  of  chloral  are  continued  beyond  the  ])eriod  of  completed 
parturition,  and  the  repotte  experienced  by  the  ;[)atjejit  after  her  labour  is 
one  of  tho  favourable  cu'cnmstances  to  be  noted  in  considering  its  applica- 
tion to  childbirth. 

9.  Any  stimulating  effects,  in  the  form  of  general  excitability,  occas- 
ionally observed  during  the  admiuistnition,  have  passed  anay  very 
rapidly. 

10.  Chloral  not  only  doea  not  suspend,  but  rather  promotes  oteiin* 
contraction  by  snepending  all  reflex  actions  vbich  tend  to  counteroct  tlia 
excitability  of  the  centres  of  organic  motion. 

11.  Labours  under  chloral  w3l  probably  be  found  to  be  of  shortw  dura- 
tion than  when  mitural,  for  unconscious  contractions  appear  to  have 
more  potent  effects  than  those  which  are  accompanied  by  scnsatioDS  of 

12.  Experiments  are  required  in  order  to  determine  'whether  there  eziata 
ihe  same  antagonism  between  ergot  and  chloral  as  is  knovrn  to  exift 
between  strjchuia  and  chloral. 

13.  The  general  conditions  under  which  chloral  is  to  be  administered  are 
the  same  as  those  which  regulate  tbe  administration  of  chloroform,  and 
the  rules  laid  don  n  by  yir  James  Simpson  in  connexion  with  this  subject 
must  be  rigidly  adhered  to.—L'diiilvifjh   Medical  Joiinwl,    Jivgust   1870, 

V.  lU. 


;iO.— CHLORAL  H^TRATE  IN  LABOUR. 

Tij  J.  Ot:HAOH  Da  CuNai.  Eeq.,  Bombi;. 
[Of  tiie  numerous  cases  in  which  chloral  is  related  to  have  been  of  B«<r\-icc, 
perhaps  none  Lave  interested  us  more  than  the  three  following.] 

On  July  15111,  at  4  a.  m.,  I  attended  Mrs.  R.,  aged  20,  a  very  slender 
and  delicate-looking  woman,  pregnant  with  her  second  child  at  teim.  She 
was  seized  with  labour  ijains  uu  tbe  previoue  morning,  which  returned  at 
long  intervals,  and  were  inefG.cient  She  felt  much  exhausted.  Os  dilated 
to  tbe  size  of  a  half-crown  piece.  lordered  a  dose  of  opium,  andretumed 
to  see  her  at  10  a.  m.,  at  which  time  she  was  very  restlefs.  Seeing  no 
benefit  produced  by  tho  opium,  I  gave  her  half  a  drachm  of  chloral 
hydrate,  to  be  repeated  within  two  hours  in  case  slie  could  not  obtain  rest 
Soon  after  taking  the  dose  she  fell  into  a  profound  sleep,  and  on  awaking, 
about  four  hours  after,  the  pains  became  more  active,  and  she  was  delivered 
within  ten  minutes  of  a  fine  healthy  child.  Both  mother  and  baby  are 
doing  well. 

About  a  week  after  I  was  called  upon  to  see  Mrs.  B.,  a  Parsee  lady,  in 
her  fourth  pregnancy  and  third  labour.  Her  previous  accouchements  were 
nli  tedious.  Her  age  is  25.  Had  been  in  labour  a  doy  and  night.  Fains 
lingering.  Os  dilated  to  the  extent  of  a  florin.  From  my  former 
experience  I  gave  her  half  a  drachm  of  chloral,  which  procured  a  deep 
sleep.  She  awoke  six  hours  afterwards,  and  within  a  quarter  of  an  faonx 
gave  birth  to  a  male  child.     She  is  in  excellent  health. 

On  August  let,  at  11  o,  m..  I  was  sent  for  to  see  N.  J,,  aged  17,  a  primi- 
jmra.    ^Le  was  hysteiieal;  had  been  in  labour  iLitly  bonis.     Tains  bad. 
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mailB  no  process;  iliey  reciirreil  at  intorvak  of  thirty  ftnil  forty  minntea. 
She  felt  miiiiti  fati^ieil,  aiid  vaa  dispiritecL  Oa  dilated  to  the  size  of  & 
florin.  I  lost  no  time  in  giyiog  a  dose  of  clilorol.  She  slept  f or  thres 
honra,  and  oa  awaking  hod  two  atroDg  paina,  which  terminnted  het 
delivery.  Placenta  followed  ahout  ten  minutea  after. — Litiice!,  SepL  24, 
1870.  p.  432. 


91.— CHLORAL  HYDRATE  IN  PUERPERAL  CON^'ULSIONS. 
By  It.  DiciiE  Fax,  Esq..  Reildant  Jfodlul  OOcer,  Usndisetsr  New  WotkbonBa. 
[We  do  not  remember  to  have  met  with  any  account  of  the  uae  of  chloral    | 
in  puerperal  conTtdaiona,  so  that  the  following  coae  ia  interesting.]  ' 

^On  May,  28th.  at  2  a.m.,  I  was  called  hy  the  midwife  to  Dee  E.  S.,  aged 
loj  years,  who  had  hoen  in  labour  about  eight  hours,  and  had  progreased 
natisfactorily  till  n  lew  minntea  before  she  called  me,  when,  the  head 
having  begun  to  prens  well  on  the  perineum,  the  girl  weat  offinto  puerperal 
'ConvalsionB.  When  1  saw  her  the  fite  were  not  very  powertnl,  but 
irequent;  she  was  quite  aensible  during  the  intervohi.  I  ordered  her  at 
once  BOme  calomel,  a  strong  mustard  plaster  to  her  nock,  and  a  turpeatint 
tiDcma.  I  aaw  her  again  at  6  a.m.;  the  tits  wera  now  much  more  seven: 
and  frequent,  she  had  no  pains,  and  the  head  was  not  otlvanced.  At  8  a.m, 
the  fits  were  almost  continuous;  tihe  was  totally  unoonsciouB  and  very 
mucli  exhausted.  I  then  delivered  her  with  the  fcroepa  of  a  dead  ana  | 
portly  decomposed  child.  The  fita  from  then  till  12  p.m.  increased  ta  j 
serority  and  freqnoncy;  her  pupils  were  diliiUiI  and  hanllv  acted  at  all. 
She  had  a  feeble  pulse  of  100.  I  gave  her  halt  a  drocluu  of  chloral 
hydrate  injmeJiately,  and  ordered  the  dose  to  be  repeated  in  two  hours  if 
the  fits  continued.  I  aaw  her  again  at  two  p.m.  The  nurse  informed  me 
that  she  had  only  one  lit  since  my  last  visit;  her  breathing  was  quiet,  the 
pnpils  were  uormal  and  acting,  redex  action  had  returned;  she  had  a  pulae 
4f  108,  still  feeble;  there  was  a  very  offensive  discharge.  I  ordered  liar 
isirbolia  acid  injection.  At  B.15  p.m.  her  pulae  was  120;  she  had  no  more 
Bis,  her  breathuig  was  quiet,  the  pupils  were  uormul,  and  consciousness 
was  returning.  She  knew  the  midwife,  and  complained  of  paiu.  At  11 
p.m.  her  pnlse  wna  a  little  less  frequent;  she  wna  in  a  fitful  sleep,  tosaing 
«bout  the  bed  a  good  den  1  and  with  occasional  twitching.  I  ordered  hei  | 
the  second  half  drachm  of  chloral  hydrate. 

May  21at.  9  a.m. :  She  had  a  quiet  sleep  for  aii  hours  after  taking  the 
draught,  bnt  then  became  restless,  &o.,  as  on  my  previous  visit.  Pulsa 
120;  conscious,  and  no  particular  pain.  I  ordered  her  to  take  ten  graina  ' 
«(  chloral  hydrate  every  four  hours,  in  a  mixture,  with  small  doses  of 
digitalis,  hyoscyamus,  and  bicarbouate  of  potush.  6  p.m.;  Pulse  120; 
liod  slept  well,  was  qiute  sensible,  had  token  pretty  well  of  beef-ten  and 
milk. 

22nd.   Pulse  120;  complained  of  great  pain  in  Lur  head;  hot  dry  skin,    . 
loaded  tongue;  quite  sensible,  bnt  nervous  and  excited,  and  still  takit^ 

tnillc  and  bcel-toa.     I  ordered  her  to  take  half  an  ounce  of  caster-oil  at    I 

unce,  and  suline  mistui-e  every  four  hours. 

23rd.    FiUse  110;  had  a  good  night;  skin  still  hot  and  dry,  tongue 

oleaning,  paiu  in  the  head  much  less,  still  restless  and  excited;  fancies  her 

child  is  in  bed  with  her;  pupils  dilated;  no  pain. 

24th.  Pnlse  120;  She  seemetl  a  little  excited  at  m^  visit.     Had  slept  | 

'Well;   slight  pain  in  her  head,  bowels  regolar,  lochia  natural,  tongna   , 

cleaning,   ^n  moist,   delusions  gone;    taking  her  milk  aud    beef-too. 
Ordered  two  eggs  daily. 

25tb  and  2G&.  Btill  improving.     Her  pulse  has  gone  down;  slio  j^  vciy 

veok;  aecretionfl  normal.  I 

From  this  time  the  patient  lias  been  doing  well,  and  is  now  fairly  ^ 

convalescent.     There  is  uo  family  or  previous  history  of  epilepsy, — LaiuxU.  1 

J-dy,  10,  1870.  n.  101.  ■■ 

Liu.— u 
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02.— rUEIirEP.AL  MANIA  CURED  BY  CHLORAL. 

By  Dr.  Head. 

{The  follow] nt^  ca.so  occniTed  at  the  London  Hospital  under  tho  care  ol 
)r.  Head.  Tlie  patient  wa.s  29  years  of  age,  and  the  labour,  -wliicli  waj 
her  fourth,  was  quiok  and  easy.  The  first  commencement  of  the  manis 
arose  from  mental  irritation.] 

When  seen  at  3  i).m.,  she  was  in  a  very  restless  state.  "When  any  one 
approached  her,  she  would  cluti'li  hold  of  them  by  the  arms,  but  made  nc 
attempt  to  injure.  She  followed  with  her  eyes  tliosc  in  the  room;  and 
when  anything  was  said  in  her  presence  she  repeated  it.  For  instance, 
Dr.  Palfrey,  who  ha])pened  to  be  present,  said.  **I  should  give  hei 
chloral  nn<l  support;"  and  she  repeated,  **  I  should  give  her  chlora.' 
and  port."  She  talked  a  good  deal,  also,  of  her  children^  esx>eciall^ 
"Bobby." 

One  drachm  of  chloral  hydrate  was  given  in  a  saccharine  solution,  "wit 
twenty  drops  of  tincture  of  ginger  to  disguise  the  flavour;  and  I  mi^ 
here  remark  that  this  forms  a  vehicle  which  is  least  objected  to  by  xiatienUa 
Fife  minutos  after  taking  tlie  chloral  she  was  fixst  asleep.  She  awoft 
about  (5  p.m.;  was  just  in  the  same  condition  as  she  was  pieyions  i 
taking  the  medicine;  and  so  another  drachm  of  chloral  was  given,  whe 
she  at  once  went  off  to  sleep  again.  She  then  slept,  with  only  on, 
interniption,  when  brandy  was  given  her,  going  off  again  until  6  p.m.  on 
the  22nd  (twenty-four  hours.)  \\  hen  seen  at  8  p.m.  on  this  day  she  wag 
I^erfectly  rational.  She  said  she  was  very  thirsty;  that  she  had  a  trouble- 
some cough;  and  that  her  tongue  was  very  sore.  On  looking  at  her 
tongue,  its  surface  was  clean,  but  there  was  a  large  abraded  patch  on  the 
left  side,  as  though  she  had  bitten  it.  Her  temi)erature  was  102*4; 
pulse  120;  respiration  30.  Her  breasts  were  large;  so  equal  parts  of 
extract  of  belladonna  and  glycerine  were  ordered  to  be  applied,  piL  coL 
CO.,  gr.  X,  to  be  taken  at  once;  and,  the  last  thing  at  night,  thirty  gzaios 
of  chloral.  She  slept  all  night.  In  the  morning.  May  23rd,  she  Mt 
much  better,  was  without  headache,  and  the  bowels  had  acted  sercral 
times.  Pulse  96;  respirations  21;  temperature  99*4.  She  was  perfectly 
sensible,  and  complained  only  of  her  tongue.  From  tliis  time  she  had  no 
bad  symptoms.  By  the  evening  of  the  25th,  her  pulse  was  72; 
respirations  18;  temperature  98-4  She  had,  as  a  sleeping  draught,  on  the 
evening  of  23rd  and  24th,  thirty  grains  of  chloral;  and,  on  the  25tli,  slepl 
perfectly  well  without  anything.  On  the  28th,  she  had  seen  her  husbanc 
and  other  friends,  and  b(?haved  quite  naturally  with  them.  She  alepl 
well  each  night;  her  api)etite  was  good;  the  tonprwo  healed;  and  she  wantec 
to  get  up. — British  j^fedicftl  Joifrnal,  June  11,  1870.  p.  602. 


93. —THE  TREATMENT  OF  PHLEGMASIA  DOLENS   WITH 

OPIUM. 

By  Dr.  C.  C.  P.  Clark,  Oswego,  New  York. 

[Phlegmasia  dolens  rarely  involves  any  danger  to  life,  but  it  is  a  discasi 
which  is  attended  by  so  much  present  suffering,  and  so  much  future  ill 
health,  that  it  deserves  more  careful  study  than  is  usually  given  to  it  L 
medical  works.] 

For  the  last  hfteen  years  I  have  treated  this  disease  with  a  single  remedy 
that  remedy  is  opium.  Opium  cures  i)ldegmasia  dolens  with  more  o© 
tainty  than  quinine  cures  a  tertian  ague.  I  speak  from  the  experience  < 
more  than  a  score,  of  cases. . .  The  results  have  been  uniform.  The  reme«.' 
does  not  simply  make  the  patient  comfortable:  it  cures  the  disease,  if  aj 
remedy  cures  any  disease.     I  never  hesitate  to .  assure  ji  patient  aftad^^ 
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with  phlegmasia  dolbns  that  her  sickness  shall  be  short  and  painless,  and 
shall  not  be  followed  by  tliat  disablement  that  tlie  experience  of  some 
neighbour  has  taught  her  to  fear. 

The  rule  for  the  administration  of  the  drug  is  simple:  Let  the  pain  bo 
kept  thoroughly  subdued.  It  is  not  too  late  for  the  beneficial  effect  of  the 
medicine  so  long  as  the  disease  is  painful,  but  the  sooner  the  treatment  is 
begun  the  more  complete  is  its  remedial  influence.  In  view  of  this  fact, 
the  first  symptom  of  the  disease  should  receive  attention.  That  symptom 
is,  I  think,  always  i^ain  in  the  lower  part  of  the  pelvis  on  one  side.  It 
may  be  near  the  groin,  or  the  back,  or  the  hip-joiut,  or  it  may  be  deeply 
and  obscurely  seated.  It  is  generally  not  severe  at  first,  but  it  is  always 
accompanied  by  a  certain  hardness  of  the  jjulse  tliat  the  tftctus  erudUus 
easily  detects.  But  whether  or  not  this  i)reliminary  i^ain  be  noticed, 
whether  the  sufiering  be  extreme  or  moderate,  whether  the  disease  bo 
accompanied  by  much  or  little  fever,  whatever  the  state  of  the  bowels,  of 
the  secretions,  or  of  tlie  excretions,  the  rule  of  treatment  is  the  same:  the 
pain  must  be  met  by  opiates,  whic-h  should  be  earned  to  the  })oint  of  pro- 
curing absolute  relief  therefrom;  and  their  use  should  be  continued  tiEit 
Civn  be  omitted  without  the  recurrence  of  suffering. 

That  this  remedy  does  not  simply  relievo  pain,  but  also  actually  arrests 
the  morbid  process,  will  be  obvious  to  any  one  who  compares  the  course 
and  duration  of  a  case  treated  by  it  to  the  progi'ess  of  one  submitted  to 
all  or  any  part  of  the  multifarious  treatment  that  is  laid  down  in  the  books. 
It  will  be  still  more  obvious  in  the  results  of  the  disease;  for,  in  a  case 
early  and  thoroughly  treated  by  opium,  the  femoral  and  other  veins  will 
be  found  after  the  sickness  to  be  free  from  those  fibrinous  clots  that  under 
other  treatment  seal  them  up  for  ever.  Even  in  cases  where  the  morbid 
process  has  become  mature  and  extensive  before  opium  ha^  l)een  resorted 
to,  the  disease  will  not  only  be  arrost^'d  by  it,  but  the  evil  work  already 
done  will  generally  be  undone.  Existing  fibrinous  deposits  will  soft^n  and 
dissolve  into  the  current  of  the  blood,  and  the  affected  veins  will  be  left 
pervious.  I  know,  as  a  matter  of  repeated  and  careful  observation,  that 
the  signs  of  venous  obstruction  rarely  or  never  show  themselves  in  any 
considerable  degree  after  a  case  of  i)hlegmasia  dolens  that  has  been  vigor- 
ously handled  by  opium. 

Tne  control  of  opium  over  active  fibrinous  inflammation  of  the  veins  is 

not  confined  to  this  seat  of  that  disease.     I  have  seen  repeated  instances 

of  its  power  in  those  accidental  cases  of  inflammation  of  the  veins  which 

intervene  in  the  course  of  other  diseases.     I  do  not  see  in  this  any  specific 

or  pecidiar  power.     I  believe  it  is  the  same  control  which  we  see  more  or 

less  evinced  by  opium  over  all  the  fibrinous  inflammations.     We  all  know 

the  great  influence  that  it  displays,  especially  if  used  early,  in  peritonitis 

and  pleuritis.     It  is  not  strange  that  it  should  check  also  an  inflammation 

of  the  veins.     On  the  contrary,  the  seat  and  the  other  conditions  of  that 

inflammation  are  especially  favourable  to  the  influence  and  permission  of 

the  free  use  of  opium.     I  may  add  that  the  parturient  condition,  anromic, 

irritable,  and  exhaustetl,  is  especially  suited  to  the  beneficial  effects  of  this 

clrug. 

I  by  no  means  claim  originality  in  the  use  of  this  remetly  in  this  disease. 
l^ost  practitioners,  I  am  well  aware,  resort  to  it  for  reheviug  pain  and  for 
procuring  rest,  and  many  of  them,  I  have  no  doubt,  i)lace  on  it  their  main 
J^lianco.  But  I  go  farther  than  even  these  last;  I  use  opium  and  notliing 
^se,  and  I  make  my  patients  comfortable  and  give  them  a  qiiiet  and  com- 
plete ciu'e. — Medical  liecordy  June  1,  j^-  l^i^- 
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Bj  Dr.  TaoXAS  Asdis  Uiitet.  of  New  Tock. 

The  proper  trentment  of  the  pedicle  nfWr  tlis  removal  of  an  uniiiui 
tumour  still  rL'isiuus  a  mooted  question.  Dr.  Tliomns  Adilis  Emiaet  utatiia 
[Am.  J/iurn.  Obsl^rics,  Feb.  1870J,  tliat  t)io  ntrious  menna  proposed  nreall 
appltcalile  to  certiiiu  conditioiis  of  the  pedide,  biit  no  single  method  Lax 
jet  been  aocept*^  oh  conibining  tho  ndvautngoH  uf  each  in  cominan,  and 
applicable  to  tdl  cases.  His  preference  hoA  been  "in  favour  of  retunuag 
the  etnmp  whenever  it  woe  proctieable  to  do  so,  and  of  cloeiug  the  abdomi- 
nal sectiou.  The  silk  ligature,  in  its  ready  applicattun,  preBcnted  maaj 
advantnges  oyer  the  silver  wire,  bnt  J  have  tisejl  chiefly  the  metallic  satnre 
in  preference,  re^rditig  its  uae  as  attended  with  less  ntik  afterwords.  The 
method,  ns  practised  by  Dr.  Sima,  of  securing  the  pedicle  by  menna  of  a 
aeries  of  interrupted  silver  Butaieig,  I  have  URed  EOveral  times,  and  con- 
sidered it  n  great  advance.  I  found,  however,  that  without  the  pedicle  was 
athinoni.',  troublesome  oozing  of  blood  frequently  oicurredJErom  the  tiasnes 
becoming  litcerated  in  the  tract  of  the  autores,  as  a  QOQMquenc«  of  the  ten- 
sion eserted  in  an  opposite  direction,  as  each  loop  in  turn  vmn  ttkisted. 

"October  18th,  181.9,  at  the  Woman's  Hospital,  I  removed,  freim  a 
patient  thirty-threti  years  of  age,  a  multilocnlor  ovarian  tnmour.  vreighing 
forty-five  pounds,  which  had  been  of  some  two  jeara'  standiag.  Aa  a 
large  portion  was  nearly  solid,  the  section  liad  to  be  extended  for  BCreral 
inches  above  the  umbiUcna  before  the  mass  could  be  removed.  Ohronie 
peronitis  hud  esiatcd,  bnt  the  ndhcsious  were  slight,  except  at  one  point, 
to  the  omentum.  The  left  ovary  was  found  involved  with  a  long  and 
tather  thin  pedicle. 

"My  friend.  Dr.  Sims,  kindly  introduced  the  sutnres  for  mo  l>j'hi5 
method,  but  unfortunately  some  oozing  took  place  from  tlie  splitting  of 
the  tissues,  as  has  been  my  ]ircrious  experience;  bat  after  t<ome  delay  it 
was  controlled  by  the  introductiou  of  a  parallel  row  of  interrupted  sutures, 
BO  as  to  secure  the  angles  of  the  liu!eratioa<i.  This  patieut,  howerar, 
rapidly  recovered,  andwasdiachargedcured,NoTcmbGrthe2*Jth.  Realiziiig 
that  this  dilHcnl^  must  frequently  occur  whpn  tlic  pedicle  was  thin  and 
email,  I  resorted  to  a  diSerent  method  of  applying  the  ivirc  n:^  illustrated  in 
the  following  case; — 

"Mrs.  S.,  n^cd  28,  «  native  of  Kew  York,  was  aihnitted  to  the 
Woman's  Hospital,  November  2ijth,  I86'J.  She  had  married  at  fifteMi, 
and  was  the  mothi:r  of  four  children.  The  first  child  was  tioni  two  years 
and  four  months  after  marriage,  and  the  Inst  two  years  and  eight  months 

SKvioua  to  admission.  She  hod  been  in  good  healtti  nntil  the  latter  part  of 
ecember,  1SG8,  when  the  abdomen  began  to  enlarge  rapidly,  with  froquent 
and  painful  micturition,  while  she  suffered  at  the  same  time  from  constant 
pain  in  the  back  and  loft  inguiual  region.  The  enlai'gemeat  was  so  rapid, 
that  at  the  end  of  two  weeks  after  it  was  first  rioticed  she  was  unable  to  wear 
any  of  her  clothing  which  had  previously  littwl  her,  het  appetite  b^gan  lo 
fail,  and  she  soon  beoaino  emaciated.  Before  the  end  of  February,  the  tn- 
.  mouT  bod  enlarged  nearly,  as  she  stated,  to  the  size  presented  at  the  time  of 
admission.  The  catamenia,  which  appeared  first  at  the  age  of  fifteen,  and 
had  always  been  regular  previous  to  this  time,  became  now  invgnlar,  and 
of  short  duration,  until  it  ceased  in  the  following  May.  Just  previous  tti 
admission  she  hod  arrived  from  New  Mexico,  tihe  was  miu;h  emaciated, 
with  oedema  of  the  lower  estreuiitien,  but  clietirful,  and  very  hopeful 
of  a  favourable  result  from  surgical  iuterferenee.  Alarge  multilocular  ova- 
rian tumonr  filled  the  abdomen,  extending  np  to  the  sternum,  and  causinK 
the  false  ribs  to  bulge  ontward  to  a  great  extent.  The  circumference  of 
the  abdomen,  on  a  level  with  the  umbihoaii,  wits  fifty-two  and  a  quariir 
mchca.  The  distance  from  the  en.'uform  cartilage  to  the  umbilicus  ww 
thirtann  and  n  half  inches,  auA  to  tho  ^mbi.'i  twenty-five  inches.     From  tlo 
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r  sujierior  si)iniJ  proeesa  to  the  nmbiUcii3  wiia  iiffpeu  ftwil  a ' 
qnarter  inches,  and  osi  the  right  side  fifti^cii  inches.  The  mobility  of  tlie  . 
turooiu  was  but  pBrtloL  aSdema  of  the  alxlomiuul  wall,  with  much  thick- 
ening of  the  tisauea,  existed  (i-om  the  pubis  nearly  to  the  uinbilioua.  Ths 
liuea  ulba  wua  well  marked,  with  an  tiuu^uiil  number  of  auperSeiul  dilated 
veins  distributed  over  tlie  abdomiuid  surface.  The  whole  abdomen  was 
doll  on  per.mseion,  with  fluctuation  eiiflily  detected  at  every  point,  yet -vwy- 
ing  greatly  iu  distinctness.  The  uterus  was  high  up  in  the  pelvis,  some- 
what forward,  but  moveable,  and  its  cavity  of  a  normal  depth.  TJriue 
DormAl,  OB  were  also  the  henit  and  limgR;  the  pulac  weak — OS.  Tongue 
clettD,  bowels  regular  an  a  habit,  but  the  ekin  dry  and  inactive. 

"  Her  condition  from  the  distention  rendered  an  early  operation  impera- 
Uve,  and  in  fact  tiie  lesser  evil,  aithongh  much  enfeebled  ofter  bo  long  A 
jonmey,  and  uuacclimated.  -  The  preparatory  treatment  was  completed  in 
K  -week,  and  cousieted  of  a.  Tnrkirfi  bath  every  other  ilay,  with  five  grains 
of  inspissated  ox-goll  in  the  form  of  a  pill,  three  times  a  day.  On  the 
third  day  a  dose  of  castor  oil  was  administered;  and  on  the  night  previous 
to  the  operation  a  large  enema  of  hot  water,  iuto  which  a  portion  of  ox- 
gall had  been  dissolved,  was  thrown  into  the  rectum,  wliile  the  patient  woB 
pbtoed  OS  tho  knees  and  elbows.  Eor  diet  hod  been  oorefnll^  regulated  to 
be  aa  nntritions  as  possible,  in  a  small  bulk,  and  consisted  chiefly  of  strong 
beef-tea.  Her  condition  improved  soon  in  a  marked  degree.  The  cedema 
of  the  extremities  was  removed  by  rest  and  bandaging,  and  she  no  longer 
inffoted  from  the  great  distension  afttr  tlie  tliorough  cleaning  out  of  the 
1>owels,  while  her  skin,  from  the  use  of  Turkitih  baths,  liod  become  soft, 
md  in  excellent  conditiou." 

On  the  let  of  December,  18Gi),  Dr.  Emmet  performed  the  following  oper- 
.  ation  in  the  presence  of  a  number  of  geutlemen:  *'  An  incision  of  some  six 
incites  wns  mode  midway  between  the  umbilieiis  and  pubis  through  t!ie 
lisea  alba,  which  whs  very  distinct  iu  couaciiutnce  of  cedema  of  the  sur- 
Kumding  tissues.  On  reaching  the  peritoneum  it  was  found  firaily  adlier- 
ta%  to  the  tumour  in  every  direction.  The  main  cyst,  together  with  several 
'bthere,  was  emptied  through  a  common  opening.  By  degrees  the  adhesions 
•were  carefully  stripped  oiF  from  the  surface  of  tho  tumour  itself,  using 
■Chiefly  the  fhiger  nails  for  the  purpose.  The  adhesioDa  extended  from 
*  mt  four  inches  above  the  pubis  to  the  diaphragm,  aod  from  flve  to  eight 
bes  on  eitlisr  aide  of  the  median  line.  To  fuuilitato  their  eeparation  it 
.  _A  necessary  to  extend  with  soissors  tho  abdomioal  section  upward  and  to 
the  left  of  the  umbilicus,  until  it  reached  fourteen  inches  in  length.  AI- 
^lliough  the  bond  was  introduced  iuto  the  main  sac,  and  an  attempt  made  to 
ibreak  down  into  it  the  numerous  small  cysts,  it  was  found  impoaaible  to 
temp^  but  a  small  portion  of  them,  and  with  dillienlty  the  ninsa  was 
Snally  removed  through  the  extended  abdominal  ojienin^.  The  tumour 
aa  from  the  left  of  the  ut«tus,  with  a  thick  pedicle  three  inches  in  width. 
he  right  ovary  and  uterus  were  in  ii  huilthy  eonditiou.  The  etiiet  waa 
Iminiatered  by  Dr.  Perry,  and  tho  case  required  tlie  most  careful  watch- 
ig;  RB  aeverul  times  during  the  oi>eratiou  the  shock  was  eo  great  that 
amttlonts  hod  to  be  resorted  to.  The  tumour  was  removed  at  the  end  of 
B  hoar  and  a  (quarter.  Aa  the  mass  wna  held  ii]),  a  clamp  t&keu  from  one 
B(  Chapman's  ice-bags  was  placed  on  tlie  pedicle  as  dose  to  the  tuujor  aa 
^^Toaaible,  when  it  was  severed  by  scifisorB.  A  section  of  stout  silver  wire 
Ko.  23)  had  been  prepared  about  eighteen  inches  iu  length,  to  each  end  of 
'  '  '  a  common  coarse  sewing  needle  had  been  soldered,  after  bending  a 
□  of  the  wire  into  each  eye.  In  the  grasp  of  the  clamp  the  pedicle 
1  been  spread  out  to  its  fidl  widlh,  and,  us  it  was  held  up,  the  bgature 
s  introduced  iu  the  following  manner;  Below  tliu  clamp  a  nei'dlewos 
_    sed  through  the  pedicle  about  un  inch  from  ils  edge,  but  before  its 

RUidrawnl  the  needle  in  tho  oilier  hand  was  inserted  along  its  course  from 
B  Opposite  direction.  Tho  two  needles  were  tlius  dniwu  through,  iu  the 
flome  manner  as  the  bboemaker's  stich,  and  at  the  same  time  tho  wu'C  was 
iightened  arouiid  the  iucludod  Kcctjon  as  much  as  eould  be  done,  iu  couse- 
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<jnciice  of  tlio  proxiiaity  of  tlie  clamp.  Tlic  noedka  were  iuli'odiiccd  agaia 
in  tLe  iiame  manner,  so  as  to  divide  the  pedick  into  three  seetious.  With 
the  enda  of  the  ■vdre  in  one  hand,  the  pedicle  was  seized  between  the  grasp 
of  the  thumb  nnd  forefinger  of  the  other  hand,  and  at  the  brdic  instant  of 
removing  tlie  dump,  by  traction  on  the  wire,  the  parts  were  drawn  up  tigbt 
together  in  two  sections,  while  nU  bleeding  from  the  third  one  waa  eon- 
trolled  bypreasiireof  the  (hunib  until  the  endfl  of  the  wii«  oonld  be  twisted. 
The  ends  of  the  wire  were  seiy^d  about  an  inch  from  the  pedicle  in  the 
grasp  of  a  pair  of  forceps,  and  carefully  twisted  over  Sima'a  shield,  to  a 
point  at  which  the  integrity  of  the  wire  woa  still  imimpaired.  The  twisted 
portion  TT09  cnt  off  at  half  nn  inch  in  length,  acd  bent  over  flat  along  the 
course  of  the  ligature,  so  that  the  end  was  iwrfectty  protected  at  the  bot- 
tom of  a  deep  sulcus.  The  ligature  was  applied  in  far  less  time  than  the 
clomp  could  have  Iweu  adjusted,  with  perfect  control  of  alt  bleeding,  and 
to  a  pedicle  which,  from  its  size,  would  have  been  difiicnlt  of  management 
in  any  other  maimer.  So  perfect' was  the  eompreasion,  as  the  wire  was 
tightened  the  tissues  retracted  from  the  blood-vessels,  so  that  tliey  projected 
ft  quarter  of  an  inch  beyond  the  plane  of  the  divided  surface  which  liad 

"Although  the  adhesions  had  been  stripped  off  so  estcuded  a  surface, 
no  oozing  of  blood  took  place  afterwnrda,  except  high  up  in  the  vicinity  of 
the  spleen,  where  the  ndbcaioiis  could  not  be  separated  from  the  tumour 
with  the  same  care,  in  conseqnen'io  of  the  difllwilty  in  bringing  the  parts 
fully  in  view.  To  the  bleeding  points  the  fluid  estract  of  ergot  ■was 
applied,  but  it  proved  valoeleaa  as  a  styptic,  and  afterwards  the  persulphate 
of  iron  was  bruahed  over  the  surfaces,  but  in  small  quantities,  to  avoid  the 
formation  of  an  insoluble  clot. 

"The  external  wound  was  closed  by  fifteen  inlormpted  silver  sutnrM, 
and  were  introduced  fur  bnck  from  the  edges,  so  as  to  include  the  perito- 
neum. As  the  oozing  had  not  entirely  censed,  high  up  on  the  left  aide  s 
quantity  of  cotton  was  formed  into  a  compress,  so  as  to  pre^s  the  relaxed 
abdominal  wall,  at  that  point,  well  up  under  the  ribs;  this  pressure  it  being 
thought,  would  be  sufficient  to  control  all  bleeding.  Over  the  whole  n 
brood  baudage  was  npphed,  ond  she  was  placed  in  bed,  with  artificial  heat 
arouud  her.  Immediately  before  the  operation  she  wna  weighed  on  a  plat- 
form scales,  and  her  weight,  with  that  of  her  clothing  and  the  table,  ascer- 
tained. She  woB  placed  upon  the  scale  after  the  operation,  and  it  -waa 
found  that  she  had  lost  sixty-nine  ponnds.  The  accuracy  of  this  metliod 
was  test«d  by  carefully  weighing  the  fluid  and  the  mass  taken  away,  with  a 
difference  of  less  than,  two  ponnds,  which  had  doubtless  been  lost  in  the 
sponging.  Immediately  after  the  operation  her  pulse  was  120  and  ve'y 
feeble,  but  reaction  came  on  pretty  promptly.  At  10  p.m.,  as  she 
was  restless  and  complaining  of  pain  in  the  bock,  a  teaspoonfnl  of  Me- 
Mnnn's  e1t^i^  of  opium  was  given  by  the  rectum,  and  she  passed  a  com- 
fortable niglit.  The  sutures  were  removed  December  7tb,  and  the  union 
was  fonud  complete.  Decemebr  Kth.  To  this  date  her  convaleseenoo 
had  been  slow,  but  without  any  Interraptiou.  Smidl  circumscribed  a1>scea- 
ses  now  formed  at  the  entrance  and  exit  of  the  abdominal  sutures.  Their 
form'itiou  was  evidently  due  to  the  diminished  vitality  of  the  tissues  conse- 
quiiit  upon  the  ledema  ond  distension  to  which  the  parts  had  been  snli- 
jected  by  the  enormous  size  of  the  tumour.  December  10th.  Pnlse  108. 
Up  to  this  time  no  alcoholic  stimulants  had  beeu  found  necessary,  but 
were  now  ordered.  During  the  night  of  December  12th,  wbb  seized  with 
severe  cramps  involving  the  muscles  of  the  inner  part  of  the  thigh,  and 
ofterwanls  in  the  calf  of  the  left  leg  and  foot.  Large  doses  of  opium  vere 
found  necessary  to  n^lievo  her  suffering.  Nent  morning  (he  leg  to  the 
ankle  was  swollen  from  tedema,  with  nn  incrttased  temperature  of  the  parts. 
The  limb  was  carefully  bandaged,  and  in  tweuty-fonr  honrs  she  was 
entirely  relieved.  She  began  to  recover  rapidly,  and  in  ten  days  the 
abscesses  hud  healed.  Jnunoiv  7th,  18T0,  she  was  discharged,  having  foil]' 
Tecoveretl—Jtnei-ican  Jimrii-itnf  Meil!>:al  Si.ieiu-es,  Apri!,  1870,  p,  587.    
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■05.— CASES    ILLUSTRATING    THE    USE    OF    TilE    J.AMINAIII 
DIGITATA  TENTH. 

B7  t>r.  Jas.-f  A.  BtbxI,  PrafBisor'orUldwirjrylo  Ibe  CatlinllcUaiviU'eltial'li 

{In  the  first  of  the  two  following  c«aes  it  was  .Decessary  to  dillato  tlie  oa 
■lor  the  removal  of  intm-nterine  polypuH;  in  the  Becoad  on  account  of  the 
xct^ntion  of  a  piece  of  ovum  after  abortion.  Dr.  Bjrae  conrndera  that 
there  ore  the  fullowing  objectiona  to  sponge  tents  for  dilatation,  viz., 
■  -difficnlty  o(  introduction,  tendency  to  slip  out,  «ud  liability  to  liecome 
f (Btid  and  offensive,  j 

Mrs.  M.,  aged  21,  consulted  me  on  12th  October,  18G9,  for  uterine  hem- 
Otrbage,  which  had  contimied  aonie  time.  Her  Htatemenl  was  to  fho  fol- 
lowing effect: — She  had  boen  married  about  two  yenra.  had  one  child  in 
April,  1869;  whenshe  was  tUree  months  nursing  this  child  she  become 
pi^fpumt,  aborted  at  three  mouths,  had  a  good  dwil  of  hemorrhage;  after 
thJB  she  ngain  became  pregnant,  ogiLin  aborted  at  throe  months,  or  there- 
abontR,  and  since  that  time  has  he>  n  in  very  delicate  health,  having  been 
■BCBTcely  ever  free  from  hemorrhage.  When  she  came  to  cousujt  me  she 
was  very  anemic  and  feeble  from  the  frequent  attacks.  She^vas  a  healthy- 
looking  woman  in  every  respect,  and  with  this  exception  had  been  always 
BO,     Before  mnrringe  sue  had  suffered  from  dysmenorrhoja. 

On  my  examining  her  with  the  speculum  there  was  no  appearance  of 
luiythtng  which  could  acconnt  for  this — the  os  uteri  woa  healthy;  on  ex- 
amining, however,  with  the  linger,  the  cervix  uteri  felt  rigid,  the  oa  nteri 
■yfaa  closed,  and  I  detettted  an  enlargement  and  hardness  uf  tlie  nterua  at 
the  junction  of  the  body  with  the  cervix;  the  os  itself  wa^;  ho  contracted 
that  it  scarcely  odoiittod  the  point  of  the  sound,  and  I  could  not  introduce 
it  for  even  the  Gmidlest  ilistinco  withont  causing  considerable  pain,  so  that 
I  was  obli^  to  desist.  She  wna  very  hysterical,  and  I  could  not  arrive 
at  an^  conclusion  derived  from  this  source  of  examination.  I  told  liermy 
opinion  was  that  there  was  a  tumour  seated  within  the  uterus,  iind  that  it 
va»  most  probably  the  cause  of  the  hemorrhage,  although  it  would  be 
impoeaibic  then  to  form  an  oiiinion  as  to  its  curability.  I  ordtred  her 
«ald  lotiona  and  ferruginous  preparations;  and  as  she  then  absolutely 
dadlined  any  more  intorfere'^ce,  I  said  I  coiild  not  Ik)  of  much  service  to 
her. 

Od  the  l^th  inst.,  jtist  two  days  from  her  first  visit  to  me,  I  was  h^ily 
summoned  to  see  her  in  the  evening.  She  hod  been  xuddeuly  attacked 
that  morning  with  flooding  and  had  lost  an  alarming  quantity  of  blood. 
She  had  tried  the  usual  remedies — cold,  vinegar,  &c.,  bat  they  utl  failed. 
"Wh^  I  saw  her  she  was  really  almost  moribund,  her  pulse  was  soaroely 
jjerceptible,  her  lips  were  palud,  and  on  looking  at  the  bed  1  perceived 
that  sercra]  large  clots  were  lying  in  napkins.  She  was  so  ill  that  I  was 
obliged  to  use  tlie  tampon — give  brandy  freely,  gallic  acid — and  I  thus 
succeeded  in  checking  it  for  uome  days.  When  the  tampon  would  be 
cemoved,  it  would  cease  for  a  few  days,  again  return,  and  several  times  she 
was  nearly  moribund  from  the  great  losses  which  she  sustained.  After 
two  or  three  ditys'  cessation  of  the  hemorrhage,  she  wouhl  again  acquire 
strength,  her  lips  would  n-gain  their  colour,  and  she,  thinking  that  it 
'would  DO  more  return,  woidd  get  up,  move  about,  and  then,  after  a  short 
interval  of  freedom  from  bleeding,  Ghe  would  rapidly  lose  alarge quantity, 
expelling  it  pjtrtly  in  corgula,  partly  fluid;  treatment  would  arrest  it  for  a 
time,  bat  it  would  return.  Thus  from  the  14th  to  the  !50th  Octolwr  matters 
paaaed.  I  wished  to  explore  the  uterus;  explained  my  views  to  her  friends 
and  husband,  but  I  could  not  induce  them  tti  consent  to  any  operation 
for  Uie  purpose  uf  effecting  a  permanent  cnt'^.*  In  this  state  of  things  I 
lold  them  to  obtain  other  advice,  as  I  would  no  longer  be  responsible,  and 
I  did  not  see  her  for  several  days,  when  on  the24thof  NovemberZreceived 
A  note  from  bw  husbuad,  st-'tiug  tliat  mIii'  would  Consout  to  anythuig 
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which  IpropOBtiL  I  asked  my  friend,  Dr.  G,  Kidil,  who  had  seen  her  for 
me  during  an  iinftvoidahle  nbat-nco  on  two  dajfS,  and  who  entertained  thtt 
same  view  of  the  cbhb  bs  I  did,  to  Dftaittt  me.  On  the  25th  of  November  he 
proceeded  to  explore  the  uterua.  Tlie  first  fhjng  ueceRsary  wns  to  phiec 
iier  under  the  influence  of  clilorofoi'm,  which  was  carried  out  efiectnoUj  bj- 
Dr.  Kidd  for  me,  its  it  was  atterly  impossible  to  do  anything  to  relieve  her 
otherwise,  Hhe  vaa  so  nervous  and  unmanngeable.  This  having  becu 
efTected  I  introduced  a  duck-bill  epeoulum  into  the  vagina,  and  seizing  the- 
miterior  lip  of  the  oh  uteri'with  a  strong  vidHellum,  so  as  to  fix  it,  thesonuiT 
was  passed  up  through  the  narrow  and  constricted  cervix.  In  doing  so  thera- 
Wfts  some  ditHculty,  which  wna  caused  by  the  tumour;  but  this  diSiqnlt^ 
having  been  overeome,  a  piece  of  the  laminaria,  about  four  inches  iu 
length,  was  passed  through  the  os,  and  into  tbe  cervix;  anotUerwos passed 
alongside  this,  and  so  on,  until  five  of  tliem  were  passed.  l>r.  Kidd 
Kuggestfid  this  plan,  instead  of  using  those  which  are  sold  for  the  jnirpose 
and  prepared,  uu  nocouut  of  the  hitler  being  too  short;  aiid  as  our  object 
was  not  only  to  cUlate  the  os  and  cervix  uteri,  but  also  the  body  of  tbf 
uterus,  I  fully  concurred  with  1dm.  Having  inti'odnced  them  nearly  the 
entire  length,  I  passed  a  email  jilug  of  cotton  wadding  into  the  vagina. 
and  the  first  part  of  the  oiwration  was  finished. 

Iu  a  feiv  hours  she  b^an  to  complain  of  iiiiin  over  the  nterine  region, 
but  tlila  wa»  relieved  by  a  Hupiiository  of  nioriihia  introduced  into  th» 
rectum. 

She  slept  well  on  tliat  night,  and  Dr.  Kidd  and  I  met  again  the  follow- 
ing morning. 

Khe  was  placed  in  the  usual  position,  and  the  plug  and  tents  removed, 

The  OS  and  cervix  uteri  were  so  much  dilated  by  the  process  adopted^ 
that  I  could  easily  introduce  the  index  and  middle  i^iiger  of  my  left  hand. 
On  doing  so  I  felt  a  soft  tumour  of  about  the  size  of  a  grape,  attached  to 
the  anterior  and  lateral  wall  of  the  uterus  near  the  cervix,  and  correspond- 
ing exactly  to  the  tunonr  felt  on  examination  previously;  it  waa  not 
pedunculated,  but  sessile,  and  very  soft  and  pliable.  Dr.  Kidd  also  ex- 
amined it,  and  satisfied  himself  of  its  nature.  Intending  to  pass  a  loop  of 
wire  around  it,  and  extract  it  with  the  eorasi  ur,  I  grasped  it  with  a  vnl- 
scllum,  but  it  was  so  soft  and  phable  that  it  came  away,  and  I  was  obliged 
to  t*ar  it  out  in  fragments;  any  poition  which  I  could  not  grasp  I  scraped 
with  my  ueile,  and  having  tuKcn  it  oil  away,  the  interior  of  the  ut^ma, 
where  ^t  was  attached,  was  touched  with  strong  nitric  acid. 

She  reo^vered  without  a  single  bad  symptom.  Tor  two  or  three  days 
there  was  a,  dark-coloiux^l  dischai-ge,  whi(;h  appeared  due  to  the  contact  of 
the  acid. 

She  was  well  in  a  few  days.  She  rapidly  regained  strength.  She  had 
no  retnru  of  the  kemorrliage,  and  she  menstroated  regularly  until  February, 
when  she  a^ain  became  pregnant,  and  she  never  has  had  the  slightest 
annoyance  since. 

Br.  Hayden's  Report. — "Shreddy  portion  consists  entirely  of  fibro- 
plastic structure,  i.e.,  fibre-cells  drawn  out  at  extremities  into  fine  fihuaen (a 
with  large  oval  nuclei  in  central  portion.  Undur  strong  acetic  acid  the 
filamentons  portion  disappeared  in  some  measure;  a  few  red  blood  corpus- 
cles were  likewise  visible.  The  soft  pulpy  portion  conarsted  of  mocouH- 
exudation  entangled  in  the  foregoing  structure." 

On  looking  at  those  small  broken  pieces,  which  once  formed  a  single 
mass,  it  could  scarcely  be  beUevcd  that  so  small  a  substance  could  give  rise 
to  such  alarming  symptoms  as  those  just  detailed;  but  those  who  are  con- 
versant with  such  matters  are  aware  that  hemorrhage  of  the  most  alarming 
nature  is  a  frequent  attendant  upon  polypi,  whether  seated  within  the 
utema  or  external  to  the  os.  J.  have  myself  seen  very  severe  hemorrhage 
to  arise  from  the  small  vasoidar  polypus,  scarcely  the  size  of  a  small  pea, 
which  is  occasionally  seen  to  be  seated  just  at  the  oriitee  of  the  os  uteri, 
and  we  know  very  well  the  fearful  flooding  wliich  proceeds  from  the  ordi- 
aarr  pednnculateil  esti-a-iiteriue  polypus.     I  have  not  the  slightest  doubt 
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my  miud  that  tliia  ladj  would  hnve'died  in  Bome  attack  of  flooding,  or 
else  that  she  would  Lave  gi'oilually  become  exhausted  from  Hxa  frequent 
attoctcB,  were  it  nat  thiit  we  were  fortuantely  iibla,  by  esploration  of  the  oa. 
and  litems,  to  nscertjiiu  the  origin  Eiud  Eriurco  of  it,  nid  thus  remove  tha 
cause;  and  this  coiild  not  possibly  liave  Iwi'u  effected  without  the  aid  of 
some  Biibatance  sneh  us  tlie  Liminaria  djgituta,  whoae  proiMrtiea  of  espoQ- 
non  ure  so  vonderfu!,  and,  at  the  samQ  time,  ho  innocuous. 

The  second  cnso  in  which  I  hud  an  opportunity  of  testing  its  elficacy 
was  the  following: — 

On  NoTcmbcr  13,  ISGS,  at  2  a.in.,  I  was  hnstily  summoned  to  see  a  lady 
Ksiding  at  Waterloo-road.  When  I  reached  the  place,  I  found  the  lad]; 
in  S  most  piteous  condition ,  the  entire  bed  aiuis  saturated  with  blood,  nap- 
kiss,  and  everj-thing  which  could  be  obtained  wore  full  of  it;  large  coBguuv 
lay  scattered  about,  and  she  Lentelf  was  pulsetcaii — cold — in  a  state  almost 
■  of^picopo,  and,  in  fact,  almost  moribund. 

Saving  administered  stimulants,  and  stopped  ttkC  liemorrhnge,  I  in~ 
qoiied  her  history.  It  was  this; — She  hiid  biien  some  years  married;  was 
32  yeaiH  of  age;  bad  three  cluldi-en,  the  eldest  of  whom,  s  boy,  about  six, 
waa  with  her;  tilie  hod  been  nndcr  ti-eatment  in  Dublin  for  some  time  pre- 
viously, she  told  me  for  uterine  complaint,  and,  according  to  her  stntemcnt, 
liad  on  one  o<;ciuiion  «  small  polypus  removed,  which  had  given  rise  tO' 
conaidemble  hemorrhage.  Since  thou  she  had  been  aborted  twice.  She 
recovered  very  well  after  her  last  misciin-inge,  wliich  took  place  about  three 
months  before;  and  she  was  going  about  in  hec  naual  manner.  At  the 
next  menstmol  xwriod  sbe  thought  that  it  was  more  abundant  than  usual.. 
Soon  afterwards  she  began  to  notice  that  she  had  a  disohai^go  ovctj  fort- 
nigbt,  then  every  week,  and  then  every  second  or  third  day;  rest  and  cold' 
voold  stop  this,  but  surely  it  would  como  on  again,  Sne  begnn  to  be 
alarmed,  and  hod  come  up  from  the  ooontry  that  day  with  the  intentioa 
of  consulting  lae  on  tlie  following  day.  Bhe  wna  a  very  healthy  looking: 
iromoti;  very  large,  and  well  formed;  of  florid  complexion,  and  very 
BtiMig-minded.  She  had  boon  so  frequently  under  the  care  of  soma  o£ 
our  best  metropolitan  gynecologists,  that  she  was  quite  couvei'sant  with, 
the  names  of  alt  tlie  instruments  used  by  us. 

The  sudden  and  nearly  fatjd  hemorrhage  precipitated  her  intention  of 
eemding  for  me,  and  I  found  her  in  tlie  conditioQ  which  I  have  attempted 
to  depict. 

On  examination,  when  she  hod  sufficiently  recovered,  I  found  the  vaginat 
filled  with  coagiila;  but  I  could  detect  nocatiseforaucb  severe  hemorrhage. 
It  was  metrorrhagia  evidently  depeudiug  upon  some  internal  cause.  I 
npplied  a  large  2'ledget  of  cotton,  steejied  in  a  saturated  solution  of  perch- 
luride  of  iron,  to  Uie  oh — having  syringed  her  with  cold  water — then 
plugged  the  vagina,  admiuisterea  stimukuts  freely,  and  gallic  acid  and 
litgot.  Next  day  she  was  improved;  there  was  no  return,  and  so  matters. 
went  on  for  a  few  days.  I  examined  very  carafully;  there  was  no  nlcer- 
ntion  of  any  kind — simple  or  malignant;  there  was  not  the  slightest 
nbrasion  even.  I  examined  her  with  the  sound;  it  afEorded  no  positive 
information;  the  uterus  wus  normal  in  size  and  position. 

She  soon  recovered  from  the  eilccta  of  the  hemorrhage,  and  regained 
strength;  bnt  in  a  few  days  she  was  again  attacked,  and  liMt  a  cODSiderablO' 
qitantity  of  blood.  I  determined  now  to  exjilore  the  oa  uteri;  and,  with 
this  intention,  I  introduced  a  piece  of  seatangle  of  largo  size,  and  left  it  in. 
for  2i  Lours.  It  produced  no  inconvenience,  .  On  the  next  day,  when  I 
removed  it,  and  pitssed  my  finger  into  the  cervix,  I  found  a  small  piece  ot 
something  tipping  ngiiiuHt  my  linger,  whicli,  on  removing  my  finger,  fell 
out  into  the  vagina,  I  need  scarcely  sny  thiit  there  was  no  return  of  the 
hemorrhage.  In  a  few  days  she  was  quite  ivatoreil  to  lieullh;  and  was  da- 
lighted  to  get  rid  of  her  auiioyaiici',  whic'li  slie  uwtmiiied  hi-rselt. 

On  examination  of  the  substiinuf  expell<xl,  it  proved  to  be  a  piece  of  tlio 
foetal  membranes,  ccmsistiDg  of  thickened  dn'iiou  and  amnion,  whicli 
latter  was  ipiile  evident  from  its  wliite  glisti'mug  appearance,  aud  whiuK 
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lind  remained  from  the  2)revions  conception  ami  abortion.  The  lady  has 
Tctiirned  to  the  country,  and  I  believe,  but  of  this  I  am  not  certain,  that 
pregnancy  has  taken  place. — Dublin  Quarterly  Journal,  Aug.  1870,  p.  105. 


^6. —ON  THE  DIFFICULTIES   OCCASIONALLY   jMET    WITH   IN 
THE  INTRODUCTION  AND  KEMOVAL  OF  TENTS. 

By  Dr.  Laughlin  Aitkex,  Edinburgh. 

Whether  the  tent  we  intend  to  use  l)c  of  spcmge  or  sea-tangle,  it  is  de- 
<;idedly  preferable  to  commence  by  expanding  the  vagina  to  some  extent 
by  a  speculum,  and  for  this  purpose  no  bettor  instrument  can  be  fonnd 
Ihan  that  of  Dr.  Maiion  Sims.  In  the  introduction  of  the  sea-tangle  it  is 
by  no  means  so  absolutely  necessary  to  use  the  speculum  as  in  the  case  of 
ihe  sponge  tents;  as  the  latter,  however  well  i^rcpared,  so  rapidly  imbibe 
-the  fluids  of  the  vagina,  if  allowed  to  come  in  contact  with  them,  that  they 
become  soft  and  flexible,  and  consequently  useless,  before  they  can  be 
introduced  into  the  os  uteri,  and  the  employment  of  the  ordinary  form  of 
Sims's  speculum  necessarily  entails  the  i^resence  of  a  third  x^erson,  which 
is  occasionally  very  strongly  objected  to.  The  use  of  any  of  the  varieties 
of  bivalve  specula  prevents  uis,  of  course,  from  grrtsi)ing  and  drawing  for- 
ward the  anterior  lij)  of  the  os  with  the  tenaculum,  and  thus  frustrates  one 
•of  the  principal  purposes  for  which  the  speculum  is  required  at  alL  For 
the  introduction  of  the  tents,  too,  we  require  to  be  i^rovided  with  different 
instruments.  For  the  sponge  and  hollow  tangle  tents,  I  generally  employ 
the  form  of  bent  stilette,  long  ago  recommended  by  Sir  James  simpson; 
while  the  solid  laminaria  tent  is  more  firmly  grasped  and  more  easily 
manipulated  by  a  long-handled  and  roughly-serrated  modification  of  the 
polypus  forceps. 

Having  thus  settled  the  preliminaries,  it  is  by  do  means  diflicult,  in  the 
great  majority  of  cases,  to  slij)  the  tent  into  tlie  os  and  cer\ix,  but 
occasionally  it  hapi>ens  that  you  meet  with  some  obstacle  to  this  easy 
entrance.  The  most  common  imi)cdiment  usutdly  arises  from  the 
catching  of  the  point  of  the  tent  in  one  of  the  folds  of  the  cervical 
mucous  membrane.  But  this  only  requires  to  be  mentioned  to  suggest 
its  own  remedy.  Much  more  difficulty,  however,  is  experienced  in  over- 
coming the  real  stricture  which  often  exists  at  the  os  internum.  It  ought 
never  to  be  forgotten  that  the  internal  or  ccr\'ico-uterine  orifice  is  the 
narrowest  point  of  the  canal,  and  that  it  is  here  that  the  point  of  the 
sound  is  most  commonly  arrested.  In  selecting  the  size  of  tent  to  be  fiist 
used,  we  ought  consequently  to  be  guideil  by  the  information  which  a 
previous  use  of  the  j^robe  has  given  us  for  the  state  of  this  orifice.  In 
some  few  cases  it  will  be  found  impossible  to  pass  a  tent,  and  then  the 
only  rational  treatment  is  to  dilate  the  stricture  by  the  pressure  of  metallic 
bougies  of  gradually-increased  diameter.  I  have  seen  two  such  cases  in 
which  this  was  the  only  feasible  treatment.  In  one  of  them  the 
strictured  internal  orifice  had  apparently  been  produced  by  a  protracted 
labour;  in  the  otlier,  it  was  due  to  the  existence  of  a  fibrous  tumour  low 
down  in  the  interior  walL  Tlie  treatment  would,  of  course,  be  similar  if 
the  stricture  were  at  any  other  part  of  the  cervix  except  the  external  os. 
Of  spasmotic  stricture  of  the  os  intt^mum,  which  is  mentioned  as  a 
common  occurrence,  after  the  use  of  the  sound,  ]>y  almost  all  gynsekolo- 
gists,  I  know  nothing  from  personal  experience.  \Ve  are  l)onnl  to  b^eve 
that  it  occurs,  as  the  weight  of  authority  seems  in  favour  of  the  state- 
ment; but  I  cannot  think  that  it  is  so  frequent  an  event  as  is  supposed. 
Its  treatment,  if  it  form  an  impediment  to  the  introduction  of  the  tent,  is 
obviously  to  chloroform  your  patient. 

Of  all  the  impediments  to  the  entrance  of  the  tent,  however,  the  most 
Annoying,  and  probably  the  most  common,  is  the  result  of  a  flexion  of  the 
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"Ijoily  of  the  womb  uii  its  cervix.  Tiiti  intflvunl  orifiiv-,  nt  oi'  uear  whioll 
tba  flosioii  almtiat  iuvuriiibly  oconi'd,  is  tliua  mast  eSViistuuliy  Btrictiired, 
^and  the  position  of  the  "wumb  in  sitoli  thut  it  is  nest  to  imuosBtble  to 
ijitiodiice  a  Htrn.iglit  tfut.  I  onglit  liera  to  rE-mark,  that  if  the  IIe:cion  has 
been  proilnced  bj  niJIicaions  of  uterus  to  the  aiirrounding  pfttla  from 
bygone  inflnmiafttorj-  artion,  a  tent  ouglit  neTer  to  be  used.  At  least,  I 
know  of  soarcely  1111;  circiimstAnceH  ivliic;h  would  jiiHtifj  the  dilatation  of 
the  cervix  and  body  of  the  womb  nnder  the  immincni  risk  of  a  renewal 
of  the  peritonitis.  To  get  over  the  diflictilty,  I  at  first  thought  of 
employing  tents  lient  to  some  extent  in  the  some  direction  as  the  axis  of 
the  llejced  uteriu,  but  this  woh  nrovod  by  trial  to  be  mnoh  better  in  tiieory 
than  in  prncticu,  as  nt  the  angle  of  the  fl>^xion  oE  the  uterus  the  t«nt 
invarittbiy  beeamo  deeply  indentccl.  and  thus  merely  enlarged  the  ceryical 
nnd  nterine  cavities,  leaving  o.  strictnred  part  between.  I  now  find  that 
the  only  real  escape  from  the  difScnlty  is  to  employ  a  probe  to  replace  the 
uterosBa  nearly  as  possible  in  its  noimal  direction,  and  thea  to  slip  in  the 
tent  by  the  side  of  the  met^lic  director. 

In  ertraoting  the  tent,  the  only  common  source  of  difHculty  arises  from 
its  occasional  unequal  dilatation.  It  sometimai  happens  that  the 
existence  of  a  stricture  of  the  cervix,  whether  it  be  at  the  intemid  os  or  1 

any  part,  may  produae  such  tin  indentation  of  the  tent  as  to  give  it  an 
Uonr-glasa  form.  When  this  ratbir  awkwai'd  result  ensues,  we  ought 
tieverto  use  any  great  force  in  our  efforts  at  removing  the  tent.  Grasping 
the  lower  end  firmly  ivitli  .'i  tliruL'-loothed  vulsellum  or  large  artery  forceps, 
iind  gettUy  moviu;^  our  hand  b.-wkwards  and  forwards  with  a  to-ond-iro 
motion,  wo  con  usually  sin  ct"-il  ivithont  any  great  traction  iu  bringing  out 
the  tent.  A  much  more  formidaVile  eo[n[)lioatiua  I  have  already  mentioned, 
08  oecosionully  following  the  use  of  a  tent  which  has  been  pushed  too  lar 
wiUiin  the  uterus,  and  over  which  the  os  eiternnm  has  closed.  8neh  a 
result,  however,  con  only  bu  the  sequence  either  of  great  carelessness  in 
lie  toe  of  tlie  tent,  or  of  the  employment  of  too  short  a  one;  ani,  to  avoid 
it,  wc  ought  never  to  introduce  a  tent  under  two  iiioliea  iu  length.  In 
extracting  the  tent,  Sims  recommended  us  invariably  to  dilate  the  vagina 
by  the  apeoultuu;  bat  this  I  seldom,  if  ever,  do,  aud  I  never  even  use  any 
iustroment  for  the  extraction,  nnlcss  the  string  which  is  attached  to  the 
tent  gives  way, — »  freqiieut  occurrence,  however,  owing  to  its  often 
becoming  softened  by  iw  prolonged  soaking  iu  the  vaginal  discharges. 
IFhe  eutrnnce  of  air  into  tlie  dilated  cervical  and  uterine  cavities  is  a 
<lan^r  I  certainly  never  met  witli,  and  can  soaraiily  even  conceive 
f>oasible;  or  even  it  it  did  occur,  it  does  ni>t  seem  likely  that  it  wonid 
*>rodnee  any  verv  iiijnrions  re^mlt. — Edi'iliar'/h  MiMail  Juiirnai,  Aug, 
l(t70,  p.  107! 


■■^i".— ON  THE  VALUE  OF   INDIAN'  fHEMP    IN    MCN'OUltHAGIA 

AND  uy-SMENORIiaOiA. 

By  Dt.  Ai.iun-1  e<L-2R,  M.A,,  Aialsunt-Pjjraiciii  io  Ciiirin~  Crow  Hospital. ; 

I  am  desirous  of  bringing  the  following  coses  before  the  profession,  not 
^:>ecaitse  the  discovery  of  the  value  of  Indian  hemp  iu  those  troublesome 
^noladies  is  new.  but  ntther  because  it  is  not  sufficiently  well  known.  It 
^toDr.  (Jhurchill,  of  Dublin,  the  profeaaiou  is  indebted  for  making  known 
^he  excellent  eSect^  of  ludiiin  hemp  in  nteriue  disorders;  nevertheless,  I 
"was  led  to  tbe  couiOuwou  iiidepiMideutly. 

A  woman,  whose  ciiae  I  ri'gret,  I  cannot  give  in  greater  detail,  came  to 
Charing  Cross  Hos^iital  complaining  of  violent  pain  in  the  loins,  and  o(  a 
persistent  litoody  disoborgo,  the  blood  l>eing  sometimes  clotted,  and  then 
giving  rise  to  severe  bearing  down  pains  during  expnisiou.  This  had 
lasted  without  interval  for  upwards  of  six  months,  insomuch  that  she  was 
greatly  reduced  botli  by  the  discharge  and  the  constant  paiu.     To  get  rid 
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of  the  latter,  all  sorts  of  sedntives,  nmonp^  others  the  hvpodermic  injecfcioo 
of  morphia,  were  tried  locally  and  gent^rally.  At  the  same  time  iron  "was 
{rivou  in  considerable  doses,  but  altogether  without  eifeet.  The  pain  "waB 
so  haiTassing,  that  after  having  tried  a  variety  of  sedatives,  I  was  Indnoed 
to  prescribe  111x:..v.  doses  of  the  tincture  of  Indian  hemp,  in  hopes  of 

giving  some  relief,  and  to  my  suri^rise,  when  she  returned  we  were  told 
that  the  medicine  had  acted  like  magic,  both  pain  and  discharge  having 
totiilly  ceast»d  after  a  few  do8c*s.  Some  iron  was  ordered,  on  account  of  the 
ana'mic  state  of  the  woman,  and  she  continued  under  observation  for  a 
considerable  time,  during  which  she  remained  quite  welL  Afterwards  her 
visits  were  discontinued,  and  she  has  not  now  appeared  for  some  months. 
It  is  iK^haps  fair  to  conclude  thnt  slie  remains  welL  Some  similar  cases, 
although  not  of  the  same  intensity,  yielding  to  the  remedy  in  an  eqnally 
satisfuctci-y  manner,  an  inquirj'  was  made  into  the  history  of  the  dmgt 
but  neither  in  our  ordinary  works  referring  to  the  diseases  of  women,  nor 
on  ^la+eria  Medica,  was  mention  made  of  it  as  producing  good  effects  in 
monorrhagia  ;  at  laht,  however,  it  was  found  that  hemp  had  been  used  in 
sucli  cases  with  very  good  results  by  Dr.  Cliurchill.  Conversing  with  pro- 
fessional friends,  I  have  found  most  equally  ignorant  on  the  matter  as  I 
liad  been,  and  I  accordingly  w^solved  to  collect  a  lew  cases  (a  few  of  the 
most  recent  have  been  seiected)  as  the  best  way  of  enforcing  the  value  of 
the  remedy. 

Here  is  a  case  which  is  typical  in  its  way. 

(a)  Case  I. — E.  C,  aged  2i.  Manied  lifteen  months;  no  famfly ;  no 
miscarriages.  Has  always  been  regular  till  she  liad  scarlet  fever  in  De- 
cember, 1869.  Since  she  recovered  from  that  fever  has  suffered  from  great 
general  debility,  pain  under  left  breast,  and  flushings  succeeded  by  cold 
chilis.  Menstruates  every  three  weeks,  the  discharge  being  sometimes 
w?anty,  at  other  times  very  profuse,  accompanied  by  pain  in  the  loins. 
Oame  under  the  care  cf  Dr.  Silver  on  June  10th,  being  at  the  time  nnwell ; 
tJio  discharge  very  profu»e,  and  accompanied  by  much  pain.  She  was 
ordered  tr.  cannab.  indicio,  Iflxx.,  bis  die,  and  found  relief  after  the  first 

dose  ;  the  discharge  and  pain  speedily  ceased. 

Jmie  13.  Suffers  now  merely  from  debilitv'.  To  have  liq.  fern  perehlorid. 
^'jl  XV.,  in  inf.  quaesioj. 

June  17.  No  return  of  flow  ;  debility  still  continues ;  much  frontal 
headache.     Iron  does  not  suit ;  to  have  quinine. 

July  5.  Headache  nearly  gone,  anc  much  better  othen^ise.  Flow 
begun  again,  normal.    A  little  pain  in  the  back.     To  have  quinine  again. 

No.  2  is  also  satisfactorv,  and  would  have  been  more  so  had  the  woman 
been  better  fed  ;  stUl  she  has  greatly  improved. 

(a)  Case  2. — C.  H. ,  aged  39  ;  married  twelve  years  ;  one  child,  aged  11 
years ;  six  miscarriages,  occuiring  generally  between  the  sixth  and  seventh 
month  ;  last  miscarriage  last  February.  General  health  good  ;  menstma- 
tion  always  regular.  Husband  healthy ;  occu23ation,  straw  hat  makor* 
For  the  last  nine  months  has  lived  rather  low,  husband  being  out  of  work. 
After  each  miscarriage  discharge  profuse,  continuing  about  a  week.  Jnst 
before  the  time  of  the  last  menstruation  (May  18)  received  a  sudden  fright,, 
and  inmiediately  became  unwell.  The  discharge  was  more  profuse  than 
usual,  and  was  accompanied  with  pain  in  the  loins.  Came  under  I>r. 
Silver  May  24th,  and  was  ordered  the  tinct.  cannab.  indicse.  Found  relief 
after  the  first  three  or  four  doses,  losing  the  pain  and  discharge.  Had 
first  dose  of  medicine  on  May  24th,  continued  it  until  June  6th.  Feela 
now  very  well  with  the  exception  of  slight  debility. 

June  21.  Flow  recurred  ;  scarcely  any  pain,  only  very  slightly  in  the 
back  ;  no  clots  as  formerly. 

July  5.  Flow  lasted  nearly  a  week  ;  very  little  pain — not  more  than  when 
in  usual  health  ;  has  felt  tolerably  well  since,  but  lacks  strength  ;  not  over 
Avell  fed. 

(.ai  Notes  by  Mr.  A.  Warren. 
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tstwo  cases,  oldiongL  HutiafiLotui^  in  one  way,  iite  nnt  so  striking  ns 

"TbiRlitbe,  theexoosiive  How  uulr  hiiviiig  cuntimiod  ao  loug  as  in  the  mat 
raae  nottMl.  The  foUowlus  ia  in  that  resiieot  more  striking,  andilluatratca 
Ih*  BjMwdy  and  efficacious  action  o£  tho  heinp  in  proper  awes.  It  will  ha 
lemarkod  that  when  the  dischorgo  rcccurred  at  tho  noimal  timo  the  patient 
vrtM  in  the  oountiy,  and  not  under  treatment.  Had  idie  been  at  the  hoa- 
pitol  itbe  -woold  Lave  boon  ordered  the  hemp  in  smaller  doses  for  the  relief 
of  the  pain.  Tho  age  of  the  patient  is  another  feature  in  tho  case  worthj 
of  not«,  altbongli  uol  unfreipientiy  the  menstrual  How  continuoH  until  a 
consideiablf  more  advanccHi  age, 

ntiCfisr'A. — A.  Caged  51,  married ;  has  been  niarriod  thirty  years; 
had  six  ohUdren.  One  child  was  born  at  the  eif^lith  mouth  of  pzvgnanoy, 
lived  fonr  days  ofterite  birth.  Two  other  children  born  tit  full  time  lived 
otdjr  a  few  Uoiira  after  birth,  li'ather  and  mother  both  liviug — father  in 
gond  health,  the  mother  bedridden.  Has  worked  verj  hard  aacharvomaa 
Mp  to  tliree  or  tour  years  apo.  Began  to  menatrtiate  when  18  years  old. 
ProrioiiB  to  that  time  auffered  very  macb  from  pain  in  head,  back,  and 
«(le.  Had  her  first  ohild  iu  her  twentieth  year,  and  tlie  lost  in  her  twenty- 
wrvnth  Tear.  Ever  since  that  time  has  1)Ceu  aubject  to  a  pain  iu  the  left 
groin.  It  would  coma  and  go,  aud  waa  occompaoied  by  a  awelliug  in  that 
tegipn.  Wheu  the  swelling  went,  the  piiin  went.  She  had  then  a  nasty 
jrellow  discharge  lasting  ])erli&ps  a  week.  Yet  during  all  tluit  time  she  was 
legiilnr  to  the  day,  aud  eontiuuod  to  be  so  until  March  ITtli,  when,  being 
nnwellat  the  time,  au  alarm  ol  fire  was  given,  andassho  was  the  only  persou 
in  tiie  bonse,  she  was  greatly  aliLrmed.  From  this  time  up  to  May  10th 
iibif  uontinued  ti)  be  ill,  flometiincs  more,  aometimoa  leas.  The  discharge 
was  passed  partly  clotted,  and  with  great  prdn.  When  aeen  first  she  was 
unlereda  tonic,  but  that  did  no  good.  On  Mar  10th  she  had  tinot.  caona^ 
bia  ind.  1]1  xxy.  bis  die  (Tuesday).  On  thursday  the  disoluirge  stopped, 
tiinoc  then  she  has  been  quite  well,  but  weak,  till  she  went  iuto  the 
ctnintiy.  After  being  there  a  week,  the  How  recurred,  with  a  good  deal  of 
puin  auii  partially  dotted ;  this  occurreil  on  June  4th.  It  la-ihid  six  daya, 
and  tba  pain  was  very  severe ;  but  tlie  flow  ceased  at  the  normal  period, 
Md  slie  ia  now  (Jime  dint)  well,  but  weak.     To  have  ateei. 

The  above  cases  might  be  called  appropriate  fur  the  use  of  the  remedy 
la  every  respect,  the  menorrhogia  being  merely  functional,  as  we  term  it, 
and  not  dei)endent  on  any  or^anio  miacbtef.  jjiit  even  in  tliose  instances 
tt'here  there  is  local  mischief  m  the  ahape  of  tumoura  or  maligiumt  disease, 
Uie  lAmp  atill  oaserts  its  inlluence  over  the  sanguineous  diacharge,  but 
Only  for  a  time.  Upon  the  whole,  therefore,  if  the  hemp  given  repeatedly, 
each  time  arrt'sting  the  discharge  and  relieving  pain,  but  when  omitted 
4Iie«e  again  recur,  there  is  juat  cause  to  suspect  tlio  cxiatunco  of  ut«rina 
'UuacMcf  other  than  merely  functional  diatiurbonce.  Thus,  in  a  case  of 
titenne  fibroid  tumour  of  great  size,  rising  uearly  to  the  umbilicus,  and, 
ot  coarse,  elongating  the  body  of  the  uterus,  the  periodic  flow  was  greatly 
'looreased,  and  the  patient  wuh  consequently  much  weakened  ;  even  herd 
the  hemp  proved  aatiafuctury  in  arresting  the  discharge,  but  not  in  pre- 
TVtmtiDg  its  recurrence.  In  another  instauco,  where  the  diacharge  proveil 
intractable^  a  small  polypoid  growth  was  discovered,  aud  removed  to  the 
'Telief  of  the  patient ;  but  perhaps  the  following  oaae  exhibits  those  fea- 
I  tares  in  HUch  a  fashion  as  best  to  imi)ress  them  on  tho  mind  : 

Oi»*i. — E.  M.,  ^ed  38  ;  mitrried  seven  years  ;  no  family  ;  three  mis- 
'  G&rriit^ca  within  iirst  three  years  of  married  life,  ocoui^^^bout  the  fifth 
month  ;  idwnys  henlthy  ;  hnsband  healthy.  After  thajjl^^uoarriage  she 
\  1(118  quite  legidai  till  the  end  of  Inst  xummer  (ISliO]^  ^nthoul  any 
wt^aldu  reason  the  flow  became  much  mom  (requent  '     " 

'  was  aeoumiumied  with  much  paiu  in  the  back,  worse  jt 
^periml.     Instead  of  b«ing  fluid,  the  flovr  beeame  clotte^ 


I 


iMMlial  bear! 


bearing-down  iiain.    Ciraditiitly  she  bec:iii 
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came  onco  a  fortDight,  and  somctinios  oftoner.  Sbc  applied  to  Dr.  Hat- 
clieon,  of  Priory  lioiid,  W'aiiflsworth  Road,  Lambeth,  and  got  relief  from 
ber  pain,  buttbcro  was  no  cbiinge  in  the  flow.  He  afterwards  brought  her 
to  mo,  "whon  she  was  ordor<5d  cannabis  indica,  with  Bi)eedy  relief.  She 
took  in  all  three  or  fonr  doses,  but  again  the  discharge  returned.  The 
remedy  was  rcixjeatcd  with  a  like  ronnlt.     The  following  note  bears  date  : 

June  10.  Alter  four  doses  l^l  xx  the  flow  again  ceased,  but  a  white  dis- 
charge succeeded.  She  left  oft'  the  medicine,  and  again  the  discharge  re- 
curred.    To  have  cannabis  and  iron  altcrnatclv. 

17  th.  The  cannabis  has  again  aiTested  the  discharge,  but  the  flow  re- 
turned soon  afttr  with  clots  and  brariug-down  pain.  She  has  now  a  very 
great  discharge,  but  is  well  otherwise.  To  have  cannabis  with  ergot  and 
iron  alternately. 

By  this  time,  suspecting  something  more  than  mere  functional  disturb- 
ance, I  was  anxious  to  procure  a  more  exact  knowledge  of  the  origin  of  the 
discharge,  but  the  condition  of  the  woman  iirecluded  anything  like  a 
vaginal  examination.  Still  as  the  hemi>  had  always  been  successful  in  ar- 
resting the  sanguineous  tlow  it  was  given  in  somewhat  increased  doses  with 
the  usual  result. 

21th.  Has  taken  cannabis  twice  a  day.  Flow  stopped  completely  on 
Tuesday.  To-day  was  examined  by  Dr.  Black,  physician-accoucheur, 
Charing  Cross  Bospitil;  who  foimd  malignant  disease  of  the  cervix  invol- 
ving the  OS  uteri  and  beginning  to  invade  the  vagina. 

The  origin  of  the  discharge,  both  coloured  and  colourless,  was  thus  ac- 
counted for. 

This  case  serves  to  show  how  far  we  may  rely  on  the  drug  for  arresting 
sanguineous  uterine  discharges  from  whatever  cause  ;  it  also  shows  that  it 
may  be  employed  to  facilitate  uterine  examinations  which  might  be  other- 
wise objectionable. 

A  certiiin  number  of  i)ractitioners,  I  find,  have  been  in  the  habit  of 
using  tliis  remedy,  eppecitiUy  for  painful  menstruation,  not  being  mechani- 
cal. Dr.  Hunt,  of  Hoxton  House  Asylum,  assures  me  he  has  given  it  in 
over  a  hundred  cases  and  never  knew  it  to  fail  after  the  third  doso  in  re- 
lieving i)ain  and  discomfort. 

The  clos(3 1  ordinarily  prescribe  is  twenty  minims  of  the  tincture.  It  is 
best  given  in  combination  with  aromatic  spirit  of  ammonia. — Medical 
Times  ami  Gazette,  July  16,  1870,  ;>.  59. 


08.— IS  IMPERFORATE  HYMEN  EVER  HEREDITARY? 
By  Dr.  IIoeatio  Yates,  Senior  Surgeon  to  the  Kingston  Geaeral  Hospital .  Canada. 

Not  long  since  a  respectable  farmer^s  wife,  brought  her  daughter  tc 
me  for  advice.  The  girl  Avas  a  line,  well-developed  young  woman  of  18. 
She  had  never  menstruated,  nor  had  ever  any  vicarious  hemorrhage. 
From  her  physical  appearance,  and  from  the  history  of  the  case,  I  at  onc< 
suspected  an  imperforate  hymen.  The  belly  was  only  slightly  swollen, 
and  she  had  the  ordinary  monthly  constitutional  symptoms,  but  vithoul 
any  **show,"  I  found,  on  making  a  vaginal  examination,  a  conyez, 
biUging,  elastic  tumour  at  the  orifice  of  the  canal.  After  a  dose  of  castoi 
oil,  followed  by  one  of  laudanum,  I  made  a  crucial  incision  large  enongl 
to  admit  the  index  finger,  when  there  commenced  to  flow,  in  a  stead} 
stream,  an  inodorous,  chocolate-coloured  fluid,  of  the  consistence  oJ 
treacle,  to  the  extent  of  foi*ty-two  ounces.  The  incised  hymen  was  a< 
thick  as  buckskin,  and  as  firm  as  parchment.^  I  kejit  her  in  town  and  ii 
bed  for  four  days,  lest  inflammatory  symptoms  should  occur,  and  directec 
in  the  meantime  tepid  water  injections  slightly  impregnated  with  carbolic 
acid,  eight  drops  to  the  pint.  The  girl  returned  homo  all  right,  and  ] 
hear  has  remained  in  perfect  health  ever  since. 

272 Hs  far  is  detailed  an  ordinary  case  of  imperforate  hymen,  with  the 
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oommon  treatment;  and  but  for  what  is  to  follow,  I  should  not  think  of 
making  a  public  record  of  it. 

This  girl's  mother  informed  me  that  another  daughter  of  hers,  an 
equally  well-developed  girl,  had  been  aftected  in  the  vei-y  same  way  as  thia 
one;  had  never  menstruated,  and  at  tv.enty  her  belly  had  become  so  much 
swollen  as  to  induce  some  of  her  kind  neighbours  to  suspect  pregnancy. 
Bather  suddenly,  she  became  ill,  and,  as  suddenly,  died,  undoubtedly  of 
peritonitis.  She  had  been  seen  only  by  an  ignorant  quack.  I  concluded 
that  without  doubt  tbis  was  also  a  case  of  imperforate  hymen,  so»ne  of  tho 
accnmidated  fluid  ultimately  finding  its  way  into  the  peritoneal  cavity. 
And  it  was  this  fatal  issue  which  induced  the  mother  to  make  the  journey 
to  Kingston  with  her  second  daughter.  These  two  cjises  might  bo  called 
a  coincidence.  But  soon  after  my  patient  had  returned  home,  there 
appeared  in  my  office  her  brother's  wife  with  two  female  children,  one 
eleven  months  and  the  other  3  years  old,  and  each  of  these  had  an 
imperforate  hymen.  This  was  too  much  to  bo  called  a  coiucidence. 
This  was  clearly  an  example  of  an  hereditaiy,  or  at  least  of  a  family 
peculiarity,  and  the  more  ciu-ioiLs,  from  the  fact  of  a  transmission  through 
ihe  father  to  the  next  generation. 

Most  medical  obsen'ers  have  noticed  peculiarities  of  formation  or 
malformation  of  one  sort  or  other  running  in  families.  There  is  now  a 
man  living  in  this  to\m  who  has  six  fingers  (/.  e.,  live  fingers  and  a 
thumb)  on  each  hand,  and  six  toes  on  each  foot.  He  has  a  brother  with 
the  same  redundancy,  and  he  is  the  father  of  four  children,  all  of  whom 
have  precisely  the  same  redundancy.  And  there  is  also  a  woman  living 
in  this  town  who  had  a  hare-lip,  and  on  five  of  her  seven  children  I  have 
operated  for  hare-lip.  The  other  two  were  unaffected.  None  of  the  five- 
had  cleft  palate.  Parallel  cases  need  not  be  repeated,  but,  I  doubt  not,, 
have  been  observed  by  most  medical  men. — Lancet,  June  11,  1870,  7).  833. 


09.— CASES     01^   ACUTE     LEUCOCYTHEMIA     IN     CONNEXION 

WITH  PREGNANCY. 

By  Dr.  Robert  Patersox. 

[It  is  a  peculiarity  of  this  disease,  that  although  essentially  a  chronic  one, 
upon  the  occurrence  of  some  change-producing  event  in  the  constitution, 
such  as  child-birth,  it  is  liable  to  assume  a  rabid  and  speedily  fatal  course. 
M.  Vidal  has  shown  that  the  first  positive  indication  of  the  disease  is  to- 
be  found  in  enlargement  of  tho  spleen,  but  Dr.  Paterson  points  out  that 
by  means  of  microscopic  examination  of  the  blood,  its  existence  may  be 
diagnosed  much  earlier  than  that  period  at  which  the  sj)lenic  tumour 
is  discernible.  This  is  of  the  greatest  importance  during  pregnancy, 
because  there  is  a  liability  during  labour  to  hemorrhage  and  that  to  a 
considerable  amount.     Of  course  to  be  forewai-ned  is  to  be  forearmed.] 

If  we  wait  for  8i)lenic  or  other  glandular  enlargements,  we  wait  too 
long;  they  are  in  this  class  of  cases  recognisable  only  when  the  case  ia 
hopeless,  and  when  they  are  assuming  such  rapid  development  as  to  lead 
to  a  speedy  and  fatal  termination.  •* 

The  first  case  I  am  about  to  relate — that  of  Mrs.  S. — was  the  first  that 
liad  occurred  to  me  in  practice,  and  I  candidly  admit  I  was  quite  unaware 
either  of  its  nature  or  danger. 

Mrs.  S.,  aged  2G,  an  exceedingly  robust  and  healthy  young  woman,. 
Xnarried,  and  three  months  afterwards  became  pregnant.  I  was  asked  to- 
^«e  her  several  times  during  her  early  pregnancy,  in  consequence  of 
severe  sickness  and  vomiting  and  other  symptoms,  all  referable  to  that 
^tate.  These  symptoms,  however,  gradually  passed  away,  she  enjoyed  good 
Xiealth,  was  plump  and  well-coloured,  and  able  for  the  usual  amount  of 
exercise.  I  was  again  asked  to  see  her,  about  a  month  before  her 
cjonfinement.     She  had  then  a  veiy  sallow  look,  "^il\i  \ioWo\«  e^^^^^sjA 
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nitlier  rnjiiil  pulee  ('JO;)   but  I  wiia  awiired  tliat  alie  felt  qnit«  well,— 
nltbough  somotimcs    slightly  feverixli    at  uigbt,  and    languid   in    tbs 
morning,  shQ  gcnerallj  felt  iu  guo<l  spirits;  the  uriiio  exhibitad  uo  trai;e 

The  labonr  Mime  on  at  the  time  expected,  nnil  vna  nnfuTBl,  the  uterine 
contractions  were  vigoroiiB,  and  she  wos  delivered  ot  n  healthy  mole  child, 
ton  honra  aCtor  the  commencrement  of  labour.  Very  troublesome  and  per- 
eistenthemorrhfigc  followed  the  espiikion  of  the  pltioenta,  which,  bowefer, 
was  readily  controlled  bj  repeated  doaes  of  sccalo  corautvuu.  For  three 
days  she  contJnned  to  improve,  find  milk  woe  secreted,  the  locbial  dia- 
oharge  nox  scanty,  and  her  pulflc  vnta  lugh,  but  her  condition  at  the  end  of 
this  period  wits  satiafoctory.  Abont  the  sixth  day  a  marked  change  to  the 
vdTse  took  pJaco— the  pnlso  became  more  rapid  (120),  there  wa.t  consider- 
able heat  of  skin,  with  increased  tawnyness  of  it;  there  was  decided  en- 
largement of  liver  and  spleen,  and  somo  slight  increaae  in  siee  conld  be 
noticed  in  the  glands  of  the  neck,  along  with  difiioulty  in  BiraJ lowing,  but 
to  no  extent.  It  was  soon  after  tliis  tbnt,  iu  consultation  with  the  late  Sir 
James  Simpson,  tu  elicit  the  nature  of  the  case,  we  determined  to  esamine 
the  condition  of  the  blood.     This  w»s  accomplished  next  day. 

Tlie  blood  thus  e^xamiued  presented  an  unnsitol  number  of  leucocytes  or 
white  cells  in  the  field  of  the  micioacopc, — so  much  so,  inde^  that  not  a 
fourth  part  of  the  globules  in  view  were  red  corpuscles.  The  microscopic 
e^caminatjon  speedily  cleared  np  the  dingnosia.  We  had  no  doubt  a  rasa 
of  leucocythenda  before  us,  indicated  by  the  state  of  the  glands  and  blood, 
and  we  had  as  Httle  doubt  that  we  had  an  unpromising  case — one  that 
would  eventually  proceed  to  a  fatal  termination;  but  we  had  no  idea  that, 
within  twenty-four  hours  from  the  discovery  of  tho  disease,  death  was  to 
put  an  end  to  further  eijiericuce  or  treatment.  Within  this  space  of  time, 
the  principal  change  wluch  took  place  was  that  of  rapid  enJargemont  of 
the  glnnda  of  the  neck;  the  difficulty  of  swallowing,  before  noticed,  in- 
creased mnch,  and  any  attempt  to  swallow  in  the  horizoutfd  postare  pro- 
duced such  feelings  of  stifTucation  that  she  jumped  upright  in  bed  gasping! 
for  breath;  at  lost  she  oould  not  lie  down  at  all;  sitting  up  on  the  edge  ul 
the  bed  affonled  the  greotest  relief;  and  when  I  last  saw  her,  she  was  thns 
seated,  restless  and  de.tpondiug,  with  gre.it  enlargement  of  the  lymphatic 
glands  of  the  neck,  and  with  total  inoibUity  to  swallow  even  a  tcospoonfnl 
of  water.  Death  took  place  suddenly  on  the  evening  of  the  elerenth  di^, 
npparently  from  suffocation  and  while  sitting  up  in  bed  and  gasping  (or 
breath,  but  with  all  her  mental  focnlties  clear  to  tlie  laat.  The  infant 
lived,  and  bos  been  reared,  and  is  now  a  beoltliy  and  robast  child.  A 
post-mortem  esamination  was  decidedly  refused. 

The  case  above  related  made  mo  sufficiently  alive  to  the  necessity  of 
watching  cases  exhibiting  similar  phenomena  to  the  above,  before  their 
conlinenient,  wkeit  I  was  asked  to  see  Case  2. 

Oise  2. — Mrs.  M'C,  the  wife  of  a  policeman,  wns  confined  ouder  the 
hands  of  a  midwife,  who  requested  my  assistimce,  in  cansetiuence  of  con- 
niderablo  hemorrhage  after  delivejy.  As  this  case  occnrred  within  a  few 
weeks  of  the  one  I  have  jnst  described,  and  as  her  appearance  much  te- 
.sembled  t!io  other,  I  made  a  somewhat  carefid  inquiry  into  her  history 
and  symptoms,  as  well  as  a  minute  examination  into  the  state  of  the  patient 
at  the  time.  She  was  a  primipara.  She  was  ori^nally  of  delicate  habit 
of  body,  bjit  was  strong  and  well  when  she  nmrned.  She  suflercd  maah 
from  tho  early  symptoms  of  pregnantw,  and  espedaUy  from  severe  aii^esa 
and  vomiting,  and  for  long  she  conld  take  little  or  no  food.  Along  with 
these  symptoms,  she  became  palo  and  langiiid;  had  to  remain  in  bed  the 
aioHt  part  of  the  day,  and  became  quite  unable  tor  any  active  emi>loyment 
about  the  house.  Towards  the  closa  of  her  pregnancy,  she  liecama  very 
yellow  or  sallow  coloured — so  much  so,  as  to  induce  lier  neighbonrs  to 
declare  that  she  laboured  under  jaundice;  but  some  skilled  old  woman  in 
the  neighbourhood  di'clared  this  was  not  so,  from  an  examination  of  the 
nrine.     This  hiatoiy  brings  me  np  to  the  point  at  wliich  1  saw  Lor  aitvi 
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hep  confinement.  She  had  lost  a  considerable  quantity  of  blood;  was  pale 
iind  very  sallow,  especially  around  the  mouth,  nose,  and  eyes;  but  the 
blood  which  she  had  lost  did  not  appear  paler  than  usual;  considerable 
enlargement  of  the  spleen  and  liver  was  recognised,  at  the  time  I  was  ex- 
citing the  contractile  action  of  the  uterus.  Next  day  at  my  visit,  I  made 
a  more  careful  examination  of  those  organs,  and  also  of  the  blood  micros- 
copically. The  edge  of  the  spleen  was  distinctly  felt  more  than  half-way 
between  the  false  ribs  and  iliac  bone,  while  the  liver  occupied  an  extended 
space  of  more  than  two  inches  below  the  ribs,  occupying  fully  the  half  of 
the  epigastrium,  besides  pressing  considerably  upwards.  There  was  slight 
enlargement  of  the  lympliatic,  thyroid,  or  other  glands.  The  pulse 
was  rapid — 120;  the  breathing  laboured;  no  abnormal  sounds  in  respira- 
tion; there  was  a  bruit  along  the  arteries  in  connexion  with  the  first  sound 
of  the  heart.  The  child  was  alive,  and  apparently  healthy.  The  blood 
in  the  field  of  the  microscope  wtis  full  of  white  cells,  and  after  a  shoittime 
the  blood-discs  arranged  themselves  into  rows,  Avhile  the  white  or  rather 
transparent  cells  occupiet  the  greater  part  of  the  field  of  the  microscope^ 
It  is  no  doubt  loose  language  to  talk  of  the  blood  being  full  of  white  cells, 
or  containing  a  large  or  considerable  number,  but  I  had  really  no  means  of 
calculating  the  relative  proportions  of  white  cells  and  coloured  corpuscles, 
so  that  I  only  state  generally  the  impression  it  gave  me  at  the  time.  This 
patient  got  all  kinds  of  nourishment,  with  iron  preparations  and  stimulants, 
but  she  never  had  any  secretion  of  milk;  the  lochial  discharge  was  pale 
and  scanty;  the  fever  increased,  the  pulse  becoming  gradually  more  rapid, 
with  greatly  increased  restlessness;  slie  could  not  sleep,  and  morj)hia  and 
nepenthe  failed  to  soothe  her.  Gradually  the  fatal  enlargement  of  the 
lymphatic  glands  of  the  throat  and  neck  and  upper  part  of  chest  occurred, 
increasing  slowly,  and  as  surely  gradually  cut  my  jDatient  off  by  asphyxia 
fourteen  days  after  confinement.  Death  in  this  case  occurred  very  much 
in  the  same  way  as  in  the  former  one,  only  more  slowly  and  exhaustively. 
I  had  repeated  opportunities  of  examining  the  blood  of  this  patient  from 
the  day  after  her  delivery  till  the  day  of  her  death,  and  I  could  not  recog- 
nise any  increase  in  the  number  of  white  cells  or  diminution  of  those  of 
the  red.     A  post-mortem  examination  in  this  case  was  also  denied. 

Since  the  occun-ence  of  the  two  cases  above  descriVied,  I  have  been  watch- 
ful over  all  the  cases  of  pregnancy  I  have  seen,  and  have  especially  noted 
and  examined  the  blood  of  those  Avho  presented  much  ^allo-wness  of  skin, 
much  languor  and  inability  for  exertion,  and  I  have  contrasted  this  with  a 
similar  examination  of  the  blood  of  pregnant  women  in  whom  no  such 
symptoms  were  to  be  noticed:  women  of  healthy  and  ruddy  complexion, 
and  free  from  languor  and  bodily  inactivity.  The  result  has  been  remark- 
able, in  so  far  as  that,  in  almost  every  sallow  case,  with  complaints  of 
weakness  and  listlessness,  acd  yet  without  any  recognisable  eulargemint 
of  spleen,  liver  or  other  glands,  the  blood  has  been  found  to  |>e  charged 
with  leucocytes,  while  not  a  single  white  cell  was  to  be  seen  in  thos3  of 
the  ruddy  and  otherwise  healthy  women:  Pregnancy,  says  IM.  Vidal,  in 
four  eases  out  of  ten,  is  the  commencement  of  the  disease.  Out  of  a  num- 
ber of  cases  which  I  have  watched  carefully  during  the  latter  months  of 
pregnancy,  the  sallowncss  of  whoso  skin,  and  the  languor  of  whose  system 
was  especially  remarkable,  I  shall  give  the  history  of  one  whose  symptoms 
and  the  condition  of  whose  blood  gave  me  much  anxiety,  both  as  to  the 
resnlt  of  her  labour  and  her  recovery  from  it,  Both  the  labour  and  con- 
valescence h?ive  terminated  favourably, — a  result  I  could  hardly  at  one 
time  have  contemplated. 

Mrs.  L.  consulted  mo  early  as  to  the  state  of  herll^lth.  She  stated  that 
she  was  about  five  mouths  pregnant  of  her  fourth  child;  that  she  had  had 
much  hemorrhage  with  her  last  baby,  from  which  she  had  never  entirely  re- 
covered; that  her  present  ailments  were  principally  languor,  lassitude,  and 
inability  for  any  exertion,  and  with  the  exception  of  a  slight  cough,  she 
had  no  other  symptom  of  the  least  consequence.  She  presented  a  pale 
sallow  complexion,  with  feeble  and  rapid  circulation,  poor  ai>petit<\  some 
LXn.— 15 
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momiDg  GickncR!»,  with  teudencj  to  taiut:  no  iliHeivte  wiu  diitcoverable  in 
the  chwt.  I  baJ  jnat  become  oognisont  of  the  efii^cts  of  leucocytliemia  in 
pregnant  women,  aud  verj  fHiottly  afterwiirds  took  an  opportonih-  of  exam- 
ining the  blood  of  this  jtatieat  under  the  micro^optt,  and  also  of  ascertain' 
ing  the  condition  of  the  spleen,  liver,  ond  otber  glondnlar  or^^ns.  Thia 
examination  led  me  to  ihe  diasoverjof  a  large  area  of  wliite  cell-blood,  but 
without  being  able  tu  recognise  any  eulurgement  of  the  liver  or  spleen; 
there  was,  lioivevor,  n  certain  amount  of  turgoi-cence  of  the  glands  of  the 
neck — B  symptom  which  materially  increased  during  the  latter  stagea  of 
Ler  pregnancy,  but  was  nnoccompanied  with  difficulty  of  swallowing.  The 
thyroid  and  submaullory  were  the  glands  moat  affected.  The  treatment 
recommended  was  iron  tonics,  with  stimulants,  and  abundance  of  carriage 
exercise  in  the  open  air.  I  cannot  say  that  much  improvement  result^ 
from  tliis  means,  for  she  cantinned  to  increase  in  aallowness  and  general 
weakness.  At  lost  the  anxious  period  of  her  conlinemcnt  arrived.  I  had 
determined  to  resist  the  nse  of  chloroform,  nnd  to  give  ergot  as  soon  as  the 
state  of  tbe  parta  admitted;  so,  when  labour  adl'^'aoced  to  nearly  the  fnll 
dilatation  of  the  os  uteri,  I  gave  reiieated  and  fidl  dosea  of  this  drng.  The 
result  was  satLtfoctory;  the  pains  soon  ikssumed  a  persistent  cbaract«>r,  and 
the  child  was  delivered,  after  a  labour  of  sis  hours'  duration,  well  and 
healthy.  Tbe  uterus  contracted  firmly,  the  placenta  was  thrown  off  natu- 
rally, and  no  postpartum  hemorrhage  occurred.  Liberal  diet,  with  wine, 
was  allowed  from,  the  moment  of  her  coiiflneraent,  and  a  slow  but  steady  tB- 
coveiy  followed.  During  the  period  of  nearly  four  months  over  which  we 
Itave  travelled,  the  state  of  the  blood  vias  frequently  examined,  and  I  could 
not  say  that  on  any  of  tliese  occasions  I  could  di^wover  a  smaller  number 
of  leucocytes  than  csisted  at  my  first  trial.  There  seemed  always  to 
l;e  about  tbe  same  number  of  white  cells  and  rows  of  blood- corpuscles.  I 
also  examined  the  blood  lost  per  voginam  at  her  ooufiuement,  aud  found  it 
to  contain  about  the  usual  number.  Since  ber  confinement,  however, 
there  has  been  a  decided  diminution  of  white  cells,  her  countenance  ha« 
assumed  a  mare  ruddy  aud  healthy  appearance,  and  she  has  been  able  for 
some  little  exertion,  without  fatigue.  Bix  weeks  afterwards  she  was  sent 
to  the  country,  and  I  have  heard  that  she  is  steadily  progressing  to  com- 
plete recovery.  I  may  state  that  the  enlargement  of  the  glands  of  the  neck 
■was  Bimewbat  persistent,  not  having  diminished  materially,  although  they 
gave  little  discomfort  when  I  lost  saw  this  patient 

It  is  impo.'  sible  for  mo  to  si.y  what  element  iu  the  history  of  this  most 
interesting  case  is  the  one  most  conducive  tj  practical  results!  or  to  fatucc 
practical  guidance.  My  own  impression  is  that,  by  saving  tbe  blood  after 
confluement,  wo  gained,  as  it  were,  tbe  first  step  to  future  good  results. 
All,  it  will  be  observed,  was  most  unsatisfuotory  up  to  the  period  at  con- 
finement; but  after  that  event,  which  was  accomplished  without  prolonged 
sufi'eriag,^d  with  no  subsequent  hemorrhage,  a  steady  and  favourable 
progress  Wfts  initiated,  and  a  naturally  good  constitution  allowed  a  fair  start 
towards  recovery.  How  these  leucocytes  ana  thrown  ofT,  I  do  uot  pretend 
to  determine;  but  as  Virchow  is  clearly  of  opinion  that  they  are  nerer 
under  any  circumstances  converted  or  clianged  into  ordinary  blood  cor- 
piiBoles,  so  wo  most  presume  that  they  are  ebminated  from  the  bod;  by 
some  other  means,  most  probably  by  the  lungs.  Still  I  should  suggest  tliat 
other  means  used  in  this  case  ought  not  to  be  neglected,  such  as  the  pATse- 
vering  use  of  iron,  etimulaut«,  ond  other  forms  of  nourishment,  boUi  od- 
miuistered  before  nnd  after  confinement.  The  effect  of  tliis  disease  is 
curioTis  OS  regards  the  ftetus.  The  mother's  blood  was  charged  witli  leu- 
cocytes, and  conaeqapWy  there  wos  a  proportionate  diminution  of  the 
blood-corpuscles  in  'A16  maternal  cii'Culation,  yet  the  children  suffered  in 
uo  way,  and  were  robust  and  healthy  when  boru.  This  was  tbe  result  of 
my  three  cases,  demonstrating  as  it  does  most  clearly  the  important  physio- 
logical fact,  that  tliere  is  uo  direct  communication  between  tbe  blood  of 
the  ftB'.ns  and  that  of  the  mother.— ffi/i-t&ru-j/ft  Medical  Journal,  June  187it 
/).  1074. 
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100.— COMBINED    ENUCLEATION   AND   AVULSION    OF    A, 
FIBROUS  TUMOUR  OF  THE  UTERUS. 

Br  Dr.  J.  MiTiniwi  Dcmcak,  LocLnrBf  on  Mldwlf«ry.  Ac,  Sdinbnteli. 

I  put  on  record  the  following  case  becansB  it  ia  a  remarkable  example  ol 
an  operation  wliicli  ia  not  frequently  performed.  This  proceJure,  whicli 
I  have  now  many  timen  resorted  to,  and  alwayu  with  euuceas,  consista  in 
removing  a  uterine  fibroid  from  its  bed  of  muacuJar  tissue  bj  seizing  and 
pulling  bj  strong  volsellce.  I  bave  resorted  to  it  only  in  cases  in  whi<^  tho 
discharges — bloody,  serous,  and  purulent — from  the  tumour  were  so  lai^ 
and  ao  long-con  tinned  as  to  imperil  the  patient's  life;  and  I  have  only  te- 
eorted  to  it  when  uoothsr  mesins  of  relief  seemed  availiible.  I  proceed  not 
to  enucleate  the  tumour  or  separate  it  from  its  atta::hmEiutfi  and  then  to 
vemove  it,  but  Bimoltaneoiuly  to  remove  and  enuduate,  or  to  enucleate  by 
avulsion.  The  operatiou  is  long  and  laborious,  and  has  no  claim  to  ele- 
gance or  brilliaucy,  being  rather  rude  and  coarse.  There  are,  uo  doulit, 
many  dangers  in  the  operation  which  I  have  been  fortumite  enough  to 
avoid,  some  of  which  I  have  described  in  former  papers  in  this  journal,  but 
which  I  am  not  prepared  here  to  euter  upon. 

The  great  dilScnlty  of  tlio  operation  is  merely  mechnniuuL  It  does  not 
lie  in  the  enucleation;  some  tumours  are  connecttd  with  the  uterus  by  tis- 
sues BO  delicate  as  to  offer  scarcely  any  resistance  to  the  diaembedding 
tfoiQe;  others  are  united  at  points  by  strong  Irands  of  museulur  and  oon- 
•Dective  tissue  to  their  beds,  and  these  bands  seem  to  me  to  be  cooneoted 
«hiefly  with  the  part  of  the  tumour  whioh  ia  last  separated;  and  in  the 
operation  it  may  be  difficult  to  distinguish  such  couuecting  band:)  from  a 
prolongation  or  coutiuuntion  of  tho  tumour  itself.  Tho  former  looaeiy- 
4)oimected  tumours  come  away  easily,  it  small,  aud  ore  as  smooth  and 
clean  and^otmded  as  an  egg  or  a  pear.  The  latter  are  much  lacerated, 
•eepecially  if  large,  and  have  numorous  tags  and  bands  attiwhed,  of 
irarions  dimensions  and  lengths. 

The  great  difficulty  of  the  operation  ia  in  pulling  the  tumour  through 
the  nndllated  pusasges.  The  operation,  indeed,  has  some  analogies  witli 
the  olHtetrio  forceps  operation,  and,  like  it,  sjtoutd  not  be  done  quickly  or 
Iiurnedly.  The  first  obstruction  is  in  tho  cervix  uteri,  the  opening  also  in 
the  wsll  within  which  the  fibroid  is  lying,  and  its  odhe.tioua  to  its  bed. 
These  three  sources  of  difQculty  combined  form  the  first  cause  of  obstruc- 
tion. The  second,  and  is  the  case  of  a  large  tumour  the  more  powerfnl 
■and  embarrassing,  is  the  perineum  and  orifice  of  the  va  ina,  if  these  ports 
.are  in  a  natural  or  nearly  natural  state. 

Mrs.  8.,  let.  43,  hod  been  twenty  years  married,  sterile,  enjoyed  good 
diealtb  tiU  somewhat  about  two  years  before  the  operation  to  he  described. 
Then  the  menstrual  flows  became  profuse,  and  were  accompanied  by  pain. 
J>aring  the  laat  year  the  bloody  flus  wivs  constant  and  often  profuse.  Bbo 
waa  under  the  care  of  Dr.  Meiklc,  of  Douglas,  and  had  also  other  advice, 
Banunoned  by  Dr.  Meiklo,  I  visited  this  patient  on  the  IStli  June,  and 
xemoved  a  fibrous  tumour  weighing  or.e  pound  and  threo-qaartera.  In 
4he  operation  I  was  greatly  aided  by  Dr.  Mitikle  and  his  son. 

The  patient  was  extremely  anaemic  and  weak,  and  had  a  bloody  dis- 
^uffge.  In  tho  hypogastric  region  was  a  hard,  rounded  tumour,  whose 
nppei'  margin  was  on  a  level  with  tho  navel.  Examination  per  vaginam 
«UKK>vered  that  the  tumour  lay  high  up;  tlie  cervix,  dilated  to  fuSy  an 
inch  in  diameter,  could  just  lie  well  reached  by  the  examining  finger.  The 
■oa  had  thin  rigid  lips.     The  tumour  pressed  on  the  cervix. 

To  enlarge  the  oa  I  out  its  margin  freely  on  each  side  with  scisaora.  I 
•then  seized  the  tumour  by  a  volsella,  then  by  two,  and  kept  pulling  away, 
with  few  intermissions,  except  when  the  instruments  tore  their  way  out  of 
the  tumour.  After  about  an  hour's  work,  and  repeated  pushing  back  of 
lUio  uterine  wall  by  tho  finger,  thetumoiir  began  todistoud  the  perineum. 
JJut  then  furtljer  progress  appeared  unatttiiuulile.     Coutinued  elTurts,  how- 
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ever,  la-oughftl  Juwn  ft  litlle  furtlier  so  us  to  lie  within  rcacL  of  tlie  I 

aud  I  attempted  to  ont  it  Bpirally.  but  really  odI.y  succeeded  in  makinff  b' 
oUicjue  cnt  into  it.  which  ^owed  the  lower  portion  to  come  thnragh  the 
oriBco  of  the  tuIvb.  To  this  rnrt  a  strong  cord  was  now  a]>plied  for  the 
purpose  of  iucrcaKtng  tractiou.  At  kogtli,  af  ler  the  «-hole  operation  had 
lasted  about  two  hunrs,  and  aft«i  some  pieces  had  ht»D  torn  awnj,  the 
wbote  tumour  was  extracted;  but  before  its  separaticQ  was  complete,  tiro 
thiok  banks  hod  to  be  cut  through. 

Tho  tumour  was  everywhere  raw  or  receiitljdeuudeil,  and  was  quite  bore 
of  oapeules  or  anj  cOTeriug.  Some  hemorrhage  took  place  during  thu 
operation,  and  ooutiuned  for  some  hours  alter  it. 

The  woman  wus,  after  the  operation,  in  a  state  of  the  greatest  exhaus- 
tion, and  oecaaiouaUy  veiy  Joint  and  polaeless.  When  I  left  her,  in  charge 
of  Dr,  Meikle,  juuior,  I  hud  the  gravest  apprehensioDS  as  to  her  rallying. 
-Bat  shu  made  a  slow  and  unintermptcd  recovery.  Ulie  meustruated  natur- 
ally in  JMly.—lSdir.bur'jk  Mediutf  Journal.  JV'oc.  1870.  ;*.  390. 


10].— SOTES  ON  THE  TfETAL  CIRCULATION. 

By  Dr.  AnDaiv  Bl'ouasah,  Protetior  at  Physlolcer  In  Uie  UnlreiEtl]'  ot  O. 

Bome  phyeiologiste  have  taught  that  the  placenta  produces  upon  tlie 
blood  tlie  same  changes  oa  the  lunga — the  blood  being  said  to  he  black  or 
venous  in  tlie  umbiliL-ai.  arteries  and  of  a  tiarid  red  colour  in  tha  uuibilicol 
vein.  It  in  easy  in  cums  of  child-birth,  by  some  very  simple  experiments, 
to  show  the  iiiat'ciirney  of  this  opinion.  If,  oitpr  the  child  is  born,  instCftil 
ot  patting  two  ligatures  round  the  cord  and  dividing  it  between  then, 
only  cue  ligaluie  be  applied,  aud  after  dividing  the  cord  on  t]^  plocentul 
side  of  the  ligature  the  blood  be  collected  in  a  tumbler  or  other  glass 
veHsel,  assisting  tlie  flow  by  stripping  the  cord  downward,  then  from  three 
to  four  OS.  of  blood  cau  easily  be  obtained.  Now  the  blood  is  never  partly 
of  the  one  colour  and  partly  of  the  other,  but  either  wholly  black  or 
wholly  red;  and  it  con  be  obtained  cf  either  colour  according  to  the  mode 
in  wluch  the  experiment  is  pLrformed.  If  the  cord  be  tied  the  moment 
the  child  draws  its  firstbreathandciiea,  then  tlie  vliole  blood,  both  from  tlic 
arteries  and  from  the  vein,  is  black;  but  on  allowing  it  to  stand  exjHjeed 
to  the  air  it  becomes  florid  on  the  surface  like  ordinary  blood,  shciwing  it 
to  be  quite  susceiitiblc  of  being  acted  ou  by  oxygen  if  there  had  been  any 
of  that  gaa  supplied  to  it  by  the  i>lacenta.     We  infer,  therefore,   that  the 

-  black  blood  of  the  umbilical  arteries  undergoes  no  change  of  (.'olour  in 
passing  through  the  placenta,  but  returns  through  the  vein  of  the  very 

.  iame  hne.  If  again  the  child  be  allowed  to  breathe  freely  before  the  cord 
is  tied,  then  the  whole  blood  obtained  from  the  cord  is  of  a  bright  red 
colour,  \thich  it  has  manifestly  acquired  in  the  luugH  of  £hc  child  before 
going  to  the  placenta. 

Do  the  regpiralory  monemenis  ever  oonir  before  hirth  .'—If  themuscnlaract 
corresponding  to  insiiiratiun  were  performed  before  birth  when  the^e  ia    - 
no  possibility  of  air  finding  access  to  the  Inngs,  it  ia  manifi  st  that  thei^ 
whole  pueumatic  effect  would  be  to  draw  the  blood  from  the  syetcmic  vpiin^» 

into  the  chest.    Does  nature  ever  employ  this  expedient  to  asxist  the  cir 

otdatiou  of  the  fujtus,   either  within  the  uterus  or  during  partnritioiL 
especially  when  from  compression  of  the  cord  or  other  cause,  the  progre^^-^ 
of  the  blood  may  be  impeded  ?     I  am  disposed  to  answer  this  question  i  :»ii 
the  affirmative,  founding  my  opinion   on  a  case  which  occurred  to  m.^ 
twenty-four  years  ago.    It  was  a  case  ot  twins;  the  first  of  whiehwaa  borru 
easily,  but  not  so  tlie  second,  for-  there  was  an  intcrvid  of   no  less  tbau 
three  hours  between  tlie  birtlis  ol   tlie  two  children.     When  the  lower 
limbs  vrere  at  length  brought  down,  there  was  a  complete  suspension  c/     I 
labour  for  half  an  hour,  during  which  the  child  lay  with  its  chest  in  tJic     k 

vagina,  nuiI  the  head  still  included  withiu   tlie  uterus.     As  the  cord  vm»     M 
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(til  Wting  regiiliu'lj-  nii.l  lignrunNl.y,  I  diil  not  ilceui  oiiy  mterferfnee 
UKisiMryi  still,  howevir,  I  could  uot  (iToid  BHlie^ng  myself  fvom  limo 
to  limn  as  to  the  pulaatiou  uf  the  i-uril.  lu  doing  so,  as  jny  fingur  rested 
mtlicrilis,  I  Willi  siu-pmod  lij  (iiid  Lhem  mnw,  and  on'tlie  movement 
beiugn'lH-titcd  nt  regiiliir  iiiti^n-.tLi,  my  wknif  nltentiou  rnta  fully  aruniied, 
udit)  Duke  my  exurainution  more  sitre,  I  plnoed  tlie  fingers  u(  the  nther 
htai  uo  tli»  oppOHita  side  of  th«  clieut.  I  hud  tlitin  full  time  to 
Mtiify  mynetf  tnnt  the  ribs  on  both  sides  of  IUb  chest  were  undergoing 
altitniite  movemonts  of  elevation  and  depression,  tesembling  enicUy  the 
rjthmic  movements  nf  rospiratiou.  All  tUis  took  place  at  a  time  when, 
ttuin  the  position  of  the  cliilil's  head  within  tho  ntnrns,  access  of  nir  to  the 
mauUi  ami  tiu^trils  wns  phyaioally  impossible.  Strong  contntotions  now 
eiDaoo.  and  ttie  child  wiis  td  once  expelled. 

Were  this  obaerviition  confirmed,  it  would  bn  important  physio! ogicflllv, 
■aivitioiug  that  the  r«ltex  acta  of  respiration  are  excited  by  a  sense  of  ob-    ' 
sImatinQ  to  the  passage  of  the  blond  through  the  lenrt,  and  not  by  any 
iMling  cannecte<1  with  the  aeration  of  the  blood  and  sented  in  the  lungs, 
vbiubore  dormant  before  birth. 

1  ueed  scarcely  say  that  the  queHtion  here  proposed  In  quite  different 
fram  llmt  wbioii  has  bc«u  so  much  discussi^d,  of  the  child  UL'tnidly  inhaling 
Air  uid  crying  before  birth. 

I  nty  add  that  crer  since,  wheneyer  an  02}x>ortuuity  offered,  I  have  oa_  _ 
Mj  longht  for  the  same  phenomena,  but  never  with  success,  although 
Wnc  irith  a.  perfect  correspondence  of  conditions  in  the  mother  and  child. 

WbethcT  any  similar  movements  ocaut  in  utero  might  be  judged  of  from 
lAsiirvtitioaa  made  on  whelps  still  within  the  transparent  amnion  ;  or  just 
wttrodwl  and  placed,  Iwfora  they  have  breathed,  under  water,  where  it  i: 
*dl  known  they  con  live  for  hoars. 

TVipM,  onfi/  tehick  iinwiifioualr/giici.r(l>iisfirfilfiei''>'  hhiO,  ntiilxn  ileprired 
ki^rft^f. — This  case  ooonrred  fourteen  years  ago.  I  can  find  no  memor- 
anda ttude  of  it  at  the  time,  but  the  history  of  it  was  so  remarkable 
Uut  tile  easeutial  points  ore  as  firesh  in  my  mind  as  if  it  hod  taken  plac 
jwtoday. 

Thekbonron  the  part  of  the  mother  was  easy.  The  child  first  bom 
*M  rpgnirkably  Tigoroiis,  drawing  up  its  limbs,  struggling  and  respiring 
"IflBply,  It  seemed  to  l)e  fnll-blooded,  the  iaee  being  tumid  and  somewhat 
Mvid,  and  the  whole  surface  having  a  simil.ir  hue.  It  cried  lustily  before 
Iheourd  was  tied,  and  there  was  no  nnuaiial  delay  in  tying  it.  The  other 
*^^  presented  a  marked  contrast  to  the  first.  It  was  pale  and  exsanguine. 
Hlw  fully  extended,  and  never  l)ent  a  limb,  olthough  its  jointa  were  quite 
^ttible.  It  never  cried,  but  after  some  time  a  feeble  respiration  was  es- 
tftUidiRd.  I  could  not  view  these  appearances  without  some  alarm,  and 
■Vlbrtaiiutely  the  idea  of  hemorrhage  from  the  placenta  presented  it^lf  to 
"ffmiml.  and  I  immediately  tied  the  cord  which  was  still  beating,  much  to 

3  regret  on  reflection  afterwards.  The  child  wm  kept  warm,  and  was 
9  to  take  a  little  nourishment.  It  continued  to  breathe  feebly,  and  sur- 
Tired  about  thirty  hours.  I  may  add,  that  I  never  saw  a  more  lieautiful 
child  than  this ;  its  pure  wliite  skin  resembling  Pariau  marble,  and  its  per- 
'M  ^Tumetry  coming  fully  out  as  it  lay  straight  and  with  extended  limbs, 
U  ottitnde  in  which  a  living  child  ia  so  rarely  seen. 

there  was  only  one  oval  placenta  to  which  both  cords  were  attached.  I 
IWDDglit  it  away  with  Die,  and  gave  it  to  Professor  Allen  Thomson,  who 
Undljr  undertook  to  examine  it.  He  found  free  \'asctilar  oommuuication 
thimi^out  every  part  of  it,  so  that  a  liquid  injected  through  the  vessels  of 
■"    one  timbilicil  cord  returned  rooddy  b^  the  other. 

t  is  eleur  from  this  history  that  the  child  first  bom.  by  the  vigorous  in- 

ntions  mode  during  his  long  fit  of  crying,  filled  his  own  vessels,  both 

pnlmomuy  and  systemic,  with  blood,  and  so  um-ouscioualy  drained   off 

kam  the  placenta  the  share  of  tho  vital  fluid  which  sboidd  have  been  the 

\tanii^  of  his  brother. 

Coald  the  cireumstauees  have  i^ecu  forespfii.  the  cord  oT  Uie  c\n.\i%n.V 
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Ikitd  should  Lare  been  tied  witbout  a  moment'H  delaj,  a 
undue  draining  of  tlie  plara^ntol  veins ;  wLile  tbo  tying  of  tlie  ctiord  of  tlie 
Hccond  cLild  ahonld  have  been  deferred  as  long  as  jxuwilile,  that  is,  till 
:ifter  the  eipukion  of  the  placenta;  which  ehonld  Iiave  been  compre^ed, 
ucd  the  oord  stripped  downward  towards  the  child. 

Whenever,  therefore,  a  child  is  weak  from  want  of  blood,  the  greater  the 
delay  in  tying  the  cord  so  much  the  better  for  the  oLild :  because  the  nm- 
bilictd  arteries  contracting  under  influence  of  the  eold,  and  meeting  with 
a  greater  resistancB  from  the  gradual  coagulation  of  the  blood  in  the  ca- 
pilkrieB  of  the  placenta,  are  continurdlly  aeuding  less  blood  thereto,  while 
the  aspirations  of  the  child  through  the  umbilical  vein  are  continutdly 
becoming  stronger  under  the  influence  of  the  oxygenated  blood,  and  the 
whole  difference  between  the  blood  sent  to  the  placenta  and  that  drawn  from 
it  tells  in  favour  of  the  child.  Besides  which  the  compreasion  of  the  pla- 
centa after  extniaion,  and  the  stripping  of  the  cord  downward  towards  the 
child,  give  on  additional  supply  of  blood,  which  is  tlie  great  requirement 
GtnngoiB  Medic-ilJotiriuiI,  June  1870,  p.  ■117. 


Bt   Dr.  Eustace  Shith,  PbyElcIan  to  Iho   North  WcFt  London  Free  DifponMir  for  Bick 
ITilidrea,  etc. 

[Chronic  diarrhce.i  in  young  children  not  ucfrequently  begins  very  in- 
sidiously, owing  to  a  alight  chill,  or  a  meal  of  improper  food-  A  chroDio 
catarrh  is  often  induced  which  becomes  less  and  leas  amenable  to  treatment 
the  longer  it  continues.  Frequently,  however,  the  purging  speedily  oeaaea, 
and  the  child  appears  to  liave  recovered.  The  motions,  however,  are  Eot 
healthy,  they  ore  large,  sour,  and  pasty-looking.  The  child  gets  pale,  is 
occasionally  sick,  and  his  breath  is  sour  and  offenaive.  After  some  weeks 
or  moutba.  during  which  he  has  got  thinner  ajid  paler,  the  child  is  seized 
with  an  attack  of  purging,  which  becomes  more  severe,  he  looses  flesb 
rapidly,  and  Lis  atatc  becomes  one  of  great  danger.  ] 

These  casca  are  often  looked  upon  as  instances  of  disease  of  the  mcsen- 
teric  glandit,  but  the  most  careful  examination  of  the  belly  will  seldom  fur- 
nish any  aatiafactory  evidsnce  of  glandtUar  enlargement.  The  tempera- 
ture  is  lower  than  in  health,  and  seldom  risee  higher  than  98  *  Fabr,  in 
the  rectum.  There  is  no  paiiicular  desire  for  drink.  The  child  is  a  little 
restless  at  night;  he  takes  his  food  with  a  considerable  appetite,  nnd  even 
sometimes  with  voracity;  the  food,  however,  does  not  not  uourishlum,  and 
appeorx  hardly  changed  in  the  stools. 

These  coses,  obstinate  as  thej  prove  when  not  treated  judiciously,  wiU 
yet  yield  quickly  to  suitable  measures;  and  unless  the  weakness  and  jmaciar 
tion  are  very  great,  do  not  as  a  rule  present  any  great  diflioulty  in  their 
management. 

The  object  of  the  present  pajier  is  to  describe  the  metliod  of  treatment 
npplicable  to  these  coses  during  the  period,  often  sufficiently  extended, 
before  tlie  diorrhcea  hiia  become  confirmed;  when  the  child  is  liecoming 
more  and  m»i:s  listless  and  pale,  is  losing  flesh  and  strength,  while  his  mo- 
tions, infrequent  but  copious,  exhibit  the  cliaracters  which  have  been 
described  above. 

The  presence  of  undigested  food  in  the  motions  of  a  young  child,  espec- 
iidly  if  that  child  exhibits  evident  morlis  of  deflcient  nutrition,  is  a  sign 
tlmt  the  diet  ia  an  unsuitable  one  and  requires  alteration,  ^'hether  the 
digestive  weakness  be  a  simple  functional  demugemeut,  or  be  due  to  the 
existence  of  organic  disease,  in  either  case  onr  object  is  the  same— viz.,  to 
adapt  the  child's  diet  to  his  powers  of  digestion,  so  that  the  food  he  swal- 
iowa  may  afford  him  the  nourishment  uf  which  he  stands  iu  need,  and 
oi/ij /eaye  as  little  imdigestcd  HUrp\a5  ua^tmMWe  to  escitc  further  inita- 
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tioa  of  IiIh  olimeDturj'  oimul.  lu  sncti  raises,  liowcvi^T,  this  accurate  atlap-  ' 
tAtioa  ol  diet  is  often  bj  uo  moMis  an  easy  tusk.  Articles  of  food  on  which 
we  arc  acoaBtomBil  to  rely,  and  from  wliich  a  healthy  child  derivea  his 
principiil  siippurt,  vill  hero  often  fail  na  altogether.  Thus,  farinoeeous 
food  should  be  ^ven  tvith  tlie  utmost  caution,  and  will  seldom  be  found 
to  agree  except  lu  very  small  quanlitieB,  Even  milk,  onr  great  reaourije  in 
all  cases  of  digestive  derangement,  in  children,  muet  ba  sometimes  dis- 
pensed willi.  It  is  ni)t  HO  veiy  uncommon  to  lind  cosed  where  milk, 
whether  diluted  n-ith  water,  or  tlticlceucd  with  isinglass,  or  with  farina^ 
ceons  food,  cannot  bo  di^sted.  Bo  loug  as  it  in  takeu,  the  pale  putty-lika 
matter  of  which  the  motioas  consist,  and  which  is  passed  in  such  large 
({iiMititiea.  is  evidently  dependent  upon  the  milk  diet,  and  resists  all  treat- 
ment BO  long  OS  that  is  continued.  In  such  cases,  which  oocur  most  com' 
monly  in  children  between  one  and  two  years  of  age,  the  milk  must  be 
replaced  either  wholly  or  partially  by  other  foods. 

Although  fariuaceouB  food  is  not  as  a  rule  well  borne  in  these  cases,  yet 
Liebig's  ftirinaciious  food  for  in(Bnts  (as  prepared  by  Mellin  of  "  Liebig'a 
Patent  Concentrated  Milk  Company  ")  may  always  be  tried,  and  seldom  , 
disii^rees  even  with  the  youngest  infantH.  In  its  preimratiou  the  starch  J 
i>f  ths  wheatc:n  flour,  which  forms  one  of  its  constituents,  is  already  con-  I 
verted  in  great  measure  into  dextrino  and  grape  sugar,  so  that  the  mbrt  fl 
important  part  of  the  work  of  digestion  is  performed  before  the  food  1 
reaches  the  stomach. 

Whatever  lie  the  diet  adopted  our  object  is  to  keep  uj)  the  nutrition  of 
the  body  with  the  smallest  possible  amount  of  irritation  to  the  alimentoi^ 
oaaol;  and  the  fowl,  whatever  it  maybe,  which  will  produce  this  result,  is 
the  food  best  suited  to  the  case.  Without  attention  to  this  point  little 
good  can  be  effected  I)y  the  use  of  drugs  alone.  The  successful  adjustment 
of  the  diet,  an  adjustment  in  which  the  quality  and  quantity  ot  food  to  be 
allowed  for  each  meal  are  accuratelv  adapted  to  the  powers  and  require- 
ments of  the  patient,  is  a  matter  wliich  can  be  properly  learned  only  by 
experience,  and  which  often  makes  large  demands  upon  the  tact,  thtr 
ingenuity,  and  the  patience  of  the  medical  attendant  Tliis  experience 
ereiy  one  should  labor  to  acquire,  for  without  it  success  can  seldom  be 
attained  in  the  treatment  of  the  chronic  functional  demngements  of  young 
children. 

In  all  cnsos,  it  the  patient  be  a  sucking  child,  he  should  bo  limited 
strictly  to  the  breast;  or  if  ho  hjive  been  only  lately  weaned,  the  breast 
sbonld  1)0  returned  to.  If  from  any  reason  a  return  to  the  breast  is 
impossible,  our  groat  tnist  should  be  placed  in  cow's  milk,  moi-e  or  less 
copiously  diluted  with  limc-wnter.  With  children  under  a  yeor  old  milk 
is  very  seldom  found  to  disagree.  If  the  child  be  no  more  than  six 
months  old,  nothing  should  be  allowed  but  milk,  or  some  preparation  of 
twilk,  aa  milk  and  Ume-water  (equal  parts),  whey  with  cream,  or  milk  and 
■waAet  thickened  with  isiuglas»i,  or  with  Liebig'a  food  fur  infants,  in  the 
proportion  of  one  teasiKionfiil  to  four  ounces  ot  fluid.  By  using  these 
different  preparations  a  certain  variety  can  be  introduced  into  the  diet, 
and  the  meals  shoidd  be  so  regulated  that  the  quantity  taken  on  each 
occasion,  aud  the  length  of  the  interval  by  wliich  the  meals  ore  separated, 
mn^  he  properly  proportioned  to  one  another  and  to  the  state  of  the 
patient.  The  Liebig's  food  should  be  given  not  ottener  than  twice  in  the 
day;  and  if  it  excite  flatulence,  or  if  any  sour  smell  be  noticed  from  the 
breath  or  evacuations,  the  quantiW  of  one  tcospoonful  should  be  dimin- 
ished, or  the  food  should  be  even  discontinued  altogether. 

B^ond  the  age  of  six  months  a  little  weak  beef  or  veal  tea,  or  the  yolk 
of  one  egg  unboiled,  may  be  added  to  the  diet.  The  e^g  is  best  digested 
wliea  beaten  up  with  u  few  drops  of  brandy  and  n  tablespoonfnl  of 
nnnamoQ  water,  as  iu  ordinary  egg  dip.  As  with  younger  infanta,  the 
(pumtity  of  food  to  be  given  at  one  time  must  dejjend  upon  the  strtngtb 
ot  the  child  and  the  condition  of  his  stools. 

I(  the  child  be  over  i.twelve  months  Jold,J^verT,''Bmiil'(\fl'-''n[itie^f* 
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/axiuaceoue  footl  umy  sometimea  be  ventnred  upon,  ami  will  often  aj?™, 
Tlie  beat  form  in  which  thin  eun  be  given  ie  well-baked  wheaton  flwu,  <i[ 
which  one  tcaapooaful  is  all  that  elioiilil  be  allowed  at  one  time,  preiwed 
■carefully  with  milk. 

So  long  an  milk  is  well  bomf  the  arrangement  'jf  the  diet  is  comjuiwtitdjf 

I  eoOT  tnak;  but  in  the  not  uncommon  class  of  cases  wlierv  milk  u 
difScult  of  digestion,  sod  can  onl;  be  taken  in  very  small  qnsntittCfc  > 
difTerent  dietarj  miiat  bo  ndopt«d.  These  cases  usually  ocont  in  ohiUitD 
ol  eighteen  months  or  two  years  old.  A  good  scale  gf  diet  for  a  cMtd  ol 
a  year  and  a  hidf  old,  in  whom  this  peculiarity  is  uoUced,  is  the  toUotdii^ 
oonaisting  of  five  small  meals  in  tlie  twenty-four  hours: — 

1st  Meal.  One  teaspoonfid  of  Liebig's  food  for  infants  (MuUia'i) 
dissolved  in  four  ounces  of  milk  and  burlcy-water  (equal  ports.) 

2nd  Meal.  Six  ounces  of  beef-i^a,  of  the  strength  of  a  pound  of  Blkt 
of  beef  to  the  pint. 

3rd  MeoL      Six  ounces  of  fresh  whey  containing  a  tabie«iiootiful  nf 

4th  Meal.  The  unboiletl  yolk  of  one  Vgg,  plain  or  beaten  up  niOit. 
tablespuonful  of  cinnamon  water,  a  little  white  sugar,  and  tifleou  drops  of 
bcandy. 

5th  Meal.     Same  ns  the  first. 

In  this  dietary  the  first  aud  the  fifth  meals  coutoia  a  HmuU  quantiUol 
milk.  If  that  be  found  not  to  agree,  the  food  may  be  dissolved  in  lianCT- 
water  alone,  or  diluted  with  an  equal  quantity  of  veal  broth,  or  veal  btoU 
alone  may  be  given.  In  any  case  the  quantities  recommended  should  ool 
be  exceeded ;  for  it  ia  wise,  at  any  rate  at  fii'st,  to  be  sparing  rather  thu 
liberal  in  regulating  the  allowance  of  food.  It  is  better  that  the  ohiU 
should  be  hungry  tliaa  overluiided,  and  so  long  as  the.  stools  retain  thrii 
pasty  character  it  is  evident  that  the  food  token  remains  in  great  ]Wl1 
undigested. 

If  tha  milk  agree,  it  can  bo  grailuolly  increased  in  quantity;  nnd  U 
digestion  improves,  which  it  will  do  alter  a  few  days  of  this  cjirefiiflj 
regulated  diet,  other  articleB  of  food  can  be  introduced,  as  roast  mtrttoB 
underdone,  and  well  pounded  in  a  mortar;  the  flower  of  ca^ilitlower  mS 
boiled  in  water,  or  stewed  with  gra^■y  until  -very  tender.  In  the  use  of 
farinaceous  foods  great  caution  shoidd  for  some  time  be  eiLcteiseii.  and 
they  should,  be  given  sparingly  until  convalescence  is  compk'U'l.v  »iW>' 
lished,  and  the  stools  have  reasanmed  a  perfectly  healtliy  clDH'iictt  r 

In  these  coses,  and  indeed  in  all  coses  where  a  spei'iul  diet  ix  n- 
Commendi'd  for  children,  a  dietary  as  give-i  above  shonld  he  written  out 
by  the  medical  attendant  Not  only  the  kind  of  food,  but  the  quoutitf  bi' 
be  given  tor  each  meal,  and  even  the  hour  at  wluch  the  meal  is  to  h>* 
token,  shoidd  be  duly  set  down,  so  that  no  excuse  may  be  avoilsble  tit' 
neglect  or  misapprehenaion.  It  cannot  be  too  oftoii  repoateil  that  in  oaM 
soui  Bs  these  it  is  npon  the  judicious  orrangenu'id.  of  his  food  that  tbt 
recovery  ut  the  child  depends,  and  that  where  the  diet  is  properly  seleottl 
the  exact  medicine  to  be  ordered  becomes  a  matter  of  cumi>iirativclf 
secondary  importance.  Even  without  the  aid  of  driiga  at  all,  the  iligeBtii* 
powers  woidd  no  doubt  in  many  oases  speedily  right  themselves  ondV 
Biicli  a  diet  as  has  beeu  sketcheil  out  above,  but  recovery  is  materiflUf 
BBsisted  by  a  judicious  selection  of  remedies.  It  is  well  to  commence  tn* 
treatment  by  an  aperient  dose  of  rhubarb  aud  soda,  to  clear  awny  UT 
indigestible  food  whicli  may  have  remained  in  the  bowels,  after  whitv 
the  laxative  shoidd  be  followed  up  by  a  mixture  containing  an  alkuli  villi 
aromatics.  It  is  difficult  tu  over-estimate  tlie  value  of  alkaline  remediM 
in  the  treatment  of  digostive  derangements  in  children-  lu  all  childniL 
in  infants  especially,  there  is  a  coustant  tendency  to  a<;id  fermentation  a 
their  food.  Tliis  arises  )>artly  from  the  nature  of  their  diet,  into  wUeb 
milk  and  farinaceous  mutters  enter  »•  largely ;  portly  from  the  pecnliH 
activity  of  their  m-uoouH  gknds,  which  pour  out  an  ulkjdiue  nef— "—""^ 
enoh  ijnautitUii.     An  exceas  uf  farinaceous  food  will  therefore  ai 
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,  hikI    nn    itcUl   to   be   formeil  wtiicli   atimiilntoa   I 

to  further  seuretioii.     Alkalies  ore  tUorotore  uaeful.  firstly,  in 

MntraliriDK  the  acid  products  o!  his  rermpattttion  ;  and,  secondly,  in 
tbiskuig  Tlie  too  Bbundant  secretion  from  the  mucows  glnndB.  ■  Either 
pulwL  or  soda  may  lie  iised;  of  the  two  tho  former  is  perhaps  to  be 
inferml,  us  being  a  constitnent  of  milk,  the  natural  diet  of  children,  it 
nn  he  couiddered  leas  as  a  medicine  thim  as  a  food.  Five  to  ten  grains 
oflnrarimnate  of  iwtash  maj  then  be  giren,  combined  with  an  aromatic, 
wvM«l  times  in  the  day,  and"  it  is  important  that  tlie  dose  should  be  taken 
u  boor  or  on  hour  and  a  half  after  each  meal,  so  that  any  esceaa  of  acid 
Mt  tt  the  end  of  digestion  may  be  at  once  neutrolisei', 

11  tho  stools  are  loose  and  are  passed  freqaently,  two  or  three  grains  of 
tli»  inbnitrate  o[  bismuth  may  bo  added  to  each  dose  of  the  mi3tiire,_  and 
itnmoh  straining  bt3  noticed  a  drop  of  latidauum  ivill  be  a  useful  addition 
to  check  the  abnormal  briskuess  of  i>eriataltiu  action. 

Ilis  important  that  tho  aromatic  lie  not  omitted  from  the  prescription. 
Ibii  oLisa  of  remedic-s  is  of  rery  great  votne  iu  all  those  oases  of  abdominal 
dpnugvmeut  where  flatulence,  pain,  and  spAsm.  resulting  from  vitiated 
"oWiinjs  and  undigested  food,  are  present  to  inereiwe  the  diaeomfort  of 
Uw  pttieut.  Such  dyspeptic  phenomena  are  usually  rapidly  relieved  by 
Ibeiueof  tUese  agents;  and  the  employment  of  aniseed,  cinnamon,  cara- 
■»r<eed,  or  even  of  tincture  of  capsicum  in  minute  doses,  will  he  found 
rf  nstcrinl  advantage  in  combination  with  the  other  remedies  which  have 
Imo  ennmemteiL 

Sn  long  OK  the  tongue  remains  furred,  or  the  motions  sour-smelling,  the 
«IUi  should  be  persisted  with,  and  the  rhubarb  and  soda  powder  con  be 
tinted  every  third  morning.  If  it  be' thought  de3i^abl(^  at  the  same  time 
In  administer  iron,  the  citrate  of  iron  and  ammonia,  in  do^es  of  five  groins 
■<*lbe»dd*d  to  the  mixture.  Tincture  of  nns  vomiea  is  alw  nseful  in 
'«0»^p  doses. 

The  w>-culled  alteratives  are  iu  these  cases  of  little  value,  for  it  is  no 
RWd  Mtempting  to  stimulate  the  funetions  of  the  liver  bv  chologognee. 
Viitt  tlie  use  of  antacids  and  aromatics  v  ith  an  altered  diet,  food  soon 
hegiM  to  be  digested,  and  the  appeamnoe  of  the  stools  becomes  more 
Iwuthr.  After  a  time,  acid  preporutionB,  such  as  the  pcnitrate  of  icrm 
nttdilnte  nitric  acid,  may  be  given  with  cod-liver  oil. 

Apuint  which  must  not  be  overlooked  in  these  cases  is  attention  to  the 
"^M  ul  the  skin.  la  alt  abdominal  derangements  in  children  the  outo- 
>MU>ecn?tion  is  apt  to  be  suppressed  early,  and  the  skin  soon  becomes 
^.  nagh,  and  hujsh.  When  this  ia  found  to  be  the  case,  the  child 
wnld  be  bathed  every  evening  with  hot  wat«r,  and  be  then  freely  anointed 
^  wMin  olive  oiL  By  this  means  the  suppleness  of  the  skin  ia  soon 
iBkteil.  Warm  clothing  should  be  worn,  ivith  flannel  next  to  the  akin; 
*b4  IB  kn  additional  precaution,  to  gnord  against  the  risk  of  chills,  mi 
flannel  bandage  ahonld  be  applied  as  a  protection  to  the  belly. — 
■ July,  1870,  i>.  VS. 


la-OS  OI'ERATION.S 

ftT.SruoaiWFi.i.'.  !>)..  Surg-t.D  to  Ordinary  to  Her  MnlrBtv-i  Hou9uhu!d;  Snre^aa  lo 
tas  Hanurlun  Ui»plCBl,  Ac. 

P^B  Dpomtion  for  vesico- vaginal  fistula,  the  first  consideration  is  the 

rtioit  of  the  patient,  and  tlio  speculum  to  Vie  employed.     According  to 
Km'*  plan.] 
Tbt  pulirat   it  jilaeed  lying  on  her  left  aide,  the  thighs  bent  neaily  at 
■*■•  — '—  lo  the  pelvis,  the  right  rather  more  tiian  the  left.     The  left 
behind  and  the  cheat  tnrued   f  orwiirds,  so  that  the  atemum  ia 
thetabk'.     A  nurse  orii3siataut,ttljmdingV)e\iiu4Wt,\io\i^ 
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ii|;  i\i*  nt(Ui  Liiti//''k  «iU:  t>i«?  \*:tt  }:?iii<l,  Aiid  dniwh  Up  tjtc  perineum  b^ 
n.<'  tiut'it,  \n\i  Hift'4;tAui!i  uitJi  tli<;  rif^nt  Lau'l,  wLen  the  pressure  of  the  air 

I'Mi':  <li:-fufviiritii(/': '/f  iJji>4  i%.in\  iii  itfj'/tLrr  p''>itxou  .siiice  rocommended 
li;/  Hitfiofi,  jh,  fji.-jit  liO  !.hK:>«.t;jnt  can  hoM  a  i»iK-c!iliim  c-xactlj  in  a  position 
«li  ( ji<  <1  i;y  i\\t  i,\,ii:\\ttT  for  any  l<fj(;th  of  time,  and  Terv  often  at  the  crit- 
K'lil  inoMK  lit  Wit:  i  'l(;i  h  of  \\it:  fihtulii  wlll  fall  oiit  of  view.  Some  means  of 
i.ii|i|M«t-tiii;<;  Wit:  hjMriiliiiJi  ill   jKjf-itioii  iii(lei>eDdeDtly  of  an  assistant  is 

\iti\Ultt\,  j 

It.  Jit  i'vj'ImiI  lliiit  (liif  Kii)i|Kirt  of  tlio  KiHrcnlnm  sbonld  be  fixed,  not  to 
tint  hilili'  or  <  oiif'iil  liiit  to  Ok;  liotly  of  the  ])atiout,  in  Ruch  u  manner  that 
\\f\'  iiiovi  rii(  u\is  could  do  MO  linrin.  I  wtiH  tryiiif^  to  do  this  ui>on  a  plate 
i)f  fMillii  piMi'liiL  iMoiihli'd  to  tins  H\m\i\  of  tbo  patient,  when  I  went  to 
AiiHiicii  liiid  r.iiw  l>i'.  Dniiiii't.  tiH4*  liis  well-known  iu8trument,  by  which  the 
ihii'lt  lull  ii|iifiiluni  of  KiiiiH  i'h  fixrd  in  the  rt^quired  position  by  means  of 
II  li'iii  hliith  d  lilitdt',  which  is  fitted  to  thn  bnttook  of  the  i^atient,  who  is 
l,viii?{  III  lh<'  li-iiii  pi'oiHi  iioriit.ioM,  by  iiictniH  of  KcrcwH.  I  saw  this  instm- 
nii  III.  iiii^\u'i-  iidiitiiuhly  well  in  \)\\  Kmnu't'H  own  hands,  but  I  could  not 
hiicnicd  wilh  it.  hern  ill  iiny  bnt  very  hiu all  women,  even  though  I  had 
hliidirt  of  ri'M'iiil  ililVcnitt  hi/cM  nscd.  ]i(>Hid(\s,  it  did  not  answer  for  the 
lnwiiiiiiii  nil  (hn  ImicU.  While  VII I'iouH  ti'iids  were  being  made  for  me  to 
cuntluiic  the  iidMintiif'eA  (d  llii»  instruments  of  Uliich  and  Emmet,  Mr. 
I'uM  iiiix,  111  the  tliiii  of  Weiss  Ik  (*o.  (actinf?.  I  lu'liovo,  upon  a  suggestion 
nl  |ii  Sii\n(.eK  iillered  the  fencHtnited  blade  of  Emmet,  SO  that  it  conld 
liii  fieiteiied  tipun  the  buck  instead  of  the  hip,  and  connected  this  blade 
niul  ihu  rpreuliiiii  by  a  Hcrew.  by  means  of  which  the  speculum  is  held  in 
ilri  pliiee.  The  tliM  time  1  tried  this  instrument,  with  no  other  aid  than 
thiit  ot  Pi.  .liinKer  ^wlio  \\\\\\>  ehlontt'orm)  and  the  nurse,  I  ]iared the  edges 
i»t  M  iImIuIo.  tntiedueed  \\\o  stitehes,  and  eompleted  the  oi>oration. 

I  I  eliexe  the  inslniment  is  tlie  most  useful  in  practice  of  anj  yet  made. 
Muio  wnr  extremelv  well  made  by  \Veit«  and  Co.,  but  I  have  seen  others 
\ei\  neod  l\v  Kiehue.  by  Taris  makei>i.  and  by  Nyn>p,  of  Copenhageu. 

>veui;e)dMuei\  %^(  WaiSiiw.  luus  aNo  oontrivt\l,au  appiiratus  for  nse  in  the 
i»UM»e  p«xMliou  I  have  seen  a  fistula  extrt^mo  y  \ioll  oxjiosed  by  it  by  Dr. 
\,'\u,vuKituv  hne.Nelt'.  l*ut  \  pitler  the  lithotomy  iHvsdtion  and  the  inatm- 
m»  ".t  t\»  wliieh  I  iuu  :uvu^l*^me^^. 

\\\  M'u\e  few  «-:\Nx>>  a  >;\vsl  ar.d  >utVu';eut  view  of  a  fistula  can  bepbtained 
l»\  N:n:pi\  di:)w\r.>;  %sowu  the  siv.terior  wall  of  tho  \'a4:ina,  or  the  cervix 
Mt^'ii^  b\  a  sv/.:U(  Nh;;*.\^  lus'k^  v>r  I'v  a  tbi\:«d  oorritxl  through  the  mncous 
m*^iebf:»v.%\  »^\  T.^wv.*;;;  ov.e  U^^  ot  tV.e  vwxix.  "wbile  tl:o  labia  are  drawn  out- 

■ 

t,*;  iV.,'  e\.j".'.,:;i,i,e.:*.  o:  a  !;>:,:'a  lv:V*.v  tl^vu;::'.*:  v.;x':i  the  precise  details 
» ' .  t  ^  o  » * \s  *, >4 ; , , * V  ■  N  w  X-  *. 4  :;  'ft  •.  *■  :■  :  \  v.'  o  \ : v  j:  :  * . t  > v.: v.rx  >•  roi hing  answers 
U  i  i  *  \  *",  I >  /. V ; . ,  •.  ,* ", .  \  > ^^  ^\'  V,  \ » V. : , ; . ;  as  : . .  i   >»  ui: v  r:  '.ii  ".v  >i tion  and  Sims  s 

\.,rx  '\.x    .      *i  >,\,*  0;\  .-  :i\l  s,x;rsil  v.:v;> '•'i:!:.  v.:  xry  sLi^^^etie:  brtt 

;*  '. . ,  -.v  'X  ',,»  X..V.  *^  ,',.,. :  ,  V.    V.  \\  ;   c.  v.vi*  ^.  v..' ■.:::!:  .-f  iLe  patient,  I 

.:..  \  .j  ,>,'■.,.;/,  \'.  .v^'  ". , :  './  .,.;■  V.  i *.  :j.".  xi .".  V'.'.l/.T  s-v^irlnc  indepara- 

",  ,     %v/.  >. ,  .        /";,\ '..•...,*•      ^,.  V,-.,  *v  :,  iv.  ;1.:';-.  >;j.rs  ^ui?  I  hdive  used 

, :  ,*.  ,  ,-  ,     v.>i.  ,  ,". .    .v.  r.s  3^*- ,'.  .  ".  i:   .-.•:-;::.. "..5^  jcji  I  f«>l  certain 

X  ,       ,-    X  .  .\^ .   ....    . ., ".  ..,-..  s.'  ; :  :.  i.-.  7. . .T-ji,  "wl^r  i\  is  le35 
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I    .■»  '.^    .  ..X >,-.,.*".,..  i    .   .,^:\    X  . :  ^>  ij.-.!  liirriwxi  well 
' .  * «...  \ -■     .J,       >  X.,  .^,  .♦.».    •  >  ,.■.■.■■.,..-•.;..•  IT. u-^  A  .LZir^  win- 

« ■  .     '.    -.V  X.  .    ..X  .v..  .  .    .V.       ..  ^.  ...■■;  4  p.xxIl.^'Ls  with>ai 

vi.  -'.x  .1    V,  x^x-.  >»      ,-,  .1..     ,.    '.  ..,^-  .   ■, .i        ■.i'*.»  ":»x  ,c  it  '^Ti^i^     sdnid^ 
K  .»»    »    ',    .V         •-        ■      ■■   .' •  .'k  :-;   saj*'-    ijjitL.  Tifijiiiel  Well 

' ,    .  ..V  J.  -.*    ■  :■-      -.v  -x  .-.  \  :x  111: si  "niair  TC*  C'PSft 
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or  draw  dawn,  is  oltcn  snflicieiit;  but  wbou  the  tiasuoa  ore  lax,  a  seconA 
hook  pnsawl  into  the  mupoua  membrane  halt  an  inch  or  more  from  the  edge 
of  the  fistula,  puts  the  parts  upon  the  stretch  and  faoilitatea  the  poring. 
This  may  be  done  by  au  ordinal?  small  scalpel  on  a  long  handle,  either 
single  or  double  edge.  But  the  knives  most  goaeraliy  useful  are  bent  at 
an  angle  of  45*^  about  an  inoh  from  the  point,  and  are  donble-edg«d.  1 

One  border  of  the  Hotnla  having  been  fixed  by  one  or  more  hooks,  it  i»  1 
transfixed  by  a  straigUt  or  bent  knife,  which  ia  carried  first  in  one  direc-  ( 
tion  and  then  in  the  opposite  nntil  a  complete  ring,  or  the  whole  border  of    { 
the  fistula  is  removed.     If  this  cannot  be  otTected,  the  operator  must  h»  I 
quite  certain  that  no  scrap  of  mucona  membrane  is  left,  and  that  two  per- 
fectly raw  BUi-facoH  are  ready  to  be  brought  together,  or  union  may  be  pre- 
vented.   Sims,  Bozeman,  and  Emmat  prefer  Hoissors  to  a  knife  at  this  staga- 
of  the  operation,  and  iiava  scisaors  of  different  lengths  and  cnrvature*. 
made  for  the  purpose.     This  is  entirely  a  question  of  habit;  and  I  find  that 
I  can  pore  more  uxuctly,  and  make  mure  rcguLir  surfaces  with  knives  thas 
vitlt  scissora. 

If  an  artery  tie  divided  in  this  stage  of  the  ox>eratian  it  should  be 
stopped  b^  torsion.  Any  general  oozing  may  be  checked  by  injecting  m 
stream  of  loed  water  upon  the  part,  or  by  pressure  with  dry  sponge  or  cot- 
ton wool.  Small  pieces  of  sponge  CHrried  on  the  end  of  long  handles  of 
KTOod  or  whalebone,  or  in  long  slender  sponge  holders,  clear  tbe  parts  fromi 
blood  Tery  well;  but  this  ia  better  done  by  a  fine  jet  of  cold  water  with 
which  an  asaistant  may  follow  the  knife  and  hooks. 

Fatxin^  the  sutures,  whether  of  metal  or  silk,  may  be  done  by  amalL 
corred  needles  held  by  appropriate  forceps,  or  by  an  ordinaiy  handled 
needle  with  the  eye  near  the  poiut.  In  some  cases  a  short  needle  at  oaob 
end  of  the  sutui'e  passed  from  the  vessical  boi'der  of  the  fistula  outwardft  { 
to  the  vaginal  border  becomes  a  very  ready  and  exact  mode  of  passing  the 
Bilk. 

Sometimes  two  needles  may  be  useful.  The  aypd  needlo  and  silk  or  wire 
JH  first  passed  through  one  edge,  and  the  notched  needle  through  the  other,- 
The  silk  is  caught  in  the  notch  and  drawn  through. 

A  short  blunt  hook,  or  one  where  the  short  end  is  bent  at  a  right  angle, 
becomes  very  useful  to  fix  the  spot  where  the  point  of  the  needle  shonld 
emerge  after  traversing  the  second  pared  edge.  It  is  pressed  against  the 
spiot,  and  the  needle  at  once  passes  through  instead  of  pushing  the  mucous- 
membrane  away.  When  wire  is  used  it  should  be  drawn  over  the  end  of  & 
am^  forked  stem  in  order  to  avoid  the  danger  of  cutting  the  tissues 
between  the  point  of  exit  of  the  needle  and  the  edge  of  the  fistula — 
on  accident  by  no  means  rare  it  this  precaution  is  not  token. 

Inexperienced  operators  are  very  apt  to  pass  their  needles  and  sutuieo. 
too  close  to  the  pared  edges  of  the  fistitlo.  They  do  not  include  sufficient 
tisfioe  to  permit  of  firm  apposition  of  the  raw  surfaces  being  aifectod  with- 
out danger  of  the  suture  strangulating  tbe  included  tissue,  and  cutting 
through.  Simon  gives  a  sketch  to  show  the  distance  of  the  sutures  from, 
each  other,  and  the  distance  of  the  points  of  entrance  and  exit  from  the 
edges;  and  I  think  he  is  right  if  botb  deep  and  superflciol  sutures  are 
used.  If  only  one  row  of  sutures  of  eqiml  depth  are  used,  then  tliey  should 
be  nearer  together,  not  less  than  six  to  an  inch,  and  uaed  not  be  carried 
quite  so  far  from  the  vaginal  edge. 

All  the  silk  or  wire  sutures  haviug  been  passed,  the  bleeding  ceased, 
sad  tbe  pored  edges  having  been  cleansed  liy  a  jet  of  iced  water,  the  next 

Appoaition  of  the  parail  edi/es. — When  silk  is  used,  this  is  done  by  tying- 
ut  ordinal?  knot  on  one  side  of  the  line  of  union. 

It  may  be  hardly  oeceasary  to  state  that  nil*  should  nut  be  tied  in  ft 
knot  like  thread  or  silk,  aa  a  simple  twist  is  enough  to  lis  it  securely. 
This  con  generally  be  done  by  the  fingers  alone.  Eax;h  end  of  a  wire  ie 
taken  between  the  thumb  and  second  finger  of  each  hand,  and  the  fore- 
Sngns  are  passed  on  close  to  tbe  fissure,  the  edgea  oi  v\af^  rae,\n(j\M'"'" 
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together  by  crossing  the  wire.  "When  the  edges  are  seoD  to  lie  close 
together,  not  so  squeezed  that  they  are  inverted,  but  simply  drawn  toother 
evenly,  a  slight  tiim  with  the  forefinger  gives  the  first  twist. 

Where  the  fistula  is  so  situated  that  the  fingers  cannot  be  nsed  easily, 
Simpson's  wire  twister  answers  very  well.  There  are  two  holes  at  the  end 
of  the  shaft.  One  end  of  the  wire  is  passed  through  one  hole,  the  other 
end  through  the  other  hole.  The  wires  are  then  held  on  the  stretch  as  the 
twister  is  pushed  up  to  the  edges  of  the  fistula  till  they  are  seen  to  be  close 
together.  Then  two  or  three  turns  given  to  the  handle  twist  the  ends  of 
the  wire  together.  Sims  uses  a  guard,  and  twists  the  wires  by  forceps. 
Neugebauer  holds  the  edges  together  by  a  ])air  of  fine-toothed  forceps, 
while  he  twists  the  wires  by  a  pair  of  lonpf-haudlod  pliers.  But  however  it 
it  is  done,  the  simple  suture,  tied  if  of  silk  or  twine,  and  twisted  if  of  wire, 
fastened  just  tight  enough  to  keep  the  edges  in  close  apix>sition,  is  now 
almost  universally  adopted,  while  the  clamps  of  Sims,  the  button  of  Boze- 
man,  the  wire-splint  of  Simpson,  and  other  appliances  supposed  to  add  to 
the  value  of  the  simple  suture,  have  been  generally  laid  aside  'as  of  little  or 
no  value,  or  as  even  worse  than  useless. 

Before  remo^-ing  the  patient  to  bed  it  is  always  advisable  to  ascertain  if 
the  fistula  has  been  perfectly  closed,  by  injecting  a  few  ounces  of  water  into 
the  bladder,  and  by  passing  a  fine  probe  between  each  of  the  stitches.  If  a 
probe  i^asses  into  the  bladder  at  any  point,  or  if  the  water  escapes  from  the 
bladder,  one  or  more  additional  stitches  should  be  introduced.  I  feel  con- 
vinced that  inattention  to  this  precaution  has  been  often  a  cause  of  failnre. 
Simpson  used  milk,  as  more  easily  detected  than  water,  if  a  little  trickled 
through  any  opening. 

The  Treatment  after  Operation  commences  with  placing  the  patient  in 
bed,  lying  on  one  side  on  a  water-cushion,  with  the  thighs  bent  up  towards 
•the  abdomen.  She  may  change  from  one  side  to  the  other  as  she  desires. 
Then  the  chief  question  is  whether  a  catheter  should  be  left  in  the  bladder, 
or  should  bo  used  every  two  or  three  hours,  or  should  be  dispensed  with 
altogether  if  the  patient  is  able  to  pass  her  urine  voluntarily.  For  some 
years  after  the  improvements  of  Sims  had  been  adopted  here,  the  catheter 
was  considered  an  essential  part  of  the  after-treatment.  If  the  bladder 
were  not  kept  emptv  it  would  distend,  the  united  edges  would  be  pulled 
apart,  urine  wonld  dribble  between  them,  and  failure  ensuo;  therefore  a 
catheter  was  kept  m  the  bladder,  and  it  was  carefully  watched  by  a  nnrse 
to  see  that  it  did  not  become  plugged  with  mucus  or  deposits  from  the 
urine.  She  was  supplied  \i'ith  two,  one  to  use  while  the  other  was  being 
cleaned,  and  she  had  wire  stylets  and  synnges  to  clear  the  channel.  Vari- 
ous forms  of  metallic,  elastic,  orMilcrnite  catheters  were  used,  with  or 
without  flexible  tubing  attached.  The  short  cuned  silver  catheter  of  Sims 
was  that  generally  preferred.  I  have  had  them  made  extremely  light, 
of  albuminum  and  also  of  vulcanite,  the  latter  being  generally  preferred 
by  patients.  But  objections  to  the  use  of  the  catheter  soon  arose.  Irrita- 
tion and  cramp  of  the  bladder  were  set  up,  or  the  catheter  became  plugged 
and  the  bladder  distended,  while  the  const-ant  watching  was  irksome  both 
to  patient  and  nurse.  It  was  observed  that  when  the  catheter  had  become 
useless  by  plugging,  or  had  been  carelessly  or  accidentally  removed,  a  good 
result  wals  sometimes  obtained;  and  I  hatl  expressed  my  opinion  at  more 
than  one  of  our  societies  and  publicly  in  the  liosi^ital,  that  the  use  of  the 
catheter  was  not  an  essential  i)art  of  the  after-treatment,  before  I  received 
Simon's  elaborate  disquisition  on  the  subject.  He  has  brought  forward 
numerous  experiments  and  strong  arguments  to  prove  that  normal  urine  is 
by  no  means  the  irritating  and  injurious  fluid  it  is  supposed  to  be— that  it 
is  only  when  alkaline  or  putrescent  that  it  becomes  t^rid  or  poisonous — 
and  that  equally  good  or  better  results  are  obtained  in  the  cure  of  vaginal 
fistula  when  no  catheter  is  used  in  the  after-treatment,  provided  the  patient 
has  the  power  of  emptying  the  bladder,  or  is  only  used  at  intervals  of  a  few 
hours  until  the  patient  regains  this  power. 

I  have  followed  both  plans,  and  have  met  with  success  and  failure  under 
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botli;  acj  my  present  practii'e  is  to  introduce  n  Bnmll  viiloaiiit-?  catheter,  ' 
curved  like  that  oE  Sima'ii,  immediately  after  liie  operation,  and  to  leare  it 
ns  long  IIS  the  puiiimt  does  nob  complain  ot  it,  and  no  imtatioQ  of  the 
bladder  is  act  up;  but  on  oitberoC  theso  signs  being  observed,  the  eatlieter 
is  at  onee  remavec',  and  is  either  need  ever;  two  or  three  hours,  or  not  at 
idl,  i(  the  patif  ut  cun  c-mpty  the  bludder  witboot  effort.  I  Lave  twice  tried 
the  short  uatlietcr  of  Ur.  I)AW8on,  which,  from  its  bulbous  extremitv,  be- 
comes Belt-rttjiinicg,  and  which  admits  of  tbe  patient  moviufi  abont  while 
it  is  vrom;  but  I  found  it  quite  as  irritating  as  others,  and  tlie  patient  was 
kept  extremely  uneomfortiiblti  by  the  dribbling  of  urine. 

If  the  patient  siiffara  from  pain  or  restlessness,  opium  miy  ba  given 
alone  or  combined  witli  bellodonnft.  A  plain  niiurisUiug  diet  is  given, 
and  simple  dilnenUi  may  be  taken  freely. 

If  the  patient  is  dry,  no  urine  niuning  down  from  the  vagina,  it  is  not 
advisable  to  run  any  risk  of  disturbing  the  parts  by  any  examination  lor 
six  or  seven  days.  Dribbling  of  urine  from  the  vagina,  or  profuse  muco- 
purulent discharge,  are  almost  certain  signs  of  faibiro.  If  these  be  shown, 
it  is  generally  adviaiible  to  relieve  tlie  patient  from  her  irksome  poidtioD, 
asA  remove  Uie  stitches.  If  all  go  on  well,  silk  sutures  may  be  removed 
on  the  sixth  or  seveutli  day;  wires  may  be  left  till  the  eighth  or  tenth,  or 
even  longer,  if  union  does  not  appear  to  be  &cm.  One  great  advantage  of 
silk  sutures  is  the  easa  and  safety  with  which  they  are  removed.  Wire  is 
much  less  enaiiy  removed  without  risk  of  separating  the  recently  united 
edges.  It  is  seldom  necessary  to  Hx  the  patient  as  at  the  operation.  She 
may  be  placed  in  the  serai-prone  position,  and  the  port  exposed  by  Sims'a 
Hpeunliun.  Each  suture  is  seizad  by  forceps;  is  drit^n  to  one  side,  and 
divided  just  where  it  emerges  on  the  opposite  side,  The  patient  should 
remain  ivra  or  three  days  longer  in  her  room,  and  the  catheter  may  be 
used  occaeionally.  If  the  urine  is  ommoniacal  or  looded  with  mucus,  the 
bladder  may  be  gently  washed  out  with  warm  water  once  or  twice  a  day, 
iLsing  ft  double-current  catheter,  which  is  arranged  to  throw  the  stream 
of  water  over  the  floor  of  the  bladder. 

When  tbe  fistula  bins  been  ot  some  years'  diuutionitmaybesomemontliB 
before  the  bladder  will  contain  more  than  a  few  ounces  of  urine.  But  the 
oaie  is  ultimately  complel*.  lu  recent  cases  the  patient  often  recovers 
complete  power  over  the  bladder  in  a  few  days  after  the  removal  of  the 
sutures,  and  I  have  seen  this  also  in  some  cosfs  of  old  standing. 

When  union  bus  not  taken  place  at  all,  or  only  partiidly — in  other  words, 
when  the  operation  has  failed — two  or  three  courses  may  be  adopted. 
First,  if  the  ununited  edges  of  the  opening,  when  cleared  of  urinary  de- 
posit,  appear  to  be  covered  by  health;  granulations,  the  sutures,  may  bo  at 
once  reuppUed,  or  the  granulating  surfaoes  may  be  held  together  by  lerre- 
JIabx.  I  have  known  this  to  prove  auocessful  more  than  once.  Secondly, 
if  it  bn  undesirable,  either  from  the  local  condition  or  general  health  of 
the  puiient,  to  subject  her  at  once  to  further  confinement  in  bed,  she 
may  be  i:!Iowed  to  go  about  and  use  some  astringent  vaginal  injfotion  two 
or  three  times  a  day.  Tuunin  dis.^c)Ived  in  glycerine  and  water  is  perhaps 
the  best.  If  granulation  goes  on,  the  pationt  may  be  again  placed  in  bed, 
and  the  luitheter  used,  tannin  being  applied  daily  to  the  granulations. 
This  seldom  leads  to  complete  closure,  but  I  have  seen  it  occur  twice,  and 
one  was  a  very  obstinate  case  of  twenty-three  years'  standing.  Thirdly,  if 
nei^er  ot  these  processes  appear  like^  to  succeed,  the  patient  should  go 
to  the  country,  and  return  after  some  weeks  tor  a  repetition  ot  the  opera- 
tion. 

The  above  account  may  snifice  to  describe  the  operation  in  an^  oidinory 
case  of  vesico-viigiuid  or  recto- vaginal  fistula.  When  thenteruais  involveil 
in  the  injury,  and  a  vesico-uttro-vaginol-fistulaliostobetreuted,  it  entirely 
depends  upon  the  extent  of  the  injury  if  the  opening  can  or  cannot  be 
closed  witliout  alao  closing  the  os  uteri.  Sometimes  this  must  be  done, 
tha  posterior  lip  ot  the  cervix  uteri  beingunited  to  the  neck  of  tbe  bladder. 
In  this  cuse  the  woaiaii  is  rendered  sterile,  and  the  mouatrual  fluid  jiLuaea' 
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into  tho  bladder,  und  is  ornciinted  with  tho  urine.  I  kav«i  done  thitthne 
limes  with  complete  enccess,  no  inconvenience  roHolting  from  llie  qdhiuI 
■course  of  the  menatrnftl  fluid,  and  the  sappofied  danger  of  urine  pamng 
np  idoag  the  Fnllopian  tubes  to  the  peritoneum  being  purely  imagiMtv. 
In  many  caaee  the  anterior  Up  only  of  tho  cervix  uteri  may  bennedtocwe 
tbe  fiatulft,  leaving  tho  cervical  canal  free. — Si.  Tliomns's  Hosjiilid  Btforti, 
Vol.  1,  1870,  p.  aOT. 


04.— ON  THE  TREATMENT  OF  PUERPERAL  CON\'TJLSI0N8  Bl 
CHLOEOl'ORM  AND  BARNEa'8  DILATORS.  WTFH  NOTES 
OF  A  CASE. 


|How  useful  chloroform  may  ba  in  cases  of  puerperal  oonvolBioiiB,  in  001 
junction  with  artillcial  dilatation,  the  following  otmo  ahowa.  In  July,  D 
Wiltshire  was  called  by  Mr.  ti.,  to  see  with  him  a  young  woman,  flon 
«nd  robust  looking,  who  voti  in  labour  of  her  first  child.  The  laboi 
liegan  by  convulaions,  and  during  the  flrht  soveu  lioun  there  were  tourt« 
fits.] 

I  found  the  patient  insensible,  with  a  dimky  countcnauoe,  and  broatliii 
rapidly.  Both  pulse  and  respiration  were  extremely  accelerated;  tl 
former  being  180,  the  latter  80,  per  niinutc.  On  taking  oif  her  stockin, 
I  found  both  legs  cedematous.  Un  examining  the  head  I  observed  a  par 
lent  discharge  from  the  right  oar.  By  the  time  I  bad  done  this  a  fit  coi 
menced.  It  began  on  tho  right  side,  and,  when  fully  developed  thei 
tixtended  to  the  left,  the  wholu  body  being  involved  in  one  frightful  oo 
vulsion. 

On  examination,  per  vaginam,  tbe  os  uteri  wafl  found  to  be  dilated 
about  tho  size  of  a  tlorin;  the  cervix  was  somewhat  unyielding;  the  mel 
brancH  were  entire;  head  presenting;  uterine  contTactions  frequent. 
vetT  smaL  quantity  of  urine  (about  3]')  was  withdrawn  by  means  of 
'Catheter.  There  had  been  a  considerable  quantity  of  water  pasaed  in  t 
'  ''  Some  urine  subseqaently  obtained  was  found  to  be  highly  alb 
minona. 

I  recommended  that  chloroform  should  be  exliibitoil  immediately,  u 
that  the  patieut  should  be  kept  more  or  less  under  iU  influeooe  oontin 
oiisly.  This  I  advised  with  a  view  to  checking  the  fits,  which  it  did  el 
ciently.  Then  came  the  ({uestioD  how  delivery  could  best  be  expodiU 
that,  obviously,  being  a  point  of  great  importuace.  It  was  cleix  that 
<lilatation  of  the  os  uteri  wei's  left  to  the  natural  efforts,  a  comddeia) 

I  time  must  elapse  before  turning,  or  the  forceps  could  be  resorted  to. 
therefore  advised  its  rapid  dilatation  by  means  of  a  Barnes's  uir-bag.  Tl 
was  quickly  done,  and  the  labour  was  forthwith  completed  by  tha  toroe] 
a  dead  child  being  extracted.  The  patient  had  three  flta  during  the  ni( 
after  the  withdrawal  of  the  chloroform;  regained  consciousness  next  dj 
and  then  made  a  rapid  and  pei'fect  rocovery. 
Apart  from  highly  interesting  oonsiderationa  as  to  the  otiolo^  a 
pathology  of  the  foregoing  case,  there  are  two  practical  points  in  1 
treatment  of  it  which  are  very  instructive.  The  first  is  that  in  chloiofo 
we  have  an  agent  capable  of  arresting  and  keeping  in  check  the  conT 
sions,  which  of  themselves  mi^ht  kill.  Tliis,  to  tlio  obstetric  pracUtion 
is  uo  small  boon.  To  have  it  in  one's  power  to  arrest  and  avert  the  hii 
ous  convulsions,  which  are  so  terrifying  t^i  n  on -professional  beholden, 
again;  and  still  more  is  it  again  to  be  able  to  prevent  the  oshfuiBti 
consequent  upon  so  grcjit  a  woHtc  of  tissue,  nnd  the  damage  which  m' 
noeme  to  the  nervous  centres  from  repeated  and  quickly  recurring  fi 
Moreover,  death  unquestionably  does  sometimes  occur  during  a  convulai* 
On  all  grouuds,  therefore,  it  is  important  that  the  fita  should  be  attffi 
This  (I  speak  imia  obserratioD)  diloroform  will  generally  enablMW 
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^^_j,iwliilo  time  is  gained  for  ollior  mutlioJa  of  treatment, 

,  SB  »  role,  it  need  in  no  wiiy  interfere. 

point  ia  also  one  of  gro^t  importance:  it  Iins  referonoe  to 
iwherebj  laboor  oun  be  expedited. 
NoChiiiB:  ran  be  more  giicTons  to  the  medical  inan  than  having  to  wait 
idly  ind  Kelpleaaly  by  a  i)atiBnt  whose  safety  depends  upon  the  rapid  tot- 
minatioD  of  her  labour— u  consummation  which,  however  earnestly  he  maj 
villi  it,  be  mav  deem  himself  powerless  to  promote.  Any  ona  who  is 
fuaiiiur  vith  the  subject,  will  know  how  often  anxious  hours  ore  spent  by 
liie  medical  attendant  in  watching  the  progress  of  a  labour,  upon  the 
«peedy  completion  of  which  the  safety  of  his  patient  and  the  life  of  her 
infiDt  depends.  Too  often,  under  such  circumstnncee,  uncalled  for,  not 
Id  m;  violent  and  injurious,  measures  are  resorted  to,  inactivity  agipearing 
bUnunble. 

Il  will,  I  am  sure,  be  no  small  comfort  to  those  of  my  professional 
bMliTvo  who  may  be  placed  in  such  a  strait,  to  have  within  their  reach  a 
DMU  of  treatment  as  simple  and  harm  leas  as  that  afforded  by  Dr.  Barnes's 
tte-lwgs.  With  tbem  there  need  be  no  difficulty  in  rapidly  dilating  tho 
nulcnin]  passages,  and  in  this  way  the  Kpeedy  tenaiuation  of  the  labour 
nuj  be  lecnred. — Practi/ioner,  Nov.  1870,  j:  2117. 


There  are  few  sonrces  of  suffering, 

piodaetive  of  greater  misery,  than  chaps,  abrasions,  anil  indumination  of 

^  nipples,  in  nursing  women.     For  a  long  time,  I  tried  all  the  measures 

"swUt  recommended,  both  regular  and  empirical,  to  euro  them;  but  I 

inrerbod  any  reason  to  congratulate  myself  on  mv  success.     I  hear  daily 

"t  the  distress  oooaeioned  by  such  accidents;  and  having  at  length  fallen 

<H1  R  tnelhod  of  treatment  which  never  faib  to  give  immediate  relief,  and 

ultiButdy^  to  effect  a  cure,  1  cannot  withhold  it  longer,  lest  there  bo  oven 

"tiB  piactitioner  in  extensive  practice  who  may  be  unacquainted  with  it, 

^od  so  lose  the  benefit  of  a  remedy  which  I  regard  as  a  bla'^ing  to  every 

^naa  in  the  condition  before  mentioned.    Indeed,  under  my  impres- 

NDBa  of  its  value,  I  should  be  culpable  in  not  making  it  known.     Many, 

P*'^p8,  may  know  it;  but  there  are  certainly  many  who  do  not,  much  to 

"'''oBs  of  their  pnerpenU  and  nursing  friends  and  natienta;  and  for  the 

ff**  of  these  I  may  be  escuaed  for  troubling  yon.     iSy  method  is  briefly 

*'?-     Having  gently,  but  carefully,  dried  the  nipple,  touch  it  freely  with 

fj''l*rp  pencil  of  nitrate  of  silver.     Be  sure  to  insinuate  the  pencil  into 

*^cmps  or  chinks;  then  wash  the  nipple  with  a  little  warm  milk  and 

^^^.    In  most  instances,  the  pain,  though  smart  at  first,  soon  subsides, 

S %  ?  little  simple  ointment,  or  one  made  with  tlio  Bowers  of  eiuo,  is  all 

"**  is  requisite  to  heal  the  sore.     I  occasionally  wash  the  nipple  with  a 

^^B-^Ued  solution  of  borax,  before  and  after  suckling  the  in&tnt.     Some 

^^^*B  great  deal  of  pain  from  the  application  of  tho  caustic;  this  must 

*  t»e  heeded.     A  draught,  containing  an  opiate,  such  aa  soh  mur.  morph. 

.^Xjpa,  soon  brings  relief,  and  the  part  is  presently  easier.     Some  re- 

~^W  t«  be  touched  more  than  once, — nay,  several  times;  but  each  buo- 

Er^ing  time  it  is  less  painfuL     I  have  haard  of  a  solution  of  nitrate  of 
*'^"  i^""  '-i-jd:  I  can  positively  assert  that  it  is  inferior  to  the  solid 
relieving  and  healing  these  painful  affections. — Journnl  f^ 
linn.  June.  1870,  ji.  (W. 
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106.— SORE  THROAT  IN  CHILDREN.— AN  INSUFFLATOR. 

By  S.  MEfsENGEB  BfUDLEY,  £eq.,  Manchester. 

During  the  recent  epidemic  of  sore-throat  which  prevailed  extensively 
in   Manchester  and  tlie  neighbonrhood,  I    linve  been  in  the  habit  of 

emx)loying  diy  i)owder8  to  the  throat  instead  of  gargles; 
and,    I   believe,  with   a  moi*e   satisfactory  result   than  is 
derived  from  the  latter. 
5.  Children  c;innot  gargle;  and  some  grown-np  people  even 

labour  under  a  like  disadvantage.  G^r  ^les  are  not  brought 
very  thoroughly  into  contact  with  the  back  of  the  pharynx, 
which  is  sometimes'  the  chief,  at  other  times  the  sole,  scat 
of  mischief.  Some  gargles  injure  the  teeth;  others  are 
extremely  nauheous;  none  are  saturated  solutions,  and 
therefore  none  are  sach  x>owerful  local  astringents  as  are 
the  drugs  themselves  in  a  finely  divided  form.  For  these 
reasons,  therefore — for  the  superior  potency  of  the  dry 
powder,  for  the  increased  rapidity  of  cure  which  it  affonls, 
lor  the  greater  accuracy  with  which  the  remedy  can  be 
localised,  and  for  its  universal  applicability  in  cases  when 
local  means  are  imlicated — I  advocate  dry  insof^tion  in 
preference  to  the  use  of  gargles. 

Wliatever  jjowder  is  selected  may  be  very  conyenientlv 
applied  by  means  of  the  instrument  which  is  here  engraved. 
Its  use  is  simple  enough,  and  may  be  safely  entrasted  to  an 
intelligent  nurse  during  the  absence  of  the  medical  m^Ji. 
The  powder  is  introduced  into  the  tube*  through  the 
aperture  b,  which  is  then  covered  with  the  sliding  lid  c;  the 
tongue  of  the  patient  being  depressed,  the  branched  silver 
end  of  the  tube  a  is  i^assed  towards  the  x>oint  against  which 
tlie  powder  is  to  \ye  directed;,  and  the  elastic  ball  c/,  being 
compressed  by  the  thumb,  the  xx>wder  is  directed  with 
t^t-f'y'&^M     perfect  accuracy  against  the  desired  si>ofc. 

I  have  employed  the  following  powders  and  have  fonnd 
most  of  them  useful:  alum,  rhatany,  tannin,  cateohn, 
borax,  guaiacum,  acetate  of  lead,  calomel,  sulphate  of  copi>er,  nitrate  of 
silver. 

The  insufflation  ^should  be  repeated  from  once  to  five  times  a  day, 
according  to  the  severity  of  the  case.  If  the  nitrate  of  silver,  or  calomel, 
or  sulphate  of  copper,  be  used,  from  a  quarter  to  half  a  grain  should  be 
mixed  with  five  grains  of  pearl-powder;  in  the  case  of  the  other  drags^ 
about  five  grains  should  be  employed  at  each  insufflation. 

The  instrument  is  made  by  Messrs.  John  and  William  Wood, 
Manchester. — Brilish  Medical  Journal,  June  25,  1870,  p.  651. 


ADDENDA. 


107.— ON  PKEVESTION  OF  DANGER  ritOM  CHLOBOFOBM. 


By  Dr.  Bmj.m 


r.  lUCBlRDBOH.  F.R.S, 


A  oertain  mortality  from  cliloroEorm  admitted,  we  ask,  iu  coiiHidermff 
Iiow  to  rednoe  this  mortality — Are  there  any  mfiaus  by  wbicb  we  cauleeaeiB 
the  doDger  of  death?  Tlie  qui^tion  in  general  brings  before  ua  several 
qnestions  in  particular,  which  we  will  take  up  seriiUini. 

Condilion  of  PaiieiU. — Can  unusual  danger  be  predicated  fromthecondi- 
tioD  of  the  patieut?  This  ia  a  point  I  am  constantly  consulted  upon.  Bat 
last  woek  I  liiul  two  case^  before  me  for  advice  on  thia  one  subject.  Vfell,. 
while  I  dispute  altogether  the  dogma  that  whenever  au  operation  is  jnatifl- 
able  chloroform  ia  justifiable,  becanse  theJe  are  numbers  of  useful  opera- 
tions for  which  it  ia  unjustifiable,  I  am  not  prepared  to  bring  nay  dogmati- 
cal rale  against  chloroform  founded  oa  the  condition  of  the  patient. 
Sometimes  persona  die  under  chloroform  who  have  no  appreciable  diseasa 
wlutever  before  death — no  disease,  that  is  to  say,  which  the  moat  perfect 
diagnostician  could  put  his  finger  on  and  say  there  was  cause  of  aniiet? 
from  the  presence  of  diHeaas,  In  the  only  real  case  of  danger  I  ever  had — 
in  the  only  caae  where  I  thought  life  really  wsa  extinct  (happily  I  was 
'wrong) — the  patient  was  one  of  the  most  perfect  specimens  of  a  healthy 
body  I  ever  remember  to  have  seen.  It  was  the  ea«e  of  a  young  lady  who 
had  from  her  birth  been  in  health;  ahe  waa  free  from  the  least  aSkstation, 
She  oame  under  the  influence  of  the  narcotic  with  tha  utmost  ease,  th» 
operation — tbe  e:ctraction  of  a  tooth  vajt  akiifiilly  and  quickly  performed, 
and  a  full  miutite  after  the  chloroform  had  been  withdrawn,  the  breathing; 
was  tranquil,  the  pulae  steady,  the  countenance  natural  Never  was  » 
moment  when  there  waa  leascaifflo  for  anxiety  under  the  same  circuinstanca; 
when  anddeidy  thers  were  lighted  up  all  the  phenomena  of  death — the  re- 
B^nntion  became  imperceptible — the  lieart  inaudible,  the  hmba  flaccid. 
Fortnnateiy,  the  heart,  feeble  as  it  was,  contiuned,  and,  after  three  houra 
of  aiuious  waiting,  the  recovery  was  completed.  But  an  hour  before  1 
had  administered  chloroform  to  tin  aged  lady  for  a  much  longer  time,  and 
had  seen  no  symptom  whatever  of  danger.  The  same  specimen  of  chloro- 
form (I  meau,  of  course,  a  sijecimet  out  of  tbe  same  boltle)  was  used,  the- 
same  mode  of  odministratiun  waa  followed,  the  same  hand  aitministered  ; 
and  yet  how  diflerent  the  reeulls.  They  were  results,  which  I  think  could 
not  be  predica,(ed ;  they  were  results  wbick  I,  at  all  events,  had  not  the- 
sagKcity  or  knowledge  to  predict  at  the  time  they  oceiured,  iu  ISiiO,  and 
which  now  would  be  as  far  from  mo  os  ever. 

There  is  a  tact  I  have  leiirned,  moreover,  in  es^wriment  bearing  ou  this 
same  subject,  and  which  dc^ei-ves  notice.  I  hare  occasionally  had  two 
aoimala  of  the  Bani>3  iifje,  breeil,  and  condition  in  this  glass  chamber, 
breathing  at  the  nuuiu  time  and  fur  the  same  time  the  same  ntnioaphere  of 
chloroform  nnd  common  nir.  Tbi^y  Lave  become  narcotised  liy  the  vapour, 
and  when  I  have  proceeded  to  remove  thorn  I  have  found  one  dead  and  the 
other  alivtf  nnd  apparently  free  of  danger.  This  is  a  rcbult  which  I  think 
ooold  not  possibly  ho  foreseen. 

We  torn  from  natural  to  diseased  conditions  of  body,  and  the  diffionlties 
Gontinae.  1  believe  1  know  of  one  condition  of  body  which  may  be  diag- 
nosed as  specially  dan(;erouB  for  cblDTofaim,  nnd  thoi'e  my  knowledge  i» 
brought  to  an  cnii.  This  unfavoumble  condition  ia  pregent  when  careful 
diagnosis  shows  the  existence  of  a  weakened  and  dilated  right  side  of  the 
LXII.— IC 
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heart,  with  bnlargoJ  liemorrlioidal  veins,  voricofw  veins  of  tlie  lower 

tremities,  and  large,  ftill,  ypt  not  tense,  Teina  in  the  otherpartsof  thebodj-. 
In  the  bod;  thus  circiimBtanced  we  ma;  be  certain  Diat  the  right  side  of 
the  heart,  which  is  the  most  importaut  onran  to  be  snstained  in  action 
nnder  chloroform,  isalreadjh&UdeiLd,  oBdwillreadily  siiconmbif  subjected 
to  further  injury. 

Beyond  tliis  point  of  iliu^osia  I  repeat  I  knownothiugilcfluite.  When 
I  won  engaged  in  the  pruetice  of  the  udminiHtration  of  chloroform  I  wns 
oarefnl  to  make  diagnosis  of  diseflso  before  administration  of  the  narcotic, 
and  on  referring  to  the  facta  I  find  I  administered  in  the  presence  of  the 
most  extreme  forms  of  organic  disease.  In  phthisis  pulmonalis  in  various 
stages;  in  conoex  in  various  stages  nud  types  of  the  malady  ;  inclironicbron- 
obitis.  astluno,  hydrothoras;  in  mitral  diaease,  hypertrophy,  dilated  aorta; 
in  epilepsy,  in  idiotcy  with  epileptic  disease;  in 'various  forms  of  dropsical 
effuHion  ;  in  paralysis  aud  acute  mania ;  in  some  iieiite  diseases,  snch  as 
croup  and  pertussis ;  and  in  disease  of  the  kidney  with  albuminous  nrine. 
In  not  one  of  these  administrations  has  it  appeared  that  the  danger  of  ad- 
ministration was  in  any  sense  increased.  But  my  onu  experiences  are 
small  when  compared  with  tliose  which  Dr.  Suow  has  written  in  his  book 
of  recorded  eases,  and  he  came  to  the  same  general  conclnsion  as  hns  been 
expressed  above^a  eonolosion  affirmed,  I  believe,  by  all  who  huve  become 
practically  conversant  with  the  subject. 

Borne  observations  have  been  made  relative  to  the  influence  eserted  by 
chloroform  on  persons  of  the  different  sexes  and  on  persons  of  different 
ages  o[  lite.  The  evidence  in  reKi>ect  to  sex  is  affirmative  of  no  specia] 
fact  indicating  that  either  sex  is  snbjeet  to  peculiar  danger,  bnt  in  the 
matter  of  age  it  has  been  affirmed  that  the  young  are  exposed  to  less 
danger  than  the  old.  Itistme  that  .in  the  lower  animals  it  is  easier  to 
resuacibitti  from  apparent  death  a  young  thi"  a  middle-aged  or  old  n-niitm], 
imd  it  hiM  been  assumed,  on  the  stBtistics  of  fatal  cases  in  the  human  enb- 
jcat,  that  fewer  deaths  liavo  been  recorded  in  the  young  than  those  more 
advanced  in  life.  But,  for  my  own  port,  I  am  unable  to  come  to  anysatis- 
toctory  conclnsion;  for  I  find  that  young  inferior  animals  are  quite  as 
«asily  killed  as  older  animals,  and,  respecting  the  stntipties,  the  evidences 
are  faulty  iu  the  main  point,  inasmuch  as  no  comparison  has  been  made  of 
mortalities  in  a  given  number  of  administrations.  When  wo  consider  how 
many  more  ailnlts  and  middle-aged  and  aged  persons,  massed  together,  are 
made  to  take  chloroform  than  young  children,  we  cannot  reason  ob  the 
subject — iu  short,  a  sufficient  number  of  deaths  from  chloijjform  have  not 
jet  been  accurately  tabulated  to  allow  of  any  safe  inferenee  to  be  drawn 
from  them.  Wo  may,  therefore,  leave  this  qneation  of  age  and  its  infln- 
ence  an  open  question,  and  wait  for  further  information.  Lastly,  the  effects 
■of  mental  influence  and  habit  have  been  considered  in  relation  to  the  Action 
of  chloroform  on  the  body.  Snow  made  u  very  sound  observation  on  this 
l)oint  which  I  have  often  seen  proved  us  true;  it  is  that  ihTsous  of  strong 
muscle  and  athletic  power  are  brought  under  the  influence  of  chloroform 
with  mnch  more  difliculty  thon  arc  persona  ot  weak,  sensitive  natures,  and 
of  refined  and  highly  oultivated  minds.  It  does  not  at  the  same  time, 
fallow  that  the  daugcr  in  one  ot  these  classes  of  these  cases  is  greater  than 
in  the  other,  for  those  who  come  reodily  under  the  infkienco  of  chloroform 
uL'o  subjected  to  a  smaller  dose  than  the  stronger  etnas,  and  this  compen- 
sates tor  what  might  otherwise  be  a  greater  danger. 

On  the  whole  the  only  diagnostic  I  eouhl  give  ax  warning  the  prac- 
titioner from  exceptional  danger  from  clilorotorm,  is  the  diagnostic  of 
dilated  and  weakened  right  heart,  with  the  other  attendant  symptoms 
ah'eady  explained.  It  I  have  one  further  misgiving  in  respect  to  dan^;er- 
ons  cases,  it  relates  to  cases  of  kidney  disease  with  albumen  in  the  urine, 
and  disposition  to  unemic  sleep.  Here,  however  the  misgiving  is  based 
uu  theoretical  reasoning  alone,  and  is  greatly  negatived  by  the  knowledge 
wo  have  acquired  from  practical  observation. 

Pivpurnlion  nf  the   Pnllfli't.—thn  state   of  the  patient  prepnmtory   to 
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admtiliatriitioa  Bilmits  of  being  iliscuased  In  reapuct  to  danger  of  tkdmuiia- 
tration.  It  may  seem  childieli  to  insist  that  &  persoQ  under  chloroforiu 
should  eDj'oy  the  moat  perfect  mnaoulftr  freedom  so  that  the  breathing  may 
be  naturally  performed  and  the  uircuLitioa  left  tinimpeded.  In  phiiii  truui 
ia  it  not  childish  to  enforce  these  rides,  fur  they  are  constautty  broken- 
In  some  operations,  ns  in  removal  of  the  jaw,  some  surgeons  still  ootry  out 
the  jdan,  nooessorj  before  the  days  of  anicstheHia,,  but  more  than  nnneces' 
aaiy  now,  of  binding  the  upper  limbs  of  the  patient  to  the  trunk-  In  other 
cases  tight  clothing  is  allowed  to  envelop  the  trunk  of  the  patient,  and 
frequentiy  many  bedclothes  are  allowed  to  rest  on  the  abdominal  muscles. 
Farther,  it  is  no  uncommon  practice  when,  in  the  second  degree  of  nor- 
-eotism,  the  patient  strugglee,  to  use  farce  to  rcstnuu  movement,  instead 
of  pushing  on  the  chloroform  to  the  third,  qnieacent,  and  much  safer 
liegree  of  mircotism.  Now  all  these  proceedings,  negligenees,  or  practiseB, 
4ire  essentially  dangerous;  they  are  not  triflee.  It  should  be  ever  remem- 
bered that  the  living  body  under  chlorofonn  ia  a  body  more  than  three 
ports  dead,  and  that  such  power  as  still  remains  in  the  oi-gana,  nil  essential 
to  life,  is  itself  bo  reduced  that  the  smallest  untoward  ciruimistiiuce  may 
tnm  the  scale  towards  death.  Perfect  freedom  for  reapiratory  movement 
is  coaaeqnentlj  a  \ital  preparation  for  the  administradon  of  chloroform. 

The  posiliij'i  of  the  patient  has  been  often  dwelt  on,  and  it,  too,  ia 
important  The  sitting  position  ia  curtuinly  unfavorable  for  the  heart,  and 
the  perfectly  reciunbeut  position  is  nafavorable  in  many  ways.  It  inter- 
feres with  free  reapiratory  power,  it  allows  fiitids  aocnmulAted  in  the  month 
-to  fall  back  to  the  tliroat,  it  ailows  the  tongue  to  fall  bai^k,  and  when 
-vomiting  happens  to  come  on  it  enforces  the  necessity  for  raising  the  body. 
For  all  these  reasons  Uie  semi-reoumbeut  position  is  the  best,  as  it  is  tha 
most  convenient.  To  this  recommendation  as  to  the  position  it  ia  essen- 
tial to  add  another,  viz.,  to  keep  the  body  from  the  beginning  to  the  end 
of  the  administration  in  the  same  position  without  any  upward  or  down- 
ward movement.  Wo  find  in  deeply  narcotiscil  animals  nothing  so  detri- 
mental  as  movement  of  the  body.  Left  at  perfect  rest,  we  may  norcotiSA 
4U1  animal  nntil  the  inspiratory  act  of  respiration  ceases,  and  yet  the  oni-' 
mal  may  recover;  but  at  this  criais  tlie  smallest  movement,  the  merest 
handling  of  the  body,  will  prevent  oil  chance  of  return  of  power.  The 
^same  rale  holds  good  when  an  animal  ia  being  resuscitated  from  chloro- 
form; after  the  first  gasp  of  inspiration  proclaims  returning  life,  rest  is 
absolntely  essential  to  successful  recoveiy.  Precisely  the  some  rule  holds 
good  with  the  human  subject;  yet  so  little  is  the  fact  known  that  when 
there  are  symi^toma  of  collapse  it  is  the  most  common  of  practices  quickly 
to  lift  up  or  quickly  to  lower  the  body.  The  practice  seems  of  little  mo- 
ment; it  may  be  of  in6nite  moment.  In  saying  this  I  do  not  raise  objeo 
tiODS  to  the  plan  of  turning  the  patient  once  gently  over  to  the  left  side, 
aa  Mr.  Bader  so  strongly  recommends,  for  that  I  think  at  first  is  a  good 
und  commenJablo  plan.  I  speak  of  the  raising  and  lowering  of  the  body 
4ind  the  exercise  upon  it  of  strong  and  sudden  preseuro. 

In  considering  the  preparation  of  the  patient  for  chloroform,  a  word 
should  bo  said  about /oof/.  Experienoc  hna  taught  uumistakejibly  that 
elUorofonn  should  never  be  admiuistered  to  a  patient  whose  stomach  is 
charged  with  food.  Persons  so  circumstanced  usually  vomit,  and,  more- 
over, are  readily  disposed  to  become  faint.  On  the  other  hand,  it  is  very 
liad  practice  to  administer  chloroform  to  a  person  eiihausted  from  long 
deprivation  of  food.  An  interval  of  throe  hours  is  sufficient  after  food, 
and  a  longer  interval  ia,  I  think,  injutioua  if  tlic  food  last  taken  be  oare- 
folly  selected.  The  best  food  that  can  be  given  before  admiuistratiori  is, 
for  on  adult,  a  breakfeast  cup  of  bcef-t«u  mitde  with  Liobig'a  extract,  and 
charged  with  grated  toast  or  biscuit.  Opinions  vary  as  to  Uio  propriety  of 
givin^alcohol  immediately  before  administration.  If  wo  could  put  a  free 
quantity  of  alcohol  into  the  blood  before  commencing  administration,  the 
introduction  of  the  chloroform  would  be  expedited;  but  the  mere  act  ot 
giving  a  glass  of  sherry  cannot  have  nay  physical  influence.     The  ■ptactwtt  J 
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is  colwithstainling,  good  in  eases  where  it  is  reqiiireil ;  it  is  viornUy  good, 
find  wbeD  a  DerrouB  patient  asks  for  it  or  is  pacified  lijbaving  it  offered, 
a  glass  of  sound  wine  should  never  be  witheld.       Dry  sherry  is  the  best 


I  have  not  yet  snid  all  about  the  preparatory  treatment.  Aa  it  is  bad 
practice  to  administer  chloroform  when  the  atomach  is  loaded  with  food, 
so  is  it  equally  b»d  wiien  the  bowels  are  loaded  with  f:eces,  or  when  they 
and  the  stomach  are  distended  with  gas.  The  surgeon  should  never  allow 
a  patient  to  be  put  under  chloroform  without  previous  inquiry  as  to  the 
condition  of  tlm  bowels,  or  without,  if  be  find  them  loaccd,  the  adminis- 
tration of  a.  gentle  purgative.  A  few  grains  of  grey  powder  and  scommony, 
followed  by  an  nloetio  draught,  a  day  previous  to  the  adminislration  of 
chloroform  is  a  most  valuable  preparative  for  those  in  whom  the  diaphragm 
is  impeded  in  its  free  action  by  constipation  and  Hatolent  oppression.— jfe- 
■Ik-nl  Times  nu.i  Gm'He,  Mny  U,  1870,  p.  518. 


ICW.— ON  DKATH  FEOM  CHLOROFORM. 

Bj  Dr.  Bkhjabm  W.  RicHinmoH,  F.R.S. 
[The  question  of  the  best  mode  of  administration  of  chloroform  bo 
its  discovery,  been  a.  fertile  source  of  controversy.  Sir  James  Simpson 
from  first  to  Inst  reasoned  againsv  com  ilicated  methods  of  administration, 
whilst,  on  the  other  hand,  Uie  idea  of  Dr.  Snow  was,  that,  given  fti>erfect 
instrument  for  inhalation  no  deaths  ought  to  occur.  He  considered  that 
the  inspired  air  ought  not  contain  above  four  or  five  per  cent,  of  chloro- 
form, this  being  quite  sufficient  to  produce  perfect  saiaMthesio.  Against 
this  it  may  be  said  that  in  practice  this  amount  of  dilntion  of  i-hloroform 
vapour  has  not  been  found  to  insure  absolnte  immunity  from  danger.] 

The  most  extreme  successes  have  attended  administrations  which  hkre 
been  conducted  without  the  assistance  of  any  method  fur  measuring  per 
ccntage  of  chlorofojm.  In  the  seventeen  thousand  cases  I  have  recorded 
;is  occurring  before  u  death  was  cbrunieled,  the  mode  of  adminiHtratioa 
was  as  varied  us  could  well  be  imagined.  Suppot^e,  however,  one  particnlar 
instrument  or  method  had  been  alone  employed  in  this  number  of  cases, 
what  would  have  been  said  of  it?  It  would  have  bt'eii  raised  to  an  ostimatA 
us  priceless  as  fabulous.  In  two  of  the  largest  Hospitals  of  the  United 
Kingdom  there  is  no  record  of  a  death  from  chloroform,  and  jet  in  neither 
o(  these  institutions  has  an  apparatus  for  the  measurement  of  chlon)foTm 
been  employed.  On  the  whole,  were  I  iuiUaed  to  follow  up  the  question 
sharply,  I  might  urge,  on  fair  evidence,  that  there  have  l)een  more  deaths 
from  chloroforAi  in  cases  where  an  apparatus  for  adjusting  the  quantity  of 
chloroform  has  been  used,  than  in  other  cases;  but  this  again  would  be 
false  In  nature,  as  implying  that  propi:rtion  of  deaths  bears  some  relation 
to  mode  of  administration.  "We  will  therefore  pass  cu  oar  way,  content 
to  know  that  the  natural  facta  dispel  the  illusion  that  in  any  particular 
known  method  there  is  a  specia]  security  from  death. 

Can  WB  then  by  any*eaaonable  hypothesis  esplain,  apart  from  method, 
tiie  cause  of  the  many  and  frequentdeaths  from  ehloroiorm?  There  seems 
to  me  a  must  reasonable  hypothesis  which  doesBd'Ount  for  tbefBirls.  The 
hypothesis  is  simiile;  it  is  that  in  every  case  where  a  person  lius  to  be 
made  bo  dend  to  the  outer  world  that  he  neither  sees,  nor  hears,  nor 
thuiks,  nor  feels,,  but  hangs  on  to  the  mere  threat  of  involuntary  organio 
function  and  action,  he  is  dead  in  every  part  except  in  the  mere  parts 
nhicit  rcmuin  true  to  involuntary  organic  worh,  and  that  as  in  all  jiersona, 
thtse  nicetaaiy  parts  aro  not  equally  sound,  therefore  some  piTsons 
biuiumb  If  Ibis  bo  tme  it  is  not  on  the  per  centage  of  chloroform 
inhnkd  that  either  safety  or  danger  in  a  given  number  of  casts  of 
aduiuiibtnilion  rcstR.  but  on  the  per  eentnge  of  organically  sound  or 
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liBKnmd  peraous  who  are  subjected  iu  n  given  uumlier  of  cdsus  to  the 
Vapour  ot  chloroform. 

Still  there  remain  a  one  other  coaaiileration.  It  ia  fteknowlcdKed  to  be 
necessary  for  an  apenitiou  to  induce  anch  a  degree  of  insensibility  as  riiaXL 
constitute  pevfect  auestlieaia,  and  it  ia  very  near  to  the  exact  trutli  to 
assume  that  to  prodnoa  thia  degree  a  certain  given  quantity  of  chloroform 
miut  enter  the  body  whether  it  eutar  quickly  or  slowly.  We  ought  to 
consider,  therefore,  whether  it  be  natest  to  introduce  what  is  required 
qiiicklj  or  slowly.  There  is  no  possible  experience  on  the  human  aubject 
Uiat  can  be  to  ns  the  poorest  guide  on  the  particular  question  here  nviicd. 
But  on  inferior  auimiils  we  can  study  the  question  with  precision,  and 
without  subjecting  them  to  pain  can  arrive  at  a  very  aatisfactory  result.  I 
have  studied  by  this  method,  and  will  put  before  you  the  factu  uuder  ttro 
or  three  heads. 

First,  then,  I  find,  and  I  will  demonstrate  the  fact  by  experiment  at  a 
later  period,  that  a  warm-blooded  animal  subjected  suddenly  to  vapour  of 
ohloroform  at  a  temperature  over  70^  Fahr.  will  often  cease  to  breathe  and 
to  circnlate  blood,  at  once;  will  die  a«  if  from  sudden  apncoal  syncope.  I 
think  we  now  know  what,  in  these  cases,  is  the  cause  of  death.  It  is  not 
from  the  abaorptiou  of  vapour  of  chloroform  into  Uie  blood.  Nol  it  is 
from  the  direct  action  of  the  vapour  ou  the  nervoua  sjatem.  The  stimu- 
lation excited  by  the  vupotir  causes  the  animal  spasmodically  to  cease  to 
breathe,  then  followa  the  apnofifl  and  arrest  of  the  action  of  the  heart. 

Dr.  Rutherford  in  hia  most  able  and  suggestive  paper,  in  the  Journal  (^ . 
Aaaloim/  and  Pliysiotogy,  for  May,  18G9,  "  On  the  Influence  of  the  Vagus 
OB  the  Vascular  Sjatem,"  touches  on  this  subject  incidentally,  but  not  leaa 
forcibly.  He  remarkd,  "if  any  irritating  vapour  be  brought  before  the 
Bose  of  »  nibbit,  it  instantly  closes  its  nostrils  and  ceases  to  breathe,  often 
for  thirty  to  forty  seconds.  Within  three  seoonda  after  the  cessation  of 
respiration,  the  lieart  comes  almost  to  a  stand-still,  and  continues  to  beat 
very  slowly  until  respiration  be  re-established.  The  arrest  of  the  heart  is 
due  to  stimulation  of  the  inferior  branch  of  the  vagus  by  tlie  asphyxiated 
condition  of  the  blood,  for  the  slowing  of  the  heart  does  not  set  in  ualil 
death  approach,  if  the  vagi  have  been  previously  divided." 

Dr.  Butlierfiird's  explanation  of  the  arrest  of  respiratory  and  circulatory 
aotion,  um'er  the  circumstances  named,  leaves,  us  it  seems  to  me,  nothing 
to  be  desire  I,  and,  as  I  have  said,  auimala  (I  refer  to  rabbits  specially) 
aometimea  die  straight  oft'  from  this  sudden  arrest  of  aotiou  of  the  reapiro- 
tion  and  circulation. 

Have  we  in  the  human  subject  the  analogous  mode  of  death  ?  Distinctly. 
In  Baow's  table  of  fifty  fatal  coses,  it  is  recorded  tlint  nine  of  the  patients 
died  within  the  minute  after  the  commencement  of  ipbalation,  and  tour  of 
these  within  a  f6w  seconds.  Various  opinions  have  beon  adduced  to  ao- 
coDnt  for  such  rapid  deaths.  Some  have  urged  that  the  deatlia  arc  from 
fear;  others,  that  they  are  from  rapid  absorption  of  the  chloroform.  The 
explauatiou  seems  simple  enough  on  physiological  grounds.  The  pationtii 
hare  died  from  the  direct  ootiou  of  the  vapour  on  the  nervous  periphery 
of  the  breatliing  surfaces;  they  apasmoilically  ceased  to  breathe,  and  the 
Tiogus  being  alimnlated  by  the  aaphyxiated  blood,  the  heart  also  ccaaed  to 
circulate  blood.  In  this  same  wny  persons  have  undoubtedly  died  under 
the  influeutre  of  audden  fear. 

The  moral  of  this  point  is  of  deep  interest,  and  baa  at  least  t%ro  mean- 
inga.  It  tells  us  that  chloroform,  being  a  direct  irritant,  is,  iu  that  sense 
alone,  an  objectiouabls  narcotic  vapour,  and  it  teUa  us  further  that  it  is  a 
bad  practice  to  commence  its  inhalation  too  abruptly,  or  to  force  on  nar- 
cotiam  riulely  against  time.  The  same  observation  extends  to  other  agents 
than  chloroform— it  extends  to  all  bodies  of  the  same  family.  Chloride  of 
methyl  and  bichloride  of  methylene  also  act  as  direct  irritants,  and  fl 
aLk>  dangerous  when  used  against  time.  At  this  moment  there  is,  nevt 
ihelesa,  a  practice  of  producing  instant  anoMtthesia  for  abort  operatioua  by 
the  rapid  pushing  of  blbhloride  of  methylene,  ao  that  the  paUeat  u  '^a^  d 
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insensible  iu  twenty  nr  Oiirty  (wiconds.     There 

from  this  method,  but  I  nm  bound  to  aaj  tbat  a 

is  Htmply  inevitable.     One  diiy  a  frightened  'woman  or  an  irritable  n 

man  will  take  a  tew  inhalalions  of  the  vapour,  wiU  hold  the  breflth  nntil 

the  heart  Htops,  and  will  die.     And  pray  observe  the  troth,  that  in  thia 

form  of  death  it  is  not  the  quantity  of  vapour  Etctnall;  condensed  in  the 

blood  that  kills;  the  killing  is  by  a  primary  impression  on  the  peripheral 

nei-vons  aurface  from  the  vaiJour,  rtnd  by  a  secondary  eicitntion  of  thfe 

vagiia  and  arrest  of  the  action  of  the  heart  ivom  Bsphyxia  of  the  blood. 

On  the  whole  it  in  a  bad,  and  likely  to  be  a  fatal,  practice,  to  push  on 
narcotism  liy  chloroform  against  time.  In  the  cases  of  seared  women. 
feeble  children,  and  irritable  and  re«i)<tent  persons  of  both  eeiee,  the 
danger  of  administriiuon  is  always  present  until  the  mind  ia  assured  if  it 
ln"  tiiltoring,  or  tranqnillised  if  it  be  excitable. 

Beuiiiit;  still  on  rapid  death  from  chloroform  is  another  observatioo 
worthy  "f  notice — viz.,  that  it  the  Inngs  be  suddenly  charded  witli  chloro- 
form vapour,  there  is  induced  oft«u  a  quick  contraction  of  the  pulmonnry 
artei-iid  vesselfl.  'f  he  Inngs  under  these  cirenmstances  appear  eudd^y 
blanched  os  anow,  and  the  right  heart  ia  instantly  paralysed  from  preaanre 
of  blood  which  continues  to  flow  into  it,  bnt  which,  cannot  be  forced  into 
the  pulmonary  circuit.  In  these  cases  there  may  be  one  or  two  efforts  at 
respiration  even  after  the  action  of  the  heart  seems  to  Lave  ceased;  but 
when  the  body  is  laid  open  and  the  heart  is  exposed  to  the  air  there  is. 
always  some  after-action  of  the  auricle  and  ventricle  from  absorption  of 
oxygen  by  the  contained  blood  and  renewal  of  mnscular  irritability.  There 
ate  many  cases  on  reoord  of  death  in  the  humnn  subject  where  the  facta 
point  definitely  to  this  mcHic  of  deatli,  and,  ngaiu,  suggest  the  improimety 
of  narcotising  by  violence  of  administration. 

We  want  to  know,  lastly,  in  respect  to  rapid  death  from  chloroform, 
whether  the  vapour  ever  acts  directly  and  primarily  upon  the  heart  itself, 
through  the  lungs.  In  investigating  this  point  I  have  never  been  able  to- 
satisfy  myself  that  in  an  animal  with  a  perfectly  healthy  heart,  the  heart  can 
be  arrested  in  its  function  by  the  vapour  of  chloroform  adminiBtered 
through  the  respiratory  surface  in  any  other  ways  than  those  described  im- 
mediately above.  At  the  same  time  it  admits  of  the  readiest  demonstration, 
that  the  heart  may  be  instantaneously  arrested  in  its  motion  if  clJorotorm 
be  brought  into  it  directly  by  the  blood.  To  prove  this  we  have  to  inject 
witlithe  hypodermic  syringe  a  few  mimima  of  chloroform — ten  may  suffice — 
into  a  vein  of  a  full-sized  rabbit.  Within  a  second  or  two  ttere  is  death 
from  instant  and  perfect  arrest  of  the  action  of  the  heart.  If  we  now  lay 
open  the  thorax  we  find  the  heart  on  both  sides  firmly  contracted  on  firmlj 
clotted  blood  which  fills  all  the  cavities,  while  the  lungtt  are  intensely  con- 
gested also  with  clotted  blood.  If,  further,  we  try  the  irritability  of  the 
muscles  with  the  galvanic  current,  we  find  the  heart  absolutely  dead,  while 
all  the  other  muscles  of  the  body  respond  vigorously  to  the  stimulus,  and 
continue  so  to  respond,  it  may  be,  for  an  hoiu'.  In  this  case  the  heart  re- 
ceives immediately  the  fatal  dose,  and  the  death  is  dne  to  tho  coatraction 
excited  by  the  stimulant.  We  understand  here  every  step  of  the  process. 
Wo  follow  the  chloroform  into  the  right  side,  over  witli  the  pnlmonary 
stream  into  the  left  auricle  and  ventricle,  and  from  the  left  ventricle  into 
the  coronary  system  of  the  heart  itself,  there  to  excite  tho  cardiac  muscolar 
spasm  wliiidi  lea<la  to  the  irremediable  death.  Still  by  this  experiment  we 
prove  only  that  the  heart  is  fatally  influenced  when  a  large  quantity  of 
chloi-oform  is  thrown  into  it  through  tho  blood,  and  we  have  it  stiE  an  opea 
question  whether  the  same  arrest  of  the  cardiac  action  will  take  place  when 
the  vapour  of  chlorofoi-m  is  carried  to  the  heart  through  the  Innga,  by  in- 
halation. Twenty  years  ago  it  was  assumed  that  in  nearly  every  fatal  case 
death  was  owing  to  cessation  of  the  heart,  and  we  are  indebted  to  Dr. 
Sibson  for  a  very  acute  and  edmirnble  suggestion  explaining  the  cause  of 
the  suddenness  of  the  death.  The  heart,  said  he  in  effect,  for  I  forget  his 
(ijcflct  words,  first  feeds  itself  with  blood  by  its  coronary  system  of  vessels. 
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Zl  receivea,  therefore,  iuto  itself  the  first  imprunsion  of  uvery  stroke  of 
iUeU.  If  the  blood  with  which  it  is  Fed  ia  BormaJ,  it  is  first  fttd  bv  it ;  if 
the  blood  is  nbaoimol.  it  is  firat  injured  by  it;  uud  bo  when  the  blood  of 
the  left  side  is  charged  with  ohloroform  the  Luart  is  the  organ  primarily 
influenced  b.v  the  agent.  In  inspiring  vapour  of  chloroform  what  then  do 
we  do?  We  bring  tlie  vapour  over  an  immense  surtaee  eiposod  to  blood  ; 
there  it  is  condensed,  there  it  commingles  with  the  arterialised  blood  as 
GondenHed,  imd  from  thence  it  travels  db'ect  through  the  left  cavities  into 
the  structure  of  the  heart.  The  process  is  muoh  the  same  as  that  of  direct 
introduction  through  a  veiu,  but  yet  I  cannot  in  any  case,  in  a  healthy 
animal,  bring  the  heart  to  a  standstill  in  the  su,me  way  through  the  lunga. 
I  always  find  tliat  ns  the  quantity  of  vapour  is  increased  the  introduction 
of  it  into  the  blood  is  impeded  by  the  direct  action  eserted  upon  the  pul- 
monary vessels.  In  plain  matter  of  faet,  I  doiibt  whether  it  be  possible 
to  kill  the  perfectly  healthy  heart  by  tlie  direct  action  of  apoiaonousamouDt 
at  chlorofonn  introduced  into  its  substance  through  the  respiratory  surface. 
But  I  vill  nut  any  the  same  of  a  heart  that  is  not  healthy,  nor  of  a  heart  in 
which  the  nervous  mechanism  is  iujureil,  the  muscular  substance  appear- 
ing healthy.  Such  a  heart  might  possibly  succumb  under  a  dose  of  cTuoro- 
form  small  enough  to  pass  through  the  pulmonary  vessels  without  exciting 
contraction  in  them,  aud  small  enough  not  to  produce  anesthesia. 

A  third  series  of  tacts,  learned  from  dirt  ct  esperience  in  narcotising  in- 
ferior animals,  relates  to  the  inquiry  whether,  if  the  idea  of  narcotising  at 
onoe,  and  as  we  may  say,  by  violence,  be  given  up,  it  is  best  to  begin  with 
gentleness  and  to  continue  slowly,  or  to  begin  gently,  nDil,  having  subdued 
the  preliminary  excitement,  to  push  on  the  inhalation  more  rapidly.  Borne 
adminiBtrators  give  the  vapour  so  cautiously  that  they  rarely  have  the 
pntient  ready  for  tlje  knife  nnder  six  or  seven  minutes.  Others  carry  on 
the  administration  quickly  through  the  second  and  bring  the  patient  into 
the  third  degree  in  fi-om  tour  to  Ave  minutes.  Snow's  rule  was  two  minutes 
for  infants,  three  .tor  children,  and  four  or  five  for  adults.  The  rule  ia  a 
aoand  one,  as  is  another  rule  from  the  some  author,  that  when  the  second 
ttngo  of  excitement  is  Tehement,  it  is  best  subdued  bv  canring  ou  'the 
inhalation  firmly  and  resolutely.  In  animals,  I  find  that  when  the  first 
stage  is  over,  it  is  always  safer  practice  to  narcotise  quickly  to  the  third 
,  stage  than  to  go  on  slowly  saturuting  the  body  with  the  vapour,  and  rend- 
(aring  any  accident  which  might  be  casual  fatal.  For  the  fact  cannot  be  too 
atrongly  impresaod  ou  slow  and  overcautious  administrators  that  when  an 
anim^  body  is  being  charged  for  a  long  time  with  chloroform  the  whole  of 
the  suhetancu  introduced  is  not  ntilizea  in  producing  onicsthesia.  Some 
of  it  isoliminated  into  the  aliraeutary  canal,  some  is  stored  up  in  the  liver, 
some  in  the  cellidor  tissue,  some  in  the  muscular  fibre,  in  all  of  which 
parts,  m  you  know,  we  can  detect  it  chemically.  Excess,  therefore,  is  so 
mnch  dougerouB  excess;  if  any  organ  foil  while  the  excess  is  present  the 
actionof  withdrawing  the  chloroform  from  the  breathing  ia  of  no  avail,  lor 
there  is  a  steady  reabsorption  iulo  the  circulation,  from  the  body,  and  the 
narootio  effect  ia  sustained.  Some  perfect  illustrations  of  tlie  influence  of 
moderately  short  as  compared  with  long  administration  have  cccnrred  in 
in;  experiments  furthe  resuscitation  of  animals  that  have  ceased  to  breathe 
under  chloroform  vapour,  and  I  can  determine,  by  method  of  administra- 
iJoo,  whether  an  animal  shall  be  recoverable  or  not  after  respiration  has 
ceased.  If  the  animal  shall  have  ceased  to  breathe  within  four  minutes  I 
can  insure,  in  five  cases  out  of  six,  to  resuscitate  at  a  temperature  between 
50^  and  tii) '.  But  if  nu  auimid  remain  even  in  lesa  vapour,  for  seven 
minutes  before  rospirution  cooses,  I  cnnnot  insure  rei.-overy  in  more  oases 
than  DUQ  in  six. 

The  h«son  taught  liy  tldi  si-rics  of  facts  is  then  not  to  induce  slow  nar- 
coais;  but  having  carefully  fill  Hm  way  in  the  first  minut*  or  two  of  admin- 
iatistiuu,  in  the  adult,  to  push  qiiickly  iuto  the  third  degree  in  which,  if 
tha  body  be  not  siu'charged  with  chloroform,  the  duHger  is  comparatively 
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AttempU  have  been  iuail<3  to  modify  the  cITecM  of  chlorororm,  snd  to 
rendtr  it  safer  for  administration  by  miiing  it  with  other  fluids.  Chloric 
ether  (a  mistuTo  of  chloroform  in  alcohol)  was  used,  at  the  aaggestioD  of 
the  late  Jacob  Bell,  before  chloroform  vas  introdnced  at  all  oa  an  aiuea- 
tUstic;  and  ho  sood  as  chloroForm  came  into  common  une,  it  was  tried  in 
vaj-iouB  forms  of  admixture.  Ether  and  chloroform;  alcohol  and  chloro- 
form; alcohol,  ether,  and  chloroform  have  beenoombiuedandapplied  with 
varying  Hucoess.  The  Vienna  mixture,  which  waa  composed  of  one  part 
chloroform  and  aii  of  absolute  ether,  haa  been  the  moat  estenaively  naed 
of  all  these  compounds,  and  I  believe  it  to  be  the  best  At  the  request  of 
Mr.  Well's,  I  once  administered  the  Vienna  mixture,  while  heremovedthe 
upper  jaw  from  on  adult  person;  and  once  again  while  he  performed  the 
operation  of  ovariotomy.,  I  have  also  used  it  many  times  forminoropera- 
tiona,  and  compared  it  with  other  miitiirea  over  which  it  seemed  to  me  to 
have  advantages.  But  after  all.  I  could  see  no  possible  advantage  in  this 
or  other  mixtures  over  the  simple  agejit.  Snow  was  early  to  point  oat 
that,  when  we  employ  a  mixture  of  ether  and  chloroform,  we  produce  nar- 
cotism with  the  lighter  etlier  and  keep  it  up  with  the  chlorofrom,  so  that 
there  is  a  mixed  effect,  aud  this  is  essentially  tnie  of  all  mixtures  thkt  have 
been  constructed.  Let  me  put  on  the  board  the  physical  properites  of  tiie 
three  agents  chloroform,  etyhlic  ether,  aud  ethjiic  alcohol,  and  you  will 
see  how  different  they  are  and  how  improbable,  I  had  almost  said  impoasi- 
ble  it  is  that  they  shcull  act  together;  that  is  to  say,  that  they  ahonld  at 
the  same  temperature  evaporate  uniformly  and  equally,  difiuae  imiformly 
aud  equally  in  the  air.  and  coudcu.se  uniformly  and  equally  in  the  blood. 

Specific  grlTllr-  Viponi  denillj. 

WUer  -  11^  Air  -  1.  Boiling 

Chloroform  -    -    1-491  4141  142^  Fahr.™ 

EthyUc  ether    -    0-7-20  2-586  ita°  Fahrji 

Ethybo  alcohol      0-793  1-613  "  ' 

"We  cannot  look  for  a  moment  at  these  simple  facts  without  seeing  Il._ .. 
puerile  it  is  to  expect  uniformity  of  result  from  the  evaporation  and  dif- 
fnsion  at  the  sams  temperature  of  bodies  so  physicially  diffeient  and  only 
mechanically  admixed.  In  evaporation  the  three  agents  split  up  into  their 
three  distiaut  vapours,  eaoh  expitnding  its  own  natural  nay,  diffusing  its 
own  way,  condensing  its  own  way,  and,  what  is  more,  each  playing  its  own 
natural  part  in  physiological  action.  To  sum  up,  when  we  mix  chloroform 
with  another  agent,  we  weaken  it  as  if  we  diluted  it  in  air  to  reduce  its 
effects,  so  that  the  question  of  mixtures  brings  us  back  to  the  pi-evioos 
question  of  quick  or  slow  narcotism,  which  has  already  been  diucussed. 

It  it  were  possible  to  get  two  fluids  which  were  near  to  each  other  in 
physiool  cli:iracters,  we  should  in  a  mixture  of  them  obtain  a  compound  on 
which  to  base  a  scientific  research  on  the  effects  of  admixture.  We  might 
take  bichloride  of  methylene  and  ethylic  ether  for  this  purpose,  as  will  be 
aeen  when  tlie  two  agents  are  compared. 

Snocillconivfty.       VncoiiTdeutlry. 
Walor -lOCM.         Alr-1.  BolKng  polul. 

Bichloride  of  methylene  1-344  2-337  104°  Fahr. 

Ethylic  ether  ....  5-720  2-58a  'Jt^  Fohr. 

And  I  could  offer  other  oombinations  which  are  nearer  than  these  in 
relation  to  physical  cou.-ttitiitiou.  Now  such  analogous  bodiej4.  I  admit, 
deserve  to  be  studied  in  action  alone  and  in  combination,  for  one  of  them 
might  be  discovered  to  produce  physiological  effects  corrective  of  danger- 
oua  faults  in  the  other,  aid  a  grand  result  might  be  obtained.  Battiie 
empirical  methods  of  mixing  fluids  of  different  qualities  for  the  assumed 
purpose  of  obtaining  uniformity  and  safety  of  action  partakes  of  the  phd- 
osophy  of  the  hospital  patient,  who  partook  in  one  dose  of  a  small  quan- 
tity of  each  fellow  patient's  medicine.  As  a  serious  proposition  it  indi- 
cates a  scientific  coupling,  in  which  love  for  something  new  dallies  hope- 
lessly with  idleness  for  research. 


Fahr.,^^H 
Fahr.<^^H 

eeing  lOT^^^ 
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In  conclusion,  reviewing  the  past  of  eliloriirorai  as  an  niiii-atlietiu  from  its 
iDtrodiiction  until  now,  I  see  nothing;  to  lead  me  to  assume  that  an^  tif  the 
deaths  which  have  followed  the  mlmmistnitioa  hnve  bean  dae  either  to 
absence  of  skill  on  the  part  of  adtiiinistrators,  want  of  apooial  knowledge 
respecting  apecial  appanitua,  or  absence  of  speciiil  raiitorea  of  chloroform 
with  other  fluids.  I  see  nothing,  iignin,  in  bad  quality  of  apecimens  of 
chloroform  to  account  for  the  fatality  which  has  followed  its  use.  Lastly, 
I  see  nothing  in  operative  surgery  (eicapt  that  there  seem  to  hare  been 
more  deaths  from  the  vapour  whea  it  has  been  used  for  minor  than  for 
major  operations),  to  account  for  the  fatality.  All  through  the  chaptei 
one  administrator  appears  to  have  been  as  BkUful  and  as  thonghtful  aa  ( 
another,  one  quality  of  chloroform  as  good  as  another,  one  operator  I 
as  careful  as  another.  I  can  find  no  single  death  from  chloroform  in  ' 
which  even  a  preteoit  of  a  charge  conid  be  raided  against  these  factors 
in  the  catAstTophe.  We  muat  therefore  look  for  the  citnse  of  death  in  some  ■ 
inherent  fault  in  the  chloroform  itself,  which  unfits  it  for  every  person  in- 
discriminately;  or,  putting  it  the  other  way,  in  soma  inherent  fault  in  the 
organisms  of  certain  who  die,  which  renders  them  unfitted  to  meet  the 
pbyRiological  changes  the  chloroform  excites  when  it  is  introduced  int'} 
Che  organism. 

rin  another  paper  Dr.  Kichardton  considers — 1.  The  modes  of  death  o( 
this  agent.  %  I'he  cause  of  death.  ^.  The  means  to  be  eropIoj[ed  in  at- 
tempting resuscitation  when  life  seems  to  have  ceased  under  the  influence 
of  Taponr  of  cldoroforra.] 

S&yUs  of  Denlk. — There  arefonr'modeaofilenth  from  olilorotorm.   The  flrgt 
nULy  be  called  xyncopal  ajina-n.     The  death  by  this  mode  is  very  rapid,  oo- 
cnrring  within  the  minute  after  the  commencement  of  inhaUtion.     Tha 
Botionof  the  vaponrin  this  mode  of  death  is,  as  I  have  osplained  in  a  former   i 
lecture,  by  the  immediate  inflnence  exerted  by  it  on  the  peripheral  nervona  J 
system.     By  this  action  respiration  is  for  an  interval  suspended,  there  is  1 
accnmulation  of  carbonic  acid  ia  the  blood,  irritation  of  the  vagns,  and   [ 
arrest — from  the  irritation— of  tiio  ac.ion  of  the  heart 

We  can  illustrate  this  mode  of  death  with  certainty  in  the  interior 
animal.      We  take  a  glass  chamber  and  charge  it  freely  with  vapoox 
of  chlorofrom  at  a  temperature  of  75°;  at  least  16  per  cent,  of  tlie  viiponi  I 
shonld  be  present.     JJito  the  chamber  we  introduce  any  small  wo 
blooded  animal,  and  in  the  matter  of  three  or  four  seconds  it  cease 
breathe.     There  are  present  the  signs  of  commencing  apnma — lividity,    i 
coldness,  insensibilility.    These  signs  jnst  appear  and  then  the  heart  stops, 
and  if  nothing  be  done  to  restore  life,  death  is  complete.     When  wa  open 
the  body  after  this  form  of  death,  we  fiad  the  heart  oontaiuiug  blood  on 
both  sides,  but  pai'alysed  for  the  moment  completely;  we  flad  the  Innga 
containing  blood  in  the  pulmomiry  circuit  ami  yet  not  congested  with 
blood;  we  flad  when  we  test  the  muscles  with  the  electric  current  that  they 
contract  readily  and  that  they  preserve  their  power  of  contraction  tor  I 
a  long  time,  half  an  hour  at  lea.'it,  nmlcr  stimulus,  if  they  be  not  exhausted  f 
by  the  atimnlus  itself;   lastly,  and  let   this  fact  never  ha   forgotten,  the 
heart,  although  paralysed  within  tlie  body,  is  not  irrevoeably  dead;  we  es- 
pose  it  to  air  by  opening  the  pericardium,  and  as  the  blood  in  the  right 
auricle  absorbs  oxygen  and  brightens  in  colour,  the  auricle  reoommeacea 
to  contract,  the  ventricle  foUowa  rythmically,  and  in  time  all  the  motion  ol 
the  organ  is  restored. 

The  human  subject  sinks,  as  we  know,  from  this  mode  of  death  und^ 
chloroform,  aiid  we  can  understand  now  the  kind  of  subject  that  is  most 
likely  to  snccnmb  in  the  maoner  described.  It  will  be  the  yonng 
feeble  snbjei^t,  or  the  irritable,  nervous,  shrinking  subject;  such  a 
aa  wanld  be  likely  to  faint  under  a  sudden  shock  or  alarm;  or  it  will  be 
the  vehement  resistin;^  subject— one  who,  excited  by  the  first  impression  af  I 
the  vu|)oar,  would  grow  violent  under  coercion  or  res.jraint  while  mitde  to  . 
inluile  the  vapour.  A  remark  by  Dr.  Siinsani  occurs  to  me  hero.  Ho  ob- 
serves that  peraons  who  are  in  beidth  and  are  about  to  be  snbjpotod  to  si 
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miiior  oi)oratio:i  iire  nut  uiiiior  clilotoCorm  with  moru  difficulty  t  _^ 
those  who,  by  long  iUncsB  ond  Buffering,  are  resigned  to  thnr  tsAe,  i 
who,  prepared  to  meet  the  wont,  hare  to  Home  ciLteut,  lost  the  sense  of 
fear.  Few  better  obHervatious  of  a  pntcticul  kinJ  were  ever  mnde  thao 
this,  Hnd  it  applies  with  singular  force  to  the  modo  (li  death  now  under 
consideration. 

I  cannot,  ivliilc  treating  of  tliia  rapid  mode  of  death,  avoid  tuiyiiiga  word 
ugainst  the  promotiou  of  it  by  au  error  iu  adininiatration  of  chlorofonu 
which  may  he  called  a  moral  error — au  error  most  reprehensible,  cmel,  in- 
uane,  and  yet  not  uncommon.  This  is  the  error:  to  bring  a  patient  jiut 
prior  to  the  perfornumce  of  an  operatiou,  when  the  anxiety  which  weal^na 
thestrosgeEt  man  or  woman  is  iilling  the  mind — tobringtlie  patient  thaa 
(-■ircumstjinced,  with  all  the  senses  open,  into  the  preoeude  of  on  assembly 
of  practitioners  and  students,  and  commence  without  any  preparation  or 
,  soothing,  quieting  expression,  the  administration  of  the  narcotic  vapour.  It 
is  not  u  wonder  tLat  some  sick  persons  die  nnderUiin  ordeal;  the  wonder  ia 
that  so  many  survive  it.  To  bring  a  living  intelligent  human  being  to  the 
borderland  of  life  by  any  narcotic  ia  not  a  lool's  errand  for  mankind,  but  a 
solemn  service,  and  I  think  ia  all  coses  of  death  from  narcotic  gases  and 
vapours  this  pouit  relative  la  nd  mini  strati  ou  is  one  on  which  u  coroner 
might  moke  due  inquiry,  with  advantage  to  the  profession  not  less  th&n  to 
the  commimity. 

The  second  mode  of  death  may  be  called  death  from  muBcuI&r  csdt- 
ability — epileptiform  ^yiicipe.  It  occurs  during  the  second  stage  of 
narcotism — the  rigid  stage,  as  it  has  been  designated.  In  this  stage  the 
chloroform  is  acting  aa  an  eicitant  to  the  whole  miiacular  system  through 
the  blood,  which  conveys  it  over  the  organism,  and  in  tliis  excitement  the 
involontary  as  well  as  ihe  voluntary  muscular  fibres  share.  Efforts  to 
vomit  not  unfrequently  precede  death  when  it  occurs  during  this  period 
of  administration,  and  the  death  if  it  happen  is  imttimt,  and  by  pore  and 
simple  syncope.  If  we  could  suddenly  empty  the  whole  arterial  ^rst«m 
of  blood,  a  more  perfect  syncope  could  scarcely  be  induced,  and  iu  fact 
the  emptying  of  the  arterial  system  is  what  reidly  takes  place;  for  if  we 
open  the  body  of  an  inferior  animal  immediately  after  the  deatli,  we  find 
the  left  side  of  the  heart  with  the  arteries  empty,  and  the  lungs  them.selves 
entirely  blanched  and  bloodless;  bloodless  as  if  they  had  been  wash^ 
with  water  by  injection.  I  have  shown  this  condition,  ba  you  will 
remember,  many  times.  When  again  we  turn  to  the  structure  of  the 
bciiin,  we  find  it  in  the  same  blanched  and  bloodless  state.  All  thn>nRh 
tlie  body,  in  short,  there  is  evidence  afforded,  on  the  arterial  aide  of  the 
oirculation,  of  intense  arterial  contraction.  The  venous  side  tells  in 
onoiher  way  the  same  story;  for  the  right  side  of  the  neort  is  engorged 
with  Mood,  the  veins  are  engorged,  the  sinuses  are  engorged,  the  arteries 
have  poured  their  contents  into  the  veins,  and  contracting  firmly  in  their 
minute  ramifications  have  shut  up  the  blood  in  the  veins,  and  produced 
complete  arrest  of  motion  throughout  the  circulation.  Considering  how 
commonly  and  how  severely  the  second  stage  or  degree  of  narcotism  under 
chloroTorm  ia  developed,  it  ia  a  mutter  of  wonder  that  death  is  nob- 
more  frequent  during  this  stage.  Happily,  if  the  vapour  is  adioiuistereA 
steadily  and  freely,  the  stage  of  excitement  ia  comparatively  short,  and^ 
happily  also,  when  the  next  or  third  degree  of  narcotism  is  reached,  th^ 
danger  of  continued  muscular  ligidity  is  past  When  death  ocenxB  in  thc» 
second  d^ree  of  narcotism  from  chloroform,  the  rigidity  of  muselo 
alternates  with  relaicatiou,  the  result  being  a  convulsive  eflort  rusembUiiK 
true  epilepsy.  The  first  death  frum  chloroform,  iu  the  case  of  Htuinab 
Oreener,  was  of  thin  nature. 

Why   in   exceptional   cases   death   should   occur  during    the   stage   of 

muGcular  excitement,   while  bo  many  persons   puss   through  the   ordeal 

of  that  stage  unscathed,  I  cannot  readily  nnnwer.     The  cause  of  death  ia 

e  irritation  of  the  sympathetic  nervous  system,  and  it  is  taic  to 

tliiit  niiv  previously  derm  j;i  d  rriudif.ion  ''I  that  f-' "  "- 


ADDENDA.  251 

a  reason  for  tlie  dunger.  Any  pre-existing  irritation  of  the  utoiuacli  or 
of  the  inestintd  snrface  would  be  a  predispoaiug  cause  of  dauger,  aa  woiili) 

Prolonged  omotionol  excitement  and  liysteria.  The  fatal  accident  might 
apnea,  when  the  excitement  is  extreme,  from  inJeciHion  on  the  port 
of  the  ailministrntor  as  to  whether  he  should  stop  the  administration 
altogether,  or  push  it  on  to  the  production  of  the  third  degree.  In  th& 
inferior  Animals,  death  during  tlie  stage  of  excitement  is  readily  induced 
by  more  prulongatiou  of  the  Hcooad  stage,  and  what  is  true  in  resjiect  to- 
the  lower  nuimols  is,  1  tliink,  eqnally  true  in  respect  to  man. 

The  third  mode  of  death  from  chloroform  is  one  in  which  fittm  the  slow 
and  oontiouod  action  of  the  nacrotic,  there  is  jxmUi/eU  o/  the  heart,  with 
apparent  paralysis  of  the  muscular  system  generullj.  If  we  take  a 
perfectly  healthy  animal,  narcotise  it  carefully,  uud  bring  it  into  what 
was  called  by  Snow  the  fourth  stage,  or  the  stage  of  complete  mosanlar 
relaxation,  we  shall  have  led  the  nnimal  up  to  the  border  of  deatli;  if  we 
then  carry  our  narcotism  a  little  further,  the  heart  and  the  respiration 
will  cease  together,  but  before  the  heart  shall  cease  it  will  give  us 
intimation  it  is  about  to  stop  by  one  important  sign,  it  will  give  au 
ititermiltenl  stroke.  See,  hero  are  two  animals  in  the  profound  and  all 
bnt  fatal  fourth  degree  ol  norootie  sleep.  One  animal  is  a.  pigeon,  tli» 
other  a  rabbit.  We  remove  the  bird  from  the  vapour,  and  obaerve  how 
complete  is  the  muscular  relaxutiou;  we  listen  to  its  heart  and  hear  how 
distinctly  that  organ  is  proclaiming,  by  its  iutermitteat  pulsation,  the 
imminent  approach  to  the  cessation  of  its  labours.  It  is  like  a  stopping 
"wateh,  which  gives  a  few  tiuks,  then  waits,  then  goes  on  again.  But  now 
that  the  vapour  is  no  longer  being  inhded,  aud  that  Uie  oxidation  is 
Tinimpeded,  the  recovery  of  the  animal  is  certain.  "We  will  let  the  other 
animal  remain  in  tlie  vaponr  and  soon  it  ceases,  but  almost  inperceptibly 
'  ceases,  to  breathe  and  to  circulate  blood.  We  say  it  is  dead,  and  so  it  hi, 
Tmt  this  I  would  point  out,  it  is  not  equally  dead  throughout  its  body. 
Its  Tolontary  musclea  respond  to  galvanism,  the  respiratoiy  muscles- 
lespond,  but  when  we  expose  the  heart  and  suhjeot  it  to  the  galvoni 
stimulus  it  is  absolutely  dead. 

This  mode  of  death  from  chloroform  would  very  often  happen  if  i 
every  operation  it  were  necessary  to  carry  the  inseiiBibility  to  the  fourth 
degree.  Fortunately  this  is  not  the  cane,  for  under  chloroform  the  con- 
Bdousness  faUs  before  the  failure  of  the  musouhir  power,  and  when  there 
is  noconsciousness  wc  can  in  most  citses  proceed  to  operation  at  once ;  thus 
ve  r&rely  run  the  risk  of  the  extreme  degree  of  nareotiEm,  or  if  we  reooh 
it  ve  withdraw  the  vapour;  and,  the  subject  before  us  being  healthy.  w» 
secure  the  recovery,  in  tlie  same  way  as  we  have  secured  it  in  the  bird. 
which  has  been  narcotised  to-day. 

The  fourth  mode  of  death  is  a  componsd  death;  tLere  areinittwofuetors, 
^presti/m/rom  di!oro/oiin,  itufl  siiiyiciil  sJmck.  The  combination  may  bo 
in  two  or  three  ways.  In  a  few  instances  of  death  hemorrhage  has  broughi 
to  a  fatal  degree  a  depression  which  had  commenced  during  and  from  the 
administration  of  ohloroform.  The  death  here  is  by  syncope,  and  is  often 
sndden.  In  other  cases  the  jiatient  has  not  been  fully  narcotised,  and  iti 
ahalf  UDconscious  state  feebng  the  pain  of  the  operation  has  become  faint 
iud  died  from  syncope.  In  this  case  a^^ain  the  death  is  sudden.  Dr. 
Uarshftll,  of  Mortlake,  has  portiauliu'ly  directed  my  attention  to  this  mode 
of  death,  and  htks  dwelt,  I  think,  with  force  and  truth  on  the  errors  some- 
times committed,  ilrst  in  supposing,  in  the  cose  of  small  operations,  tliat 
it  is  only  neeeasary  to  administer  a  littte  narcotic  vapour,  and,  secondly^ 
in  proceeding  to  operate  while  the  patient  is  excited  and  not  insensible. 
Tbei«  have  been  several  deaths  at  this  juncture  tit  the  first  step  of  an 
operation  during  the  first  degree  of  narcotism.  Finally,  under  very  deeP' 
narootism,  curried  near  tu  or  into  the  fourth  degree  of  insensibility,  death 
may  take  place  from  severity  of  shook,  incident  to  operative  procedure. 
I  have  nriliced  always  in  administering  an  aniestlietic  to  deep  auteathesio* 
daring  the  pertormiince  of  the  opemttun  of   ovarioteray  that  when  the- 
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operator  first  puts  Uia  band  into  the  peritoneum,  or  when  Leu  .  .__. 
sponge  to  clear  out  the  abdomiual  cavily,  there  is  an  altexaliou  in  the  beat 
of  the  heart,  a  qnicknea^  ot  beat  with  iceblenoRs,  and  even  with  intermit- 
tencj.  I  rememl>er  al»o  a  case  where  in  order  to  break  up  firm  odheaionB 
in  the  knee-joint,  I  administered  chioroform  to  a  .adv  to  the  degieu  of  com- 
plete mnseular  prostmlion,  while  Mr.  William  Adama  made  sharp  anJ 
forcible  bending  of  the  joint.  With  ea  'h  act  of  the  ojierator  in  this  case, 
the  pulse  stopped  for  the  moment  as  if  it  bad  been  mechanically  arreeted, 
lond  then  after  a  panae  recommenced  its  beat.  It  was  neeessaiy  on  tltree 
separata  occasioiiS  to  perform  the  operation  thus  named,  and  on  each 
occasion  the  phenomenon  described  was  equally  weU  marked. 

The  case  of  death  nuder  chloroform,  which  recently  occurred  in  Scotland, 
"nLen  Sir  James  Simpson  administered  the  vapour,  wa?,  I  conceive,  an 
instance  in  which  the  fatal  termination  wa«  due  to  the  combination  of  nar- 
■cotism  and  surgical  shock. 

Cause  of  Death.- — '^Mien  we  have  clearly  before  us  the  modea  of  death 
from  chloroform,  we  are  led  tfie  more  readily  to  hgo  the  immediate  cause 
of  death,  aod  in  thin  eurrey  we  strengthen  our  view  if  we  combine  witb 
mode  of  death  the  phenomena  which  naturally  accomjumy  ordinary  ubtco- 
tism  under  chloroform. 

In  the  first  stage  of  administration,  the  effect  of  the  vapour  is  upon  the 
peripheral  nervous  surfuco  and  the  cerebral  centreu.  In  both  there  is  exci- 
tation, and  very  early  the  cerebral  centres  lose  there  natural  conditioD, 
becoming  suspended  in  function.  Following  immediately  upon  this,  the 
«ord,  the  sympathetic  system,  and  the  true  nervous  system  of  the  heart, 
become  excited.  Thirdly,  the  nervous  excitation  generally  ceases,  and 
there  follows  Galnme.s8,  or  even  depression  of  action,  and  if  the  adminietra- 
liou  be  coutinued  the  medidla  fails,  the  sympathetic  fail[i,the  cardiac  nervoua 
■centres  fail.  This,  then,  is  the  natunil  order  of  death  of  eueh  part — 
I}rain,  cord,  sympathetic  centres,  cardiac  centres. 

It  does  not  appear  that  the  act  of  producing  cerebral  uuconscioosneas 
is  ever  a  cause  of  danger  to  life,  and.  except  in  oases  where  the  vaponi  is 
too  irritating,  we  have  little  evidence  to  show  that  duiing  the  administra- 
-tion  of  chloroform  there  is  any  primary  risk  from  ioi"^  done  to  the  cen- 
"tres  of  the  nervous  eystem  that  govern  respiration.  The  danger  really 
<<ommences  when  the  vsgus,  or  the  organic  uerToiia  oentreu,  or  both, 
become  implicated,  for  then  the  contractUe  elements  of  the  vascular  sys- 
tom  are  at  once  modified  in  funetiou.  Wonderful  light  has  been  thrown  on 
cardiac  action  during  the  lost  few  years,  and  no  subject  does  that  li^t 
more  illuminate  than  this  we  have  now  specially  in  band.  In  his  excellent 
paper,  to  which  I  referred  at  the  last  lecture,  Dr.  Katherford  sustains  the 
modern  theory,  "that  the coutractilo  elements  ot  the  entire  vaaoular  sya* 
tem  are  presided  over  by  two  kinds  of  nerves,  one  motor,  the  other  inhi- 
bitory," the  motor  bringing  about  "  contraction,"  the  inhibitory  throwing 
"  the  motor  nerves  and  contractile  elements  into  a  slate  of  rest."  The 
terra  "inhibitory"  is,  I  fear,  unfortunate  as  conveying  the  idea  of  an 
active  process,  wuich  is  not  such,  but  is  a  mere  passiveaess.  I  will  not  at 
this  moment,  however,  quarrel  with  a  term,  since  it  is  more  important  to 
treat  of  tlie  theory  in  relation  to  the  action  of  chloroform,  and  the  theoiy 
tells  us  simply  that  if  the  vagus  be  subjected  to  irritation  tlie  motioa  of 
the  heart  ia  arrested  quickly,  but  that  after  a  time  it  may  recommence  to 
beat  even  when  the  excitation  is  continued;  that  paralysis  or  division  of 
the  vagus  increases  for  a  timo  the  speed  of  the  heart;  tliat  the  two  cardiao 
nervous  centres  with  branches  from  the  sympathetic  ore  the  real  motor 
nerves  ot  the  heart,  and  that  between  the  two  sets  ot  nerves,  the  iiiferior 
-cardiac  brunches  of  the  vagi  and  the  motor  centres,  there  ia'  a.  balance  of 
miction. 

In  all  the  modes  of  death  from  chloroform  we  see  a  fatal  disturbance  of. 
this  balance.  In  the  first  mode^liy  syncopal  apntea— wo  see  the  direofc 
Jtction  (inhibitory  it  is  called)  ot  the  pneumogastric  upon  the  heart;  io 
!tbe  second  mode — by  epileptiform  syiicojie — wo  see  the  direct  effect  of 
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dciUlioD  of  the  ceotres  vliicU  supply  Uia  motor  or  contractile  elements 
i<(  theTnacolAT  Eystem;  ia  the  ttiim  mode — by  failure  of  masoular  motion 
— vv  we  the  eBect  of  the  poiaonoua  agent  u^ion  the  motor  B^rstem  tnrried 
kptnl^mis;  nnd  in  the  fourth,  when  surgicoJ  shock  ^umbinee  mth  de- 
ftMituti  from  chloroform,  wo  see  direi^t  jiaral^'Bing  nctiun  both  od  the 
qnpttlietic  and  pneumogastrio. 

After  death  by  chloroform  it  is  the  common  pmctioe  to  report  on  tbo' 
tBndjtioti  of  the  Deart  of  the  putieut.  Thtiu  Bometimea  the  heart  ia  said  to 
tm  DDdergnne  fatty  degeiienition,  at  otlier  timca  to  be  thin,  and  again  to 
ttauite  beultliy,  so  that  from  the  mauy  and  different  rei>orts  in  diflTerent 
btllDMea  respecting  the  condition  uf  the  heoit  no  nde  con  be  deduced 
vhich  the  morbid  anatomist  con  accept  as  exulanatoir  of  deutb,  or  on 
1rlu<4l,  in  other  cases,  the  di agnosticism  can  rely  aa  indicating  danger  of 
4nitb,  In  this  there  is  nothiug  remarkUible.  Let  ua  bear  in  our  minds  the 
tnththflt  chloroform,  when  it  kills,  kilb  not  necessurily  by  its' action  on 
Bt-ulor  structure  of  tiie  heart,  but  by  its  influence  on  the  nervous 
ism  of  the  heart,  aud  then  the  actual  condition  of  the  moBcnlor 
Mnchue  becomes  secondary  in  estimation. 
In  eoDdaaion,  I  infer  that  in  every  case  of  death  from  chloroform  the 
Due  of  death  is  excitation  either  of  ttie  motor  or  of  the  controlling  nerr- 
it  mcchaniam  of  the  heart.  I  conceive  that  any  primary  organic  changes 
of  atraeture  leading  to  death  are  situated  iu  that  mechanism,  and  must  bo 
IwAed  (or  there;  and  I  think  there  ia  fait  ground  to  assume  that  in  some 
HMsfliere  may  be  death  where  there  is  no  actual  disease  uf  structore,  but 
rimplf  BO  extreme  a  natural  delicacy  of  balance  between  the  nervous  fnnc- 
'lau  that  iho  excitation  produced  by  the  chloroform  is  sufficient  to  arrest 
otion  and  to  destroy  lite. 

On  RtsicKitalioii  when  hifn  seenis  to  liave  ceased  under  Cldon^orm. — When, 
tahtppiJf,  death  takes  place  in  the  human  subject  from  the  inhalation  of 
■Unoronn,  there  is  usually  a  rush  of  attempts  to  call  back  the  lost  life. 
One  observer  would  flip  the  motionless  hod;^  with  a  towel,  or  briskly  rub 
^Gmbe;  another  would  try  galvanism;  a  third  would  commence  artificiDl 
B|nTation;  a  foorth  would  combine  every  method.  In  a  few  cases  there 
imbeen  recoveries  from  seeming  death  dunng  the  application  of  some 
putiooliu'  plan;  thereupon,  that  plan  has  been  vaunted  as  die  plan,  it  has 
w«n tried  ftgiun,  and  has  not  succeeded,  and  then  itis  urged  that  in  the 
■w  where  it   seemed  to  Huccced,  it  was  merely  coincident  with  natural 

Ob  thewlioie,  nothing  whatever  has  been  learned  from  the  human  subject 
Jlothebest  procedure  after  apparent  death  from  chloroform,  nor  ia  it 
■M;  that  anything  ciin  l>e  learut  in  tliis  manner.  Iu  the  fir^t  place,  for-  ■ 
~'e1y,  no  individual  man  can  attain  a  suiScient  experience  from  the 
lUVnbject  for  Byatemntic  guidance;  secondly  a.  research  made  for  the 
1^  -.  tAe  of  research  on  the  human  subject  oocideutatly  destroyed  by 
fcloMorm  would  be  unjustifiable;  and  ttiirdly,  the  excitement  and 
ittK^  of  attendants  on  those  who  die  ia  so  intense,  that  no  rigorous  ob- 
^mtion  or  criticism  of  treatment  can  be  carried  out.  Weliave,  therefore, 
B^lrtm  all  that  i.^  to  be  learned  from  the  inferior  animal,  and  in  this  way 
ncui  leara  with  hope  for  the  future,  and  with  souncUiess  of  observatiou 
tflwtiise;  we  can  repeat  observation  on  observation;  we  can  prove  what 
I ■DJOrioua  in  tieitment;  we  can  note  doun  what  ia  n^fiil,  weouu  confirm 
™tti»real.  In  this  research,  moreover,  while  tJie  object  wo  have  in  view 
'Wie  of  the  gnmtest  and  most  humane  tbat  can  occupy  the  human  intel- 
•tjit  can  bo  carried  out  without  infl.icting  on  the  inferior  aiiim*l  world 
^  Inoe  of  snfTeiing.  The  animals  simply  sleep  aa  wc  do  wheu  we  inhale 
-iarcotic  vapour. 

«ii»,  therefore,  has  been  the  inquiry  pursup.l  here  in  respect  to  methods 
tocovering  front  death  by  chloroform,  and  I  may  suy  at  once  that  much 
•boat  learned  that  cun  bo  demonsitaled  us  usual. 

Itun  uu  two  methuds  deserving  constderution  in  respect  to  tesnscita- 
ne  may  he  called  thouatural,  the  other  the  antidotal  tutUvjd.     K'j 
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a  flrstwo  oini  tn  eiistain  the  organic  fuuctiona  so  effectiTely  that  the 
K>nouH  VBpotir  may  be  lifted  ont  of  the  ayGtem.  and  the  organic  fonc- 
la  be  therewith  restoied.  Br  the  second  ne  aim  to  neutralise  the  poison, 
r  to  counteract  its  effect,  by  the  employment  of  some  oppoeing  agent  or 
[principle. 

In  piinruit  of  the  nntin^  method  I  have  studied  many  plana — artiGaal 
resjiiratioD,  electrical  eicitatioD;  ortiflcialoirculatioD,  transfUBion.  For  foil 
I  juirticnlurs  of  ihese  reaearcheB  I  taiiat  refer  you  to  my  papers  in  the  Prtt- 
I  <'eedinga  of  the  Royal  Society  and  iu  tlio  Medico-Chirnrgical  Review,  for 
'  Jnly,  1862.     For  tba  present  momcut  I  conHne   myself  to  two  of  theM 
methods  alone — artificial  iDspiration  and  electrieol  excitation, 
the  two  methods  best  known  and  most  commonly  used ;  and  if  I  defln^  J 
clearly  thair  Tallies  I  shall  not  only  leave  some  practical  facte  on  the  "'"^   L 
btit  tthall  lead  np  to  fatnre  advances  towiu^  more  accurate  knowledge  am'  I 
experience."  r 

On  the  human  subject  artitical  respiratioQ  is  followed  otit  simply  in  Oida  J 
to  imitate  natnrai  respiration;  while  galvanism  is  followed,  in  a  less  definition 
manner,  by  some  to  excit«  respiration,  by  others  to  eicite  tba  heart,  Ofr'^ 
ca^ioually  for  neitlier  of  these  resaons,  or  for  both.      In  my  researches  I 
.  and  DO  ill  results  were  at  any  time  observed.    "We  have  seen  a  very  simil 
have  usedartificial  resp  iration  for  the  same  simple  purpose Bs  it  is  used  on  tl 
liuman  subject,  striving  ot^ly  to  ma&e  it  perfect;  while  I  have  used  golva; 
ism  for  tl|ree  distinct  purposes:  First,  to  escite  and  sustain  respiratiou  J 
second,  to  excite  and  sustain  the  heart  and  respiration ;  third,  to  excites 
the  heiui  while  the  reapiratory  process  wus sustained  by  ortiSciul  rcspinUi<BI>^ 
You  will  oak,  immediately: — Can  anything  be  done?     I  answer  inune^.  j 
diately:— Yes.     I  answer  that  iu  some  cases  where  death  from  ehlorofoite  ] 
appears  to  be  perfect — where  if  nothing  were  done,  the  animal  would  b 
dead— life  con  be  restored;   can  be  restored  with    certainty  i 
nomber  of  cases  ontof  agiven  number  of  deaths — iu  one  case  out  of  £1 
I  may  venture  to  say  without  fear  of  saying  more  than  is  true.  _  _ 

]it  the  same  time  that  the  result  is  not  Vie  ssjne  after  each  mode  of  death. 
It  is  most  easy  after  the  first  mode,  less  easy  after  the  second,  and  rarely 
possible  after  tlie  third.  I  have  not  tried  it  after  the  fourth,  but  I  Bhould 
infer  thot  it  would  be  nearly  the  same  as  after  the  first  mode,  "niiat  is 
more — and  the  tact  is  oa  singular  os  it  is  obvious— tlie  restoration  of  life 
is  much  more  easy  during  cold  and  cool  than  it  is  during  not  weather. 
When  tliB  temperature  of  the  day  is  between  70-^  and  SOj  Fuhr.  the  ei- 
l>eriment  usually  foils.  '  Lastly,  the  exporiment  usually  fails  if  the  chloro- 
form be  administered  tor  several  minutts  before  the  nnrcotiam  passes  into 
death. 

The  ]ilan  for  restoration  which,  up  to  this  time,  succeedn,  and  the  only 
one  which  suceeeds,  is  that  of  cnrefid,  delicate,  but  at  liie  same  time 
Kteady  artiflciBl  respiration  by  the  double  acting  bellows,  which  I  have 
iLlready  described.*  So  soon  as  respiration  and  the  other  evidences  of  life 
have  ceased,  we  insert  tlie  exit  tube  of  the  belloii's  into  the  nostril  and 
empty  the  lung  by  a  stroke  of  the  bellows  on  the  emptying  side;  then  wo 
gently  inflate,  and  next  empty  and  fill  in  alternate  stroke.  Xiet  ns  proceed, 
to  demonstration.  We  put  a  large  well  nourished  rabbit  gently  to  sleep 
vdtb  vaponi  of  chloroform,  we  carry  on  the  administration  quiokly,  and. 
as  you  see,  at  the  end  of  four  minutes  the  animal  has  ceased  to  breathe- 
We  may  let-  it  lie  in  this  way  a  full  minute,  but  we  must  not  move  it  or 
handle  it.  The  least  pressure  with  the  hand  on  its  thorax  or  abdomen,  or 
the  lifting  it  np  quickly,  woidd  be  fatal  to  success.  Now  wo  introduce  tLe 
nostril  tubes  of  tbo  bellows  and  first  eibaiist  the  chest,  then  fill,  and  is 
the  end  exhaust   and   fill  steadily   some  twenty  to   twenty-five   times  i 
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•h&rttte.  We  mOBt  wnit  [wtiently  tor  three  or  four  minntea,  beeping  up 
the  rsBpiration  before  wo  cau  expect  a  rasnlt;  and  wHle  we  wait  let  me 
narrate  thiH  peoiilwrlj  iuterestiuR  cirutimntanco,  that  in  proportion  to  the 
■&ne  allowed  to  elapao  between  the  death  and  the  reatoratire  procesa,  so 
nmst  time  be  allowed  tor  continuing  t]ia  urtificiol  respimtion.  If  the 
uiimiil  die  at  onoe  and  the  artifioial  respiration  be  oommenced  at  onoe, 
oneor  twoatrokeaof  the  bellowaare  ofton  swflloient  to  restore  independent 
life;  but  when,  na  in  the  present  cnse,  the  time  in  long  before  respiratiou 
is  utificitdly  set  np,  then  some  momenta  must  l>o  a,llowed  for  recovery. 
Why  is  this?  It  is  boeanse  the  respiratory  mnaeles  and  their  nervous 
centres  nnst  be  recharged  with  blood  before  they  onn  take  on  their  actioa 
again,  a  slow  procesa  when  tlie  motion  of  the  heart  is  all  bnt  eitingnished. 
We  persevere,  and  now  observe  wo  are  about  to  be  rewarded  with  suooese; 
if  yon  watch  closely  you  will  perceive  a  tremnlotis  musonlar  movejuent  in 
the  flank  of  the  animal;  it  is  followed  by  an  inspiratory  effoct.  The 
mnsolea  ore  now  recharged  with  blooil,  and  the  organic  nervoua  centres 
HTO  recharged,  and  this  effected.  I  know,  by  experience.  I  have  done 
enoagh.  I  remove  the  little  tube  from  the  noBtril  and  let  the  recovery  be 
completed  by  natural  rospiratiou.  The  animal  will  in  time  awake  ax  it 
□otbing  had  happened  to  it.*  Was  the  animal  in  this  case  dead?  It  fcaa 
practically,  ih  wan  not  actually.  The  brain  waa  dead,  the  cord  v/as  dead, 
"Uie  voluntary  muscles  wevB  nndor  no  stimulus;  the  semi-voluntary 
ransclBB  were  under  no  stimiihis;  hut  there  was  one  organ,  which  though 
'wa  could  not  discern  its  motion  trua  in  feeble  action;  and  that  organ  was 
the  heart.  By  our  gentle  manipulation  we  restored  the  heart;  it  re- 
■chm^eil  itself,  it  slowly  recharged  the  other  muscles  and  the  nervous 
centKA  with  blood,  and  at  last  there  was  natural  action.  The  experiment 
"is  BO  easy  to  |<erform,  so  uiicDm]>liiMited,  it  wonld  appear  aa  if  it  ought 
olwaya  to  aucceed;  and  it  wonld  wwaya  succeed  if  we  knew  a  little  more. 
Sat  at  present  we  only  know  certain  causes  of  failure,  of  which  there  ore 
several.  Sometimea  we  fail  becaiise  the  system  is  too  fully  charged  with 
ohloroform;  sometimes  l>e[muse  the  colnmn  of  blood  from  the  right  to  the 
left  (ride  of  the  heart  ia  broken;  sometimea  because  the  pulmonary  vessels 
tire  oontraefcd;  sometimea  because  there  ia  coalescence  of  the  blood 
■corpnseles  from  stasis  and  plugging  of  the  minute  ramifications  of  the 
jinlmonary  artery;  sometimes  because  the  blood  coagnlates,  and  this  eHpe- 
-cially  if  the  temperature  of  the  nir  is  high;  sometimes  because,  again 
tinder  high  temperature,  the  muacles  soon  become  rigid;  and  aoraetimea, 
at  may  be,  because  the  nervous  centres  suffer  molecular  change  so  that 
"they  foil  to  recharge  and  reenmc  function.  These  seem  many  diffloulties, 
Imt  really  they  are  closely  aliied,  and  ond  day  we  shall  see  a  mode  o( 
■ovetcoming  them  altogether.  Then  the  results  (rill  be  mach  more  striking 
Uian  they  even  now  are. 

So  much  for  ortiAcial  respiration;  nest,  na  to  electrical  action.  I  have 
■«mploye<l  electriei^,  as  before  said,  with  three  objects  in  view,  and  I  have 
-need  it  in  varioas  ways:  as  frictiontil  electricity,  aa  continuous  current,  as 
an  intermittent  current.  On  the  whole,  I  find  the  beat  apparatus  to  be 
~this  convenient  little  persistent  battery  made  by  Schmidt  and  Bobinson, 
■of  the  Strand.  If  anything  could  be  effected  by  the  excitation  of  muscles 
from  electrical  action,  we  have  in  the  instniment  before  us  all  we  could 
reaeonably  desire. 

Let  us  again  proceed  to  fact.  We  have  narcotised  another  rabbit 
J^dly  until  it  is  pnictically  dead.  We  could  restore  the  animal  it  we 
|ltmaed  the  some  method  as  in  the  laat  experiment :  we  will  use  the  battery 
instead.  We  wiU  uaeit  first  with  the  object  of  reatorting  muscular  motion 
in  the  respiratory  muscles.  For  this  object  some,  in  the  human  subject, 
put  a  needle  from  one  pole  into  the  tract  of  the  phrenic  nerve,  and  then 
apply  the  opposite  polo  to  or  over  the  tliapliragm.     Otbera  put  the  needle 

*  Tb«  ■almsl  mulD  s  per^'Cl  recoTar;  In  this  are.    It  liir  wllboal  ovideuce  nt  life  Tor  Iho 
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until*!'  tir  NuWiitHnronHly  upou  the  larynx — ^in  plain,  the  pontiim  itc 
tilUct  tiiiiiiirnt  if  tho  mvond  pole  be  in  contact  directly  or  indiredhvil 
diet  iliiiplii'iiiiin.  I  will  bring  one  pole  by  a  needle  in  contact  with  the  kiyi 
iMul  (111*  olhi^r  in  ootitaot  with  the  diaphragm.  And  now  when  I  makeii 
liii'itk  oiuitiiot  von  Hoo  tlio  ri'Hpiratory  act  is  perfect;  the  air  enten  thelini 
t«'(tflil\.  lutii  1  bring  Imok  inspiration  and  expiration  as  faithfiilly  at  if 
wrtv  lUlutg  luul  tMuptving  thorn  with  the  bellows.  I  continue  thiBielio 
bill  uoli^  y^\^M  mH>n  tHvurs:  tlie  muscles  begin  to  rrspond  moiefeefalj,  n 
ipuoklx  i^Hiso  to  n'Apond:  I  goutly  increase  the  carrent,and  by  this  leoev 
;»«M4i\n  iH  Mvn  NjiAin :  at  h)$t  the  organs  cease  to  act  nnder  anr  enirent;  I; 
\(  \  ohiin^v^  i\w  onrrxMit  and  i>ass  it  through  the  limbs  of  the  aninal  t 
n\u»o^^»  \\i  lUo  Umlv&  n^ti^^HMul  i\>:ulilT  enough.  Why  not  then  the  mnae 
i\l  -.f^iMt-^Uo^r-  lMVA;ts<>  »o  have  exhausted  them  by  the  electrical  acti< 
^^  U^'t)  I  n^^s  M)si4uv,:r  iT  T^'^iv^nuon  by  the  bellows  my  hand  snppUed  tot  1 
(',',v.o  iV.o  tv«|v,ntis\T\  iv^'vx'r  of  the  acimiJ.  I  »Te  the  furve,  and  1 
^.v/iV^^  o.(  tV  .-;:". ;;;«>L  ix-^^xi  acvl  nft$^u:?ctL  Wb«^it  I  oaed  the  eiectri 
'.!i\v.'.;;'.-/,:ic  \  iw.V  «\;3  o'  *J>^  si:i<c«<f»  wbai  KaEUniriz  fcKe  was  there — i 
v.\\\\:.t,^\  -..'ji^v  wv:v,:t\\1  :.\r  wvwirr — 4>&-i  :::=icer  &  iembiuMe  of  lestori 

»5^^»  s'.^j  vj*  iv  ,'*7','  *3-k'v  :V.r^Lvc.  ii»  *^  "**'«-'  xtzlii  &:«  «•  sws»:«»^  bow 
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bOiiJ  n«]>imUciD.  But  aiiifida)  respir&tion  must  be  done  giroperW  to  be 
tdeMJTp;  it  must  be  done  witii  the  body  ttt  i^rfect  rest;  it  must  be  ilnne  aa 
««luro  ilime  it  hero  in  our  Piperiroi-nta  by  a  doable- noting  bellows  or 
pomp  whifli  thail  eihaOHt  uml  fiU  the  rhefit  with  iiir.  It  muRt  be  curried 
Mittkmtity  and  geoll;;  it  niiut  Ite  withdrawn  when  tliero  is  an.v  natural 
(Ibrtftt  n»pinition;it  mnat  be  oondnned  nnlil  a  pniicturaof  a  vein  ahowa 
(luitlliiMub  congiiUtiou  of  the  bl<K)d.  Above  all,  it  mnst  bealwolnlely 
Imln]  aotil  Bi>nie  new  auA  deSnite  advance  is  made,  the  soundi<ees  of 
irikidi  ia  ilemoustratabld  by  direct  expcrimeut  If  to  every  hoapital  npej- 
ttioK  Uble  and  ti>  every  private  operating  chair  a  double-acting  pump  or 
»bellowa  were  j)ermanfnlly  iittucbrd  and  alway«  reaily  for  nse,  luid  if  in 
smMgMioy  it  were  ut  unoe  liroiight  into  action  methodically  and  with 
Slid  purpose,  under  the  uirety  that  it  it  failed  aJ)  means  will  fail ;  if  the 
Unit  Iw  liept  meanwhile  in  entire  rejKise,  so  that  no  violence  nor  nhoi-k  bo 
tUHiml  to  check  the  little  remuini or  power  of  the  heart,  then  I  believe, 
twB  Mprimental  data,  that  at  least  one  in  every  three  or  four  of  the 
M*M  DOW  ending  fatally  under  chlnroform  would  be  suved- 

Anditill  there  would  remain  work  inouKb  to  lie  done:  work  lo  improve 
hrUier  Uie  process  of  resiudliitioa  as  a  general  procesa;  work  to  find  an 
wot  fur  anmsUiesia  nbich  shall  dextrov  senitibility,  but  shall  not  potisibly 
aingvr  Ule.— Medical  Tivia  and  Gmkle,  May  2S,  tatd  July  23,  1870.  pf. 


109. -CHLOROFORM  ADMINISTR.\TION. 

(^  foUowing  short  article  is  a  critiijue  npon  some  ri>maria  in  Dr.  Rich- 
■riMn'a  paper  on  chloroform.] 

All  tttempta  to  insure  greater  safety  by  the  use  ot  chloroform  dilnted 
■itb  vuUtile  media  are  at  uuov  condemned  by  Dr.  HichardHon  as  puerile 
Ud  empiricaL  A  table  is  givt^n  ithowiug  the  );treut  differences  iii  sjiectfio 
fiBitity,  vapour  density,  and  IxjilingiKiint  of  the  agents  which  are  com- 
ningud,  and  fivm  these  tigiiren  it  la  aiippused  that  the  question  in  to  be 
pd^.  I  hold  ou  the  other  bikod  that  a  dilntion  ot  chloroform  with  an 
*<ltialbiilk  tif  absolute  alco>ol  eilectuully  iusurea  the  administration  ot  an 
Mbuephcre  conttining  as  nearly  us  poaiiiblts  one-half  the  percentage  which 
nolte  when  undiluted  chloroform  is  emplr>yed.  This  is  not  at  all  a  qne«- 
tloD  of  Tupour  dendti<:'S  and  lioiliug-puiute.  It  is  not  pretradeil  that  Uie 
•"■Iwd  chloroform- vapour  is  diluted  jxn-i  /uiaiu  with  the  vaporisefl  alcohol. 
«•  I  have  biifun;  stated  the  aleohol  acts  chielly  in  rvstraiiiiug  the  volatility 
ptthechtorotorm,  and  thuH  indirectly  inducing  a  free  dilution  by  favunr- 
■^  thu  ndmixture  with  uir.  Tb's  in  uo  vuguc  generalisation,  hut  a  dednc- 
?^  from  experimental  facte;  and  the  sncceiss  of  the  practice  of  thus 
IMCUgDi;  auuesUitisia  is  utteatttl  by  competent  ulipervera. 

Dr.  UiuhardeoD  agrees  with  me  iu  his  estimate  ot  the  dangers  of  strong 
^BlMphrreH  of  chloroform,  eHpucially  at  an  early  stage  of  the  odminiHtra- 
•wn.  Hia  explanation  ol  the  exact  uoui-ce  of  the  danger,  however,  requires 
"O'^derutiou.  Addutiiug  Pruf.  Kutherford's  observations  ou  the  effects 
^  Other  irritant  vapours  as  oualogicid  evidence.  Dr.  Richardson  concludes 
™,wlten  cbluroFurm  induces  ctirdiiic  s,\Di:upe  it  acts  by  stimulation  of 
™*  inferior  braueh  of  the  vagus  by  the  at<phy.<Liatt)d  condition  of  the  blood. 
™*i«  no  new  theory;  it  wiu  enunciatetl  by  Brown-Sequard;  it  ia  npheld 
{TUwpie!  (Iteichert'a  uiid  DuIhjIs'  Arnh.  IBtiti).     But  the  resenrcheB  of 

'Boheiij(ia<)ui,  (Uuteniuchuugeu  ai>er  den  Kinduss  des Chloroforms  aiif  die 
Wiinn,.Ttfrhfiit.ciflse  dea  thieriachen  Orgnuiamus  und  den  Blutkreislanf;" 
^a.  U,.a  HL'ilkimde  1869,  Hft.  1.  2,  a.)  prove  that  this  viuw  iu  untenable. 
It  U  Hliuwn  that  chloroform  has  equally  the  power  of  slowing  the  heart's 
'"  animids  whose  vagi  have  been  previuusly  divideil.  l:.vi]n  when 
*  oori  was  divided  in  the  cervic-d  teiciou  ua  well  tie  V^c  '•'am.  ».&.& 
LSJJ.— J7 
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„_  ,.. ..  ow  wiw  enfeebleil  liv  cl  --i-v^, 

aiatible  conolusion,  therefore,  is  that  clilorofonn  bos  n  specml  powta  npui 
the  miisculo-motor  system  of  the  heart. 

.  The  dnn^r  of  chloroform  I'^sides  in  the  foct  that  iu  strong  do»Miti)t 
duvet  cardiau  dnprcasant.  Its  vapour  when  freely  i]i]ut«d,  eBJOllOTll 
caaws  of  danger  set  aside,  induces  anttiathtsin  with  very  little  risk.  D; 
preinonaly  diluting  the  chloroform  with  alcohol  we  can  so  restmiu  a 
volatility  as  to  insure  ogainst  the  adminiatered  atmosphere  hi' 
etroiiji  (it  any  civen  moment.  The  measure  is  simple,  safe,  sad  [ 
—Af,-:/k;,l  TImRS  >m.l  (lozetlp.  J;h/  23.  1870.  ;..  107. 
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-ON  THE  THERAPEUTICAL  USES  OP  CBLOKAL. 


nbaerving  the  aetion  of  the  drug  in  fever,  and  fonud  it  mlnil 
in  aaaistiug  and  promotin  '  recovery  by  pulliating  distrensing  tnrmptod 
though  it  liM  no  direct  influence  in  cutting  short  the  disease,  or  mil 
way  affBcting  ita  natural  cmn-^c.  "  Tu  dn'j 
every  hour—two  or  threi'  tnni  '  if  niT-f::s!ir 
refreshing  Bleep  ia  producc'l.  "liii''  sri'.i  >■  ■.■! 
of  the  patient,"  Appetite  i»  -mniri^ii^  :iji}i!ii'iiitly  improved,  and  tuot 
meut  and  dcfirinm  are  freqiu'iilly  i)ii[iiui>lii>Ll.  Violent  head  syinptM 
may  require  increiined  dosew,  forty  to  Mixty  grnins.  And  it  RppMie 
"from  a  limited  Beries  of  oWrvations,"  that  in  fever  chloral  pradM 
•  little  or  no  effect  on  the  temperature,  ns  determined  by  the  thfrmomet 
(Brit.  Med.  Jonmal,  Apnl  m  18T0). 

We  have  already  alluded  to  its  value  in  deHriumtrirmpu',  iuidconsideil( 
*>ndence  of  this  might  easily  te  addneed.  Dr.  J.  H.  Barnes  records  {Lm 
■  Nov.  27,  186S')  ten  caaea  of  this  discfiHe  treated  by  chloral,  and  in  morf 
them  quiet  sleep  was  quickly  induced.  Dr.  CerenviUe  found  in  scoH 
the  disorder  15  grains  repented  for  two  aucceraive  days  procure  deal  ri 
calmness  (Ii'Union  Mfidicale,  Feb.  12,  1870).  la  the  Edinbnrgh  Boj 
Infirmary  it  is  found  to  be  "almost  a  eura,tive  agent  in  this  disease,  M 
most  oases,  notwithatanding  violent  excitement  or  delirium,  it  pfodtNM 
prolonged  sleep,  from  which  the  patient  frequently  awakes  sane  H 
ration^."  And  nnmcrou)!!  communications  to  the  medical  joonii^ 
home  and  abroail,  might  be  quolcd  to  the  same  effect. 

In  ar'ile  maitin  its  effects  are  of  the  highest  value.  Dr.  G.  Crawfordl 
related  (Med.  Times  and  Gazette,  Jan.  22,  1S70)  a  case  of  acute  mnnii 
a  female,  who  hail  not  Blejit  during  five  conseantive  minutes  for  1 
weeks,  and  who  hu<l  taken  opium  and  morphia  without  benetit.  Has 
scribed  twenty-five  grains  of  chloral  for  three  nights  in  snccesaion,  aw 
effects  were  marveJloua.  Tranquil  continued  sleep  was  prooored,  and! 
patient  rajiidly  recovered.  In  two  maniacal  females,  whom  luth*  ■ 
opium  liad  failed  to  tmnquiliee.  Dr.  De  la  Harpe  fonnd  that  thirty  gH 
of  ohlordl  almost  immediately  caused  sleep  {L'Union  MiT'dicale,  Feb.  19T 
and  Dr.  J.  B.  Tuke,  Dr.  Cloiwton,  Mr.  R.  Gardiner  Hill,  and  others  hi 
found  it  as  Dr.  J.  B.  Take  terms  it,  "  the  most  valuable  means  of  plied 
ing  sleep  which  has  yet  been  introduc^l  into  the  iiharmacopceiK  of ' 
Asylnm  Physicians." 

Dr.  Cloiiaton  (Brit.  Med.  Journal,  May  7,  1870).  a  most  accntsta  I 
tniatworthy  observer,  after  having  given  it  in  forty  ca-ses  ot  various  foi 
of  insanity,  has  Ihu"*  summed  up  his  eiperienco  of  it: — "  It  has  prove 
most  sate  and  certain  sleep -producer;  by  it  we  can  compel  sleep  in  i 
euoe.  By  means  of  this  yraytnitj  Bttacks  of  insanity  ma^  probabl; 
warded  off  iu  some  cases.  Its  action  in  abating  and  soothing  exciten 
e  TiDcertaln  than  its  sleep -producing  power,  and  lasts  a  shorter  t 
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*  of  OSyBigniiUy  powerful  drug,  but  is  moat  vulnablo  iu  certain 
Itt,  Bpmiilly  in  Bome  rcL-ent  and  curable  ones,  where  fonnerly  wo  should 
ire  Iweo  aCiiLid  to  give  opium.  WLetlier  it  does  good  or  not,  it  uerer 
m  hnrai ;  and  ia  in  tUia  reapeict  the  very  king  of  narcotics.  It  generally 
ba*  the  temperature  Hliglitly,  but  in  mnniucoi  exoitemc^iit  not  nearly 
I  modi  OS  dnee  alcohol  in  large  doses.  It  should  be  given  to  subdue 
lin  eicitement  in  doses  bcfrinniug  at  twenty  or  thirty  grains,  repeated 
tnim  three  to  five  honra.  To  produce  aleep  in  great  excitement,  from 
ny  to  sixty  grains  are  required,  tbn  latter  dose  not  failing  iu  ono 
rceciL  of  tbe  cases." 

Df.  W.  Macleod  also  baa  contributed  (Practitioner,  Aug.  18T0)  a 
h«bln  paper  on  the  action  of  chloral  in  Forrdi^nis  nf  Ihn  fiisaiie. — 
t  rpporta  that  when  tbe  putients  are  destructive  and  N-ioleut,  tbe 
iiduiw  adminiatratioa  of  the  drug  acts  oh  an  excellent  hypnotic  by 
|ht,nnd  soothing  agent  by  day;  that  under  its  aotion  piitients  have  beeu 
Htrom  destructive  habits,  and  have  gained  in  weight  and  strength;  the 
Itmi  ol  the  bowels  and  bladder  have  improved,  and  nppetito  haj  in- 
IMdl  that  it  Icsaena  abuormol  sensations,  often  cuta  ahort  hallucin- 
iDtuot  bearing,  and  stops  the  propensity  of  patients  to  hurt  or  mabn 
tmislvi  ti.  He  had  also  found  that  in  melancholia  convalescence  m 
MBonl  by  its  employment, 

b  fiurym^il  manin  tbe  chloral  ba«  proved  of  great  value.  Thua  Dr.  8. 
^n  reutU«  a  case  in  which  morphia  internally  and  by  bypodermie 
HCtioQ  was  used  without  the  least  effect,  and  bromide  of  potassium 
■*d  eloit'>meiit,  but  recovery  took  place  under  tbe  use  of  tbe  chloral. 
^jir.  A.  U.  Adiinis  re{)orts  (Liincct  Jan.  22,  18T0)acase  in  which  be  hod 
Itn bromide  of  potittwiuin,  Biitllcy'H  sedittive,  and  cliloroform  by  iuhnju- 
5  without  relief,  but  the  chloral,  in  doses  varying  from  40  to  aisty 
HDH.  produced  calm  conncioosneJiM,  followed  by  from  ais  to  eight  honra 
ntnetaleep.  in  piierp'''-ifl  cni'Viibions  ngain  it  has  given  great  relief,  fol- 
M  by  reooveiy,  after  the  failure  of  belladona  and  the  bromide  of  potna- 
pn  (Hr.  Bay  in  the  Practitioner,  Match,  1870),  and  Boron  von  Seydewitz 
■  imott^  to  tbe  Obatetricul  Bociety  of  London  (Med.  Timea  and  Gaz., 
h!1 16, 1870)  on  tlie  efficacy  of  "  The  Chloral  Treatment  of  Eclampsia. " 
{b  oftmw)  a  large  number  of  cases  have  been  recorded  sbowiug  tlio 
fw^id  infliKince  of  the  drug.  Bir  J.  Y.  Simpaon  tells  ns  (Med.  Tiraea 
lOuette,  Jan.  1,  18T0]  that  be  has  given  it  in  continuous  small  dost-s 
|_nie,  two,  or  more  weeks  in  eiicoeseion  iu  chorea  "  and  apparently  witli 
Httnuked  benefit."  M.  Boucbut  bos  in  severe  cases  found  it  beoe- 
W,  tad  M.  Bricbetean  baa  recorded  (Bullet.  Gen.  de  ThSrap.,  Nov. 
B)  bis  conviction  of  its  value  in  severe  chorea  in  children.  Dr.  Husaell 
it  nH^ea  (Med.  Times  and  Gazette,  Jan.  8,  18T0)  a  coao  of  very  severe 
■Win  on  apparently  healthy  woman  during  the  early  months  of  preg- 
Mj,  ID  wliicb  bromide  of  potassium  was  useless,  but  tha  administration 
Huonl  was  followi^  by  tbe  happiest  results. 

^  baa  been  given  also  inlelmms,  a,BA  recovery  has  followed.  As  it  causes, 
tn  given  in  large  doses,  extreme  muscular  relaxation,  it  was  natural  to 
fe  for  benefit  from  its  use  in  such  a  disease  as  tetnnua,  and  M.  Venieuil 
latii  to  the  Societe  de  Chirurgie  (Med.  Times  and  Gazette,  April  SC, 
P)  h  CMe  of  tntumatio  tetauiis  oiired  by  chloral.  The  cose  was  very 
Sed  and  severe,  the  spasms  affecting  the  mnsclea  of  the  face,  jaws, 
k,  niine,  abdomen,  and  lower  limlis,  and  resisting  the  infiuence  of 
Blide  of  potassium  and  the  hypodermic  injection  of  morphia  in  lar  c 

ESnt  immediate  relief  was  obtaineil  by  hydrate  of  chloral  in  full 
In  the  course  of  tbe  case,  anil  a  month  clapaed  before  complete 
irery,  relajwo  occuixed  three  times,  anil  idwaya  when  the  chloral  had 
k  tcmporuily  Huspended.  The  daily  dose  varied  from  5  jsa.  to  Siij- 
W  ill  KsnltH  were  at  any  time  observer).  Vi'e  have  seen  a  very  simiUr 
Mcfy,  under  the  core  of  Mr.  Spencer  Watson,  in  the  Great  Northern 
Utat,  anding,  under  treatment  by  chloral,  in  about  tbe  eamn  txinftVa 
tiitvooFeij:    And  M.  Vernenil  has  also  related  to  tbeSocicU',4»C\i\T- 
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tirgic  a  case  treated  1)y  M.  Dnfonr,  of  Langanue,  Y<y  the  chloral.  TLe  dul) 
dose  of  the  drug  hod  to  be  carried  to  twelve  grainines,  but  the  paUnit  lift 
the  hospital  cured  at  the  end  of  a  month  (Gaz.  Hebdom.,  July  K,  18701.  B 
may  be  objected,  and  in  M.  Vernenil'a  CBRea  hus  been  said,  that  in  laM 
caacB  the  patients  recovered  by  lapse  of  time;  but,  at  any  mle,  lUdcUold  i 
cterted  au  invaluable  remediBl  influence  by  procuring  relief  from  ipUB,  I 
liy  giving  sleep,  and  allowing  the  patients  to  take  nourishment  M  I 
thongli  onr  experience  of  the  action  of  chloral  in  thia  diaeaso  ia  not  JH 
Buflicient  to  warrant  full  reliance  on  it,  jet  it  ia  certainly  enough  to  eneo* 
age  further  trials;  and  our  hope  iu  it  is  strengthened  hy  Liebn-tcli't  tt 
covfry  that  the  action  of  chloral  and  that  of  Htrychuia  ore  so  anbigoiriilil 
thnt  Btiychuia  is  an  anitdote  iu  the  case  oS  cliloi-al  poisonijig  (Htd.  'Sim 
and  Guaette,  vol.  ii.,  18G9,  p.  723). 

M.  Marjoliu  staled  to  the  Imperial  8ocietj  of  Slurry  tlmt  he  bra  iJ 
roiuistered  the  ohlornl  intemuUy  to  relievo  the  feverepoin/vim  harm,  ai 
with  compkte  relief  to  the  patient  (L'Union  Mfidicnle.  May  li»,  INTO). 

It  'would  be  easy,  did  our  epace  permit  it,  to  add  coUHiilerablj  to  tb 
list  of  the  conditiouB  in  which  the  hydrate  of  chloral  has  proved  remoIU 
or  highly  useful.  It  baa  been  employed  with  the  happiest  effect  for  Ibt 
relief  of  the  cough  in  advanced  phthtais  of  the  lunga,  and  hasprmtdl 
very  valuable  ancdyne  in  some  cases  of  gastralgio,  pleurodynia,  hjiUBt 
gia,  dysmenorrhcea,  &c.,  in  the  pain  attendant  on  cancer,  and  acute  1m1 
iiUlammationH,  and  iu  lead  colio  and  other  forms  of  colic.  In  caMt-a  ilKut 
irritable  bladder  and  chronic  eyatitis  it  hafibeeu  found  to  give  miictilngv 
and  more  perfei-t  rest  than  laroe  doses  of  opium. 

Ia  phlhisis  pulmonaliSjthe  Pnysicians  of  the  Edinburgh  InfirmuybfO 
found  chloral  most  valuable  for  producing  sleep,  for  soothing  irhtiliaw 
and  for  relieving  cou^h.  Dr.  J.  Hughes  Bennett  observes  (PravtitioiiA, 
&[ay,  1870)  tbat  snub  is  the  loss  of  appetite,  increased  weakness,  uidm- 
ciatiuu  whii-h  follow  the  use  of  opiates  and  eblorodyne,  that  be  nevagift* 
them  except  in  thelaat  stages  of  the  diaeuse,  "and  when  all  hopeolpiO' 
longing  lile  having  ecaaed,  we  choose  the  least  of  evils  in  prociirinsem 
uubeidtiiy  sleep.  But  matters  are  greally  cLangod  when  we  ua  (U* 
to  obtain  the  natural  sleep  that  chloral  gives.  By  its  aid  we  con  InQtlTl' 
tation,  und  give  rest  for  u  time,  in  many  coses  without  any  injury  'Hi^ 
e\tr,"  Be  gives  the  results  of  its  employment  in  twenty-one  ctm»,ltti 
iu  the  vast  mDJority  "  the  relief  to  the  cough  and  restlL'Ssness  ut  Bl^ 
with  the  production  of  sound  sleep,  was  most  marked,  while  the  bWi 
tongue,  and  apiietite  wen-  ia  no  way  affected. " 

i>  e  may  note  also  that  Mr.  E.  Lamltert  ban  lately  (Edin.  Med.  aadSSf' 
Journal,  Angust,  1  70]  Kiven  n's  an  instructive  report  of  his  eipericMol 
"  tlie  influence  exerted  by  chloral  on  the  pain  of  parturition."  He^n' 
fifteen  Kr.iius  every  quarter  of  an  hour  "tiU  some  effect  is  produced, 0^ 
accordiug  to  the  nature  of  that  effect  tlie  further  administralion  is  tobei^B 
Jiit«l."  He  finds  that  it  "  doea  not  only  not  sunpend,  but  rather  ptdbkM 
nteriue  contraction/'  that  it  is  of  great  value;  and  that,  while  "ititA 
hypnotic  for  tlic  first  stage  of  labour,"  it  may  be  adntinistered  under  !■ 
vountble  cin-'umstauces  "duiing  and  at  the  close  of  the  st<'uud  stoips  «it> 
the  result  of  prudncing  absolute  ituconscionaueiw  in  the  same  aenseinvhis 
we  understand  unoonwciousness  under  L-hloroform. " 

Lastly,  we  observit  that  Mr.  Lawson  Tait  has  found  the  chloral  aT*lBlU 
atljunct  to  opium  and  chloroform.  A  smaller  doKe  of  morphia  is  n^ioM 
if  a  little  chloral  lie  also  given,  and  when  a  patient  is  under  the  iu£tKM 
ot  chloral  the  inluitution  of  a  few  drops  of  chloroform  suffices  to  piodX 
profound  an ipsthesia  (Med.  Times  and  Gazette,  vol.  i.,  I8T0,  p.  IWi). 

The  very  important  question  os  to  the  reduction  of  temperatan  b 
chloral  must  be  cunsideri^  as  yet  unaettU'd.  Dr.  Richardson  found  IU 
" during  the  narcotism  produced  by  tie  subatuuce  there  is  invariAhlji' 
ductiiiu  of  ti-mperature,"  and  "  that  in  birds  and  rabbits  the  temptnM 
n>ay  fall  five,  six,  and  seven  degrees  Fahr.,  and  yet  the  animal  ml 
recover."    And  cases  are  not  wanting  to  support  the  idea  that  it  maybe* 
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in  mudemto  mid  trequontly  Tfiieated  doses — for  this 
raoac  But,  od  the  other  hitnd,  hihiir  obgervera  liuve  failed  to  uote  any 
n  rffect,  and  others  bavo  noticc^l  a.dimiuiition  of  only  oiie  or  one  and 
ail  dcgnivft  Fahrenheit 

Dm  drag  Rlioiild  olwuja  be  given  in  small  doses  at  first — gr.  xv.  or  m. 

L— with  the  Tiew  of  observing  ita  offeot  in  each  individual  case. 

Itieular  ouaditiona  that  on utrii- indicate  its  use  liave  not  yet  been  a 

rtj  defined,  but  weakenesa  of  tho  heart,  and  murked  cerebral  an 

Btbe  held,  v0  think  to  impose  at  leoat  specinJ  cJtution  in  ita  emptoy- 

UL    It  may  be  given  with  jmrtect  safety  and  perfect  success  to  diildren, 

I  dines  of  two  grains  to  an  infant  of  eighteen  moLtba,  of  three  gruina  at 

bne  yeaih  of  age,  and  of  ttn  grains  at  nine  or  fourteen.     As  evidence  of 

Mr.  A.  N,  Adaros  has  successfully  given  fire  grains  three  times  a  da^ , 

IX  grains  at  bed-time,  iu  a  severe  case  of  pertussis  in  a  diild  of  eix 

mnofage. 

It  it  vorthy  of  special  note  that  when  the  chloral  is  given  as  a  hypnotic, 

mibonld  be  taken,  bo  far  as  is  possible,  to  help  aud  promote  the  desired 

Swt  by  Kdministering  the  drug  at  or  near  tbe  accustomed  hour  of  sleep, 

'br  securing  perfect  quietnde  and  rest  to  tho  patient.    It  has  not  unfre- 

ntty  been  observed  to  produce  no  effect  except  perhaps  some  slight 

kMiDeEB  or  giddiness  if  the  patient  has  been  moviug  about  or  there 

hWd  any  noise  or  disturbance  in  bis  room,  while  the  same  dose  will 

^odnce  quiet  and  prolonged  sliunberwben  tlie individual  has  been  in  bed, 

tA  to  cirenmstonces  favorable  to  hypnotism. 

We  do  not  pretaiid  to  have  stated  all  the  condil'ioaa  in  which  the  hydrate 
t  ehloral  has  been  found  useful;  and  ro  doubt  it  will  prove  of  value 
'  Ut  eemo  dinordered  state  in  which,  so  far  as  we  know,  it  has  not  yqt 
bitM],  Thus  Liebreioh  has  suggested  that,  as  chlorofonu  bos  bees 
rrenwilh  the  idea  of  its  diasolviag  biliary  calculus,  the  choral  is  prefer- 
lb  for  that  purpose  as  furnishing  chloroform  in  a  nascent,  and  therefore 
m  Mtivci,  condition. 

BM  it  lias  been  amply  prcved  thiit,  while  the  chloral  will  of  course  some- 
Bttt  fdl  to  produce  tbe  desired  effect,  it  is  in  a  very  large  number  of 
■•  tmrivoU^  as  a  hypootic  and  anodyne.  It  is,  as  a  general  rule,  in 
nwoprUte  doHe.  as  Hure  u  producer  of  sleep  and  sootherof  pain  its  opium 
hIw  any  of  its  preparations.  It  is  more  swift  in  action,  inorepro- 
IPpd  in  effect,  and  jirodiices  a  more  calm  aud  traiiquil  aud  innocent 
eqi.  Sir  J.  Y.  Simpson  observed,  "Ever  and  anon  cases  are  well 
n  to  occur  in  practice  in  which  patients  declare  tlicir  inability 
ike  opium  in  any  form  without  suffering  severely  from  nausea, 
Dess,  restlessness  and  other  evil  effects.  In  several  such  cases  I  have 
ohlWl  as  a  hypnotic  with  perfect  success."  And  again,  it  has  been 
i  "to  pi-odnce  its  hypnotic  effects  where  opium,  from  loug-con- 
u*e,  liad  ceased  to  do  so."  But  its  liighest  value,  its  greatest 
lily,  lies  iu  the  fact  tiiat  the  sleep  it  induces  is  nearer  iu  char- 
to  catnral  sleep,  to  tlie  sleep 

"Thattnllsop  the  rwelled  aleeTcf  Cam; 
TbE  blilti  of  t'och  dny-B  Otn,  tore  tubuurs  blUi," 

^a  tJiat  excited  by  any  other  artificial  means.  Chloral  sleep  is  mitch 
^He  natural  than  the  sleep  prodneed  by  opium,  hitherto  the  most 
"vrta\  and  certain  hypnotic.  Dr.  J.  U.  Uussell  ((jl'inyow  Med.  Jnurnnt) 
well  pointed  out  tbe  diff'erenoes:— "In  both,  aa  in  naturul  sleep,  the 
il  is  contracted  to  the  utmost,  but  in  chloral  sleep  it  immediately 
tcAon  awaking,  just  as,  in  natiirid  slee}).  This  is  not  thocase  in  opium 
p.  Again,  chloral  sleep  is  more  natural  in  this  respect — tlmt  the 
per  may  be  roused  at  any  time,  and  at  once  recovers  the  full  command 
u  AiBotions;  be  may  take  food,  pass  urine,  cough  with  full  strength, 
■etunte,  ix-..,  and,  as  soon  as  the  temporary  excitation  ceases,  he  luay 
ip-OTef  again  into  unconsciousness.  Not  so  with  opium.  Ttie  exore- 
«Mi  not  disturl)ed  by  i-hloraL     Tliey  oi'c  by  opium." 


J 


The  chloral  sleep  ia,  as  alrcudj  obaerveil,  geuOe,  calnj,  iiroloiigeil, 
ing,  and  followed  by  " 

Auff.  20,  1870,  p.  207. 
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111.— NOTES  ON  THE  HYDRATE  OF  CHLOR.Ui. 

Bj  Auii.  Maiwell  Adik»,  Esq.,  Snrgeao,  Sid  Rojsl  Lsnirk  MillU*. 

[It  is  opea  to  question  whether  the  theorr  upon  which  the  action  < 
chloral  is  explained,  beautiful  though  it  ia,  is  really  true.  It  is  d 
unlikely  that  it  nets  as  a  whole,  and  thnt  its  action  is  more  likely  to 
weakened  by  the  decomposition  in  question  thun  otherwiae.  'Wbelti 
true  or  not,  however,  it  was  tlie  theory  which  led  to  the  disoavery  (A  t 
fact.] 

Although  the  mode  of  action  of  chloral  may  be  involved  in  doobt  ] 
there  can  be  none  ua  to  ita  value  aa  a,  remedial  o^nt,  and  I  therefore  Ik 
iu  the  following  rough  notes,  to  briefly  abate  the  result  of  my  etpcrieni 
which  has  been  somewhat  varied,  and  hits  extended  over  a  period  of  0 
months:  — 

As  lilt  Aiux/i/H''. — Chlorn],  OiS  a  general  rule,  will  not  alleviate  aen 
and  persistent  piitn  where  it  fulls  to  induce  sleep,  its  ouodyno  and  bj 
nutio  action  being,  iu  a  great  measure,  dependent  the  one  upon  the  otbc 
Wliere  the  functions  of  tli '  brain  are  intuot,  and  the  dose  is  n  mitdtciB 
one,  the-  hypnotic  action  of  chloral  is  rarely  so  profound  as  to  ieitK 
all  feeling  or  means  of  communication  from  withont;  tUeretore  the  ft 
osysm  of  aggravated  ueurulgia,  fur  instance,  will  often  suspend  the  aotu 
of  the  largest  dose  of  chloral  wliich  it  is  safe  to  give.  I  have  had  twoSK 
cases  lately  under  my  care.  I  have  fotind  both  patienta  (females)  sUMfl 
tible  to  the  influence  of  20  and  25  grain  doses,  during  Ike  pniiilaa  lalend 
but  have  entirely  foiled  with  4.{)-50,  and  on  one  occasion  with  60  01I1 
to  produce  any  effect  whatever,  .so  hnij  iin  the  piiroxi/a?n  I'lslett  ImB 
diately  upon  its  cessation,  however,  such  doses  took  instant  effect,  tw 
three,  four  and  live  hours  utter  administration.  Chloral,  whenititDi 
likely  to  be  retained  by  the  stomach,  may  be  given  as  an  enema  vil 
success. 

Oise  1. — I  was  Bent  for  the  other  tvight  to  visit  an  old  patient  labomii 
under  eicruciating  pain  in  the  stomach,  attended  with  violent  retdiii 
and  vomiting.  For  some  years  post  I  have  had  this  womnn  occa^oull 
under  my  cure,  uimilurly  alTected.  and  have  always  found  the  attacks  lo  t 
most  obstinote  and  distressing.  On  this  occasion  I  ordered  one  dnott 
ot  chloral  to  be  disxolved  in  a  wineglassful  of  fluid  starch,  and  gives  1 
an  enema.  She  slept  within  thirty  minutes,  and  awoke  six  hours  iSt 
wards  feeling  well  aud  free  from  pain.  The  pain  did  not  return.  AlthoU 
chloral  has  failed  in  my  hands  to  afibrd  much  rehef  in  severe  outward  w 
more  especially  of  a  neuralgic  character,  yet  I  have  found  it  highly  MS 
Ucial  in  manycnses  of  internal  puin,  viz.,  of  the  stomach,  bjwela,  uli^ 
womb,  >%c.  Cose  No.  1  is  a  fair  sample,  andl  could  give  many.  OhkD 
however,  upon  the  whole,  is  interior  to  opium  for  anodyne  purposes. 

Ch(Or-id as  a  Hi/pitafle/intt  .Strffcifirs  in  FmiL-tiu.i'il  ifiiil  Oif/anic  Ui»ema 
the  Srain  ami  ^ereoug  Si/iUt^m. — Opium  in  inadmissible  in  the  treatmenl 
many  such  cases,  boeanloiis  iu  some,  and  uncertain  in  all,  often  leadioC 
re.  ults  the  veiy  opposite  of  what  was  anticipated.  Tlie  converse  can  ' 
said  of  cUloniJ — it  is  contro-iudii-iitcd  in  no  cahc  where  n  sedativB  i 
hyimotic  iiri;  reijuired,  and  is  wife  and  certain  hi  uU,  leading  to  nn  oil 
results  saving  those  aniiously  looked  for.  We  have  stood  by  the  bedd 
uf  many  a  iiad  ciiae.  have  given  opium — only  to  oggravalt'.  Lowever — ■ 
have  beon  obhged  in  reality  to  leave  our  cose  tu  sink  ur  sivim  very  mndh 
the  bands  of  natura,  assisted  by  p'^werfid  nurses,  strait- Wiiislooata,  utat 
sheeting,  kc.  All  tliis  is  cliangcd  since  the  discovery  of  chloiii- 
.__..__  ,  ..  ^  thodplirium,  how  nciit"?  the  mania,  how  frightfnl  ff 


foiadj 


ADDENDA,  263 

Tolriuns.  ■»■(:  can  uow  witli  almoBt  [wsitivu  certainty  predict  tLut there  will 
iiiafeiFnui]iit«sbecalm  rcpoM.  The  (oDowingCMfieB  will  mive  to  illua- 
bite  the  above: — 

Cam  2. — Mrs.- ,  n  fnigilc,   delicate   womau,   was   neized  with  acute 

mill  tour  daja  i  fter  the  b  rth  of  lier  first  child.  This  woe  the  moat  iiggra- 
todcase  oltlie  kind  it  is  pomible  to  conceive,  hur  Htruggiejand  crieB  defy- 
ing uU  description.  Qavu  two  doses  of  bromide  of  potassium  without 
bamai,  tlien  forty  miaims  of  Battlej,  which  was  repeated  at  the  expiry  of 
>«□  butin,  oqnully  without  result.  1  then  put  litr  under  the  iofliience  of 
ddonfonn,  Uiiiiking  tliendiy  lo  aid  the  opium  ia  producing  ideep,  but 
ltill*ith no  effect.  I  was  now  h^rsil^  romhril,  aDdoonlddolitUomoreUiaa 
•But  in  the  adjustmeut  of  ahi?ol8,  [or  tlm  ptiiiiuses  of  restraint,  bh  her 
Ixidliad  been  already  shaved,  ice  appUed,  leeches,  £c.  Tliiu  was  on  tha 
Wlh  November,  wheu  chloral,  as  a  Ihernpeulio  agent,  was  in  its  iafaucy- 
Hiting  read  an  early  notice  by  Liebreiob  regarding  ita  ellicacy,  it  now 
oooured  to  me  to  teiegruph  for  a  supply,  which  fortunately  MTivcil  in  time 
to  b«  d(  Bcrvice,  as  laj  patient  8ppear«l  to  be  iit  exlremia  wheu  I  wlmiiiis- 
l<nd  tlis  first  dose — her  extremities  were  cold,  her  poise  a  mere  vibration, 
Udhstdly  )>erccptible  at  tlie  wrist;  butbercriesnndHtru^ks  continued  un- 
thkcA.  1  hftd.  in  (act,  to  extemporiae  a  strait- waistcoat,  ue  no  manual  force 
wild  keep  Iier  in  liciJ.  1  ndrainiatered  40  grains,  and.as  if  by  magic,  in  about 
fln  minutes  she  became  quite  culm  iiud  sensible,  oumpMued  of  great 
''""Vtbeaa.  and  within  ten  minutes  fell  into  aprofound  Hleep,  which  lusted 
MTi^n  iionrs.  Ht-rpulfK!  gradually  gained  in  volume  uud  diuduiahed  in 
In^ncDcy  until  it  ft  11  to  'M  beats.  She  breathed  riither  ciuickly  and  heavdy 
lcirtiHib«t  two  honni,  but  aftenvards  the  sleep  was  uuturol  and  evenlighL 
Qftttitiowsinese  ullnextdny;  x>i>lauimproving;  takes  food,  and  istolcrably 
•wllile.    Towards  night  the  mania  returned  with  gi'Bat  fury;  gave  40 

a  of  chloral  oh  before,  with  exactly  the  same  results— namely,  on 
inuuedjate  return  of  calm  conaciousuess,  followed  by  a  prolougcd 
txrtiutnnd  sleep;  I  was  obliged  to  continue  the  use  ol  culorol  at  inttr- 
'■H  for  about  two  months,  in  this  case,  and  always  with  the  same  marked 
^*Oellt.  There  was  considerable  retention  of  urine  throughout,  but  she 
■Iwaji  voided  it  freely  when  under  the  jiillucnce  of  chloraL  I  soon,  came 
to  ktiutt  to  a  positive  certainty  that  this  would  be  so,  and  was  often  saved 
«o  oeceaaity  of  iwing  the  catheter — a  most  difficult  and  dangerous  o^ra- 
"*>»  tn  racli  a  case.  The  bowels,  also,  although  very  torpid  at  oilier  times, 
^(■meutly  acted  without  medicine  when  she  was  iiuder  tlic  inlluenoe  of 
■Moral.    This  patient  is  now  quite  well. 

I5w3.— Mr.  .  a  farmer  aged  71!,  a  iniin  who  had  hitherto  enjoyed 

vf^  keoltli.  was  funud  lying  insensible  on  the  door  ou  the  14tli 
jbnaiy,  Hu  hour  after  be  dined.  This  state  of  profound  stupor  lasted 
'w  about  forty  minutes,  when  he  fell  into  violent  convul&ious,  whiuh 
""■""mod,  with  alight  rejnissiona,  for  nearly  five  houra.  My  friend,  Mr. 
^s-J,  was  lAsociatcd  with  me  in  this  case.  The  temples  were  ieeohed, 
l^^iplied  to  tlie  head,  the  bowels  iu:ted  npon  by  enematn,  and  wu  thejt 
■BA  bun  lying  perfectly  quiet,  hnt  in  a  slate  of  profound  coma.  The 
P'pib  were  contraat«d  aud  fixed,  face  flushed,  and  the  pulae  slow  and 
■WDied.  I  found  him  next  morning  acul«ly  maniacal,  beingkept  in  bed 
rtUi  tile  utmost  ditticidty  by  tliree  powerful  men.  Ho  hud  been  in  this 
Wa  fur  eight  hours.  I  gave  him  4(1  gruius  of  chloral,  and  in  a  few 
B^Qtec  liis  struggles  and  criiis  ceiiHed.  and  we  laid  him  down  in  bed.  I 
Wad  hut  bluddi'r  to  bo  vcty  rauob  disteudetl,  and  used  the  catheter;  bnt 
tf(ire  the  iustmment  wns  ^^  ithdmwu  he  fell  into  a  profound  sleep,  which 
"■  ■  with  iulerrtiptions,  for  forty-two  hours.  Tlio  interruptions  in 
U  wpr*,  thill  iluring  the  course  of  this  prolonged  sleep  he  wakened 
about  every  five  houis,  osked  for  ii  vi^ssel  in  wliieli  to  moke  water, 
ided  it  fn'eh',  took  a  drink  ,aiid  dropped  over  aijaiu  into  u  deep  slumber. 
[ti  I  eutei'td  ihe  house  a  few  hours  alter  this  long  sle^,  1  luuud  him, 
ltrn»<-  it-lnnishment.  up.  drrs-sed,   anti   reiuliiig  the  newnpiipel's. 
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"the  firatwe  aim  to  suatnin  the  organic  fuuctiona  so  ejfeotively  tlut  llw 
paisoQouB  vnpour  maj  be  lifted  out  of  the  syBtem,  and  the  orgacia  Inoo- 
iiona  be  theMwitli  restored.  By  the  second  we  aim  to  neutralise  the  paam. 
or  to  counteract  iU  eflbct,  bj  tlie  emploTmeut  of  some  opposing  agent  u 
principle. 

la  pursuit  of  the  nntitral  method  I  have  studied  majij  plima— wtificii! 
resiriratioD,  electrical  escitation;  artificial  oircuhttion,  traasfuBJon.  For  full 
jwitjcnlara  of  fhesB  reaean-hes  I  must  refer  yon  to  my  papera  in  the  Pt* 
-ceedings  of  the  Royal  Society  and  in  the  Medico-Chmirgical  Bcvieir.  lui 
iTulj,  1862.  For  ths  present  momeut  I  confine  myself  to  two  of  tbeM 
methods  alone — artificial  respiration  and  electrical  excitation.  These  m 
the  two  methods  beat  known  and  most  commonly  used ;  and  if  I  deflm 
clearly  thoir  values  I  shall  not  only  leave  some  pmcticol  facts  ou  the  mini 
bnt  ehall  lead  up  to  future  adviuLces  towards  more  nccurato  knowledge  ud 
experience.' 

Ou  the  human  subject  artiSco!  respiration  is  followed  out  simply  in  order 
to  imitate  natnnd  respiration;  while  golvauisrais followed,  in  alesadefiiuk 
manner,  by  some  to  excite  respiration,  by  others  to  excito  the  heart,  oc- 
casionally for  iieithor  of  these  reasons,  or  for  both.  In  my  reseucha  I 
.  and  no  ill  results  were  at  any  time  observed.  Wo  have  seen  a  very  siBiilir 
have  usedartificiol  resp  iratioa  tor  the  same  simple  pnrpose  as  it  is  used  on  iSfl 
human  subject,  striviug  octy  to  make  it  perfect;  while  I  hare  used  gabu- 
ism  for  tljree  distinct  purposes:  First,  to  excite  and  Bust«in  respintiim; 
second,  to  excite  and  sustain  tlie  heart  and  respiration;  third,  to  eidtfl 
the  heEui:  while  the  i-espiratory  process  wos  sustained  by  artificial  respiratioiL 

You  will  ask,  immediately; — Can  anything  be  done?  I  answer  imiM- 
■diately:— Yes.  I  answer  that  in  some  cases  where  death  from  chlorofoim 
appears  to  be  perfect — where  if  nothing  were  done,  the  animal  would  be 
dead — life  can  be  restored;  can  be  restored  with  certainty  in  a  mrai 
number  of  cases  out  of  a  given  number  of  deaths — iu  one  case  out  of  Utttt, 
I  may  venture  to  say  without  fear  of  saying  more  than  ia  trno.  Wo  fiai 
alt  the  same  time  that  the  result  is  not  the  same  after  each  modo  of  desllk 
It  is  moat  eaav  after  the  first  mode,  less  easy  after  the  second,  and  ruelf 
jKwsible  after  the  third.  I  have  not  tried  it  oftcr  tho  fourth,  but  I  shooH 
infer  that  it  woold  be  nearly  the  some  aa  after  the  first  mode.  Wlut  i> 
more — and  the  fact  is  as  singslar  as  it  is  obviouM—the  restoration  of  UK 
is  much  more  easy  during  cold  and  cool  than  it  is  during  hot  wo&tlm 
"When  the  temperature  of  the  day  is  between  TO-"  and  80-^  Pahr.  tho  «■ 
perimeut  usually  fails.  '  Lastly,  the  experiment  u.sually  fails  if  the  oliloto- 
form  be  administered  for  several  minul«s  before  tlie  narcotism  passu  itito  i 
death.  J 

I'be  jilon  for  restoration  which,  up  to  this  time,  suceeedri,  and  the  oiit7 
one  which  auceecds,  is  that  of  careful,  delicikte,  but  at  the  same  tilW 
steady  artificial  respiration  by  the  double  aeCing  bellows,  which  I  hire 
iJready  described.  *  So  soon  as  respiration  and  the  other  evidences  of  life 
have  ceased,  wo  insert  the  exit  tube  of  the  bellows  into  the  nostril  tod 
«mpty  the  lung  bv  a  stroke  of  the  bellows  on  the  emptying  side;  than  «o 
gently  inflate,  and  next  empty  and  fill  in  alternate  stroke.  Let  us  proceed 
to  demonstration.  We  put  a  largo  weU  nourished  rabbit  gently  to  alaip 
with  vapour  of  chloroform,  we  earry  on  the  administration  quickly,  Kni, 
Its  yon  see,  at  tho  end  of  fonr  minutes  the  animal  has  ceased  to  breathe. 
We  ma^  let  it  lie  in  this  way  a  full  minute,  but  we  must  not  move  it  or 
handle  it.  The  least  pressnre  with  the  hand  on  its  tborui  or  abdomen,  or 
the  lifting  it  up  quickly,  would  be  fatal  to  success.  Now  we  introduce  the 
nostril  tubes  of  the  bellows  and  first  exhaust  the  chest,  theu  fill,  and  IS 
the  ejid  exhaust  and  fill  steadily  some  twenty  to  tweuty-fivu  times  • 


ig  bellom  wre  dsKrlbcd  In  Uielectnrsoiiiittlllclitl  rapplntban,  pDb- 
InniB  of  tne  Midleal  Timu  diul  OatriU.     The  belLuwii  ats  m&aa  tiT 
18.  Bnke-MrMt,  Mmnchwter-sjnaro,  whom  I  haTemarll 


j^tanre  Id  titauiUnE  t"'  Ui<  iDtoJli^nt  pktnii  oitj  bnve  tikoD  lu  eirr;  Idk 
The  belloot  >re  luctpanaWe  ud  aru  Dsefnl  for  Dther  porpOKs  than  Hiilflc 
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minnlc.    Wt>  mnat  wnit  imtiently  for  three  or  fanr  mioutea,  kecpiug  up 
tli»  renpimtioa  before  no  can  expect  a  resnlt;  nnd  whila  we  vait  let  mo 
nvnite  this  peonliu'l.'r  inierestiuR  ciriiumatBDce,  that  iu  proportion  to  the 
tiosillowod  lo  elapM  botweea  the  death  anil  the  restorative  procegs,  bo 
uiut  time  be  allowed  for  continaing  the  artificial  respiration.     If  the 
uumal  die  at  onoe  and  tha  artificial  ref^piration  be  oommenced  at  once, 
oWor  twoatrokesof  tlie  bellowsnre  of U:u  sufficient  to  restore  independent 
^;  bat  vlien,  as  in  tho  present  cnne,  the  time  in  long  before  respiration 
HtrlifiiTially  set  u^,  tlien  some  moments  must  Im  allowed  for  recovery. 
iHiy  is  this?     It  is  because  the  respiratory  muaoles  and  their  nervous 
(«ntrc8  mist  be  reehargpd  with  blood  hefore  they  can  take  on  their  aation 
^Ktn,  a  ilotr  process  when  the  motion  of  the  heart  is  all  but  extingnished. 
""o  perserore,  and  now  obserre  wn  are  about  to  be  reworded  with  suooess; 
>u  watch  closely  yon  will  perceive  a  tremulous  muscnlar  movement  in 
lh«  flnak  o(  the  animal;  it  is  followed  by  an  inspiratory  effect.      The 
miisples  OK»  now  recharged  with  blood,  and  the  organic  nervous  centres 
IT*   r«!!tiarg''d,  and  this  effected,  I   know,  by  exj'ericnce,   I   have  done 
aionjrb.     I  remove  the  little  tube  from  the  nostril  and  let  the  recovery  be 
<Kitnpl(-'tcd  by  natural  respiration.     The  animal  will  in  time  awake  as  if 
notliiiig  had  happened  to  it."    Was  tlte  animal  in  this  case  dead?    It  Iras 
firMdlcttlly,  is  was  not  actnoUy.     The  brain  was  dead,  the  cord  was  dead, 
Xha    volnntary  muscles  were   nnder    no  ntimulus;    the  semi- voluntary 
iDtiaclMi  were  under  no  stimnlna;  but  there  was  one  organ,  which  thonijh 
"we  ccnld  not  discern  its  motion  was  in  feeble  aotios;  and  that  organ  was 
the  luwrt.      I)y  onr  gentle  manipulation  we  restored  the  heart;  it  re- 
■^hargwl  ileelf,  it  slowly  recharged  the  other  muscles  and  the  nervous 
centreA  with  blood,  and  at  last  there  was  natural  action.     The  esperiment 
is  «0  easy  to  perform,  no  an  complicated,  it  wonld  appear  as  if    it  onght 
altreys  to  succeed;  and  it  would  niways  succeed  if  we  knew  a  little  more. 
Bwt  at  present  wo  only  know  certiLiu  caiiaea  of  failure,  ot  which  there  are 
sereral.     Kometimes  we  fail  because  the  system  is  too  fully  charged  with 
chloroform;  sometimes  because  the  column  of  blood  from  the  right  to  the 
left«id«of  the  heart  is  broken;  eomotimes  because  the  pulmounry  vessels 
are  contractual;    sometimes  because  theje  is  coalescence  of    the  blood 
corpnsctes  from  stasia  and  plugging  ot  the  minute  ramittcutione  of  tho 
palmotmry  artery;  sometimes  because  the  blood  coagulates,  and  this  espe- 
cially if  the  temperature  of  the  oir  is  high;  sometimes  benause,  again 
under  high  temperature,  the  muscles  soon  become  rigid;  and  sometimes, 
it  may  I>c,  because  the  nervous  centres  eufier  molecular  change  so  that 
they  fail  to  recharge  and  resume  function.     These  seem  many  difficolties, 
but  really  they  are  closely  allied,  and  on3  day  we  shall  see  a  mode  of 
overooming  them  altogether.     Then  the  results  wiL  bo  much  more  striking 
thua  they  even  now  are. 

So  raucli  for  artificial  respiration;  nest,  as  to  electrical  action.  I  have 
employed  electricity,  as  before  said,  with  three  objects  in  view,  and  I  have 
used  it  in  various  ways:  as  friotional  electricity,  as  continuous  cnrrent,  as 
an  intermittent  current.  On  the  whole,  I  find  the  best  apparatus  to  be 
this  convenient  little  persistent  battery  made  by  Schmidt  and  Robinson, 
of  the  Strand.  If  anything  could  be  effected  by  the  excitation  of  musclea 
from  electrical  action,  we  hove  iu  tho  instrument  before  us  aU  we  could 
reaaonably  desire. 

Let  US  again  proceed  to  fact.  We  have  narcotised  another  rabbit 
nq)idly  nntil  it  is  practically  dead.  We  could  restore  the  animal  if  we 
imimied  the  some  method  as  in  the  lost  experiment:  we  will  use  tho  battery 
instead.  We  will  aie  it  first  with  tho  object  of  restarting  muscular  motiou 
in  tlte  respiratory  miiacles.  For  this  object  some,  in  the  human  subject, 
put  »  needle  from  one  pole  into  the  tract  of  the  phrenio  nerve,  and  tlien 
apply  the  opposite  pole  to  or  over  the  diaphragm.     Others  put  tho  needle 
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lunler  or  subciitnneoDelj  upon  the  laryni — in  plain,  the  position  iaof 
little  mnment  if  the  hpcoqiI  pole  be  in  contact  directly  or  iudireoUv  vith 
tUe  (liapliragm,  I  will  bring  one  pole  by  aneeille  in  coutartwith  the  laryni 
and  tUe  other  in  coutiiet  with  the  diaphragm.  And  now  when  I  mnke  and 
hienk  contact  you  see  the  respiratory  act  is  i>erf'>et;  the  nir  euters  the  langA 
readily,  and  I  bring  boek  inspiration  and  e^tpiration  as  faithfully  as  if  I 
were  tilling  and  emptying  them  with  the  bellows.  I  continue  this  R«tion, 
but  note  what  soon  occurs:  the  muscles  begin  to  rfspoud  more  feebly,  and 
(inickly  ceaae  to  respond;  I  gently  increase  the  current,  and  by  this  renewed 
action  is  seen  again;  at  lost  the  organs  cease  to  act  under  any  current;  but 
it  I  cliange  tht^  ciirreut  and  pass  it  throngh  the  limbs  of  the  animal  tho 
mtucles  of  the  limbs  respond  readily  enough.  ^Vlly  not  then  the  muscles 
of  lespiration?  Because  we  have  exhausted  them  by  the  electrical  action: 
when  I  was  sustaining  rcapiration  by  the  bellows  my  baud  supplied  for  the 
time  the  respiratory  power  of  the  animaL  I  gave  the  furc.^,  and  the 
mnsclee  of  the  anim«l  rested  and  restarted.  When  I  uned  tlie  electrical 
stimulus  I  took  out  of  the  muscles  what  remaining  force  was  there — the- 
primary  foroe  required  for  recovery — and  under  a  semblance  of  restoring 
life  clenched  death. 

But  let  us  go  one  step  further;  this  animal  conld  not  be  restored  nowhy 
liny  known  method:  we  will  then  open  the  thorax  and  loi^  at  the  heart. 
At  first  sight  the  organ  is  seen  at  perfect  rest,  but  in  coutuct  with  the  air 
it  recommences  to  pulaat«,  and  in  a  minute  or  so  the  auricle  and  ventricle 
on  both  sides  are  in  rhythmical  action.  We  will  repent  the  electrical  cur- 
rent, letting  it  now  pass  through  the  heart  at  the  lowest  power.  Observe 
what  oconra:  at  once  the  organ  flags  and  stops  in  ventricular  systole.  We 
have  exhausted  the  heart  as  wo  previously  eshuusted  the  respiratory 
mnBoles, 

1  tlionght  once  it  might  be  well  to  combine  electricel  excitation  of  the- 
heart  with  artificial  respiration  by  the  hand-bellows.  I  bod  no  success 
like  that  which  follows  simple  artihcial  respiration,  and  after  these  esper- 
iences  I  feel  it  too  unreasonable  to  recommend  galvanic  action  as  a  means 
of  resuscitation.  Galvanism  is  a  two-edged  sword.  Xt  might,  byuccident 
I  may  say,  in  some  cases,  restart  respiration,  hut  it  would  in  this  fe«pect 
be  inferior  in  principle  to  artificial  respiration,  and  in  the  niajori^  of 
oases  it  would  more  effectively  promote  death  than  restore  hfe,  even  when 
used  with  the  specilia  object  of  exciting  the  respiratory  muscles  into 
natural  pluy,  or  of  exciting  the  heart.  Wlieu  used  as  it  commouly  is  used 
merely  to  excite  prolonged  contraction  of  muscles,  it  is  not  aimles!!  merely 
but  iKisitively  miscliievous. 

Still  the  phenomena  excited  by  galvanic  action,  though  as  yet  deceptive, 
are  not  to  be  ignored;  one  day  we  may  see  how  to  use  the  electrieid  excita- 
tion with  advantage,  and  on  a  known  priuniple:  but  that  day  has  not 
arrived. 

Aiilidohil  tnttiures. — It  has  been  hoped  to  neutralize  the  physological 
action  of  chlorofonn  by  injection  of  antidotes  into  the  veins.  I  tried  the 
injection  of  ammonia  into  Uie  veins  AS  fur  Iwck  as  the  year  18&1,  and  although 
the  iuioction  exrit«d  the  heart  it  did  not  offer  any  material  mlviuitoge. 
tiiebreich  has  recently  referred  to  strychnine  as  antidotal  to  chloroform. 
I  hod  already  tried  that  also  without  obtaining  any  indication  of  good  reaidti 
on  the  whole  the  antidotal  method  is  liordly  applicable  to  chlorofonn. 
If  s  man  or  nn  animal  is  not  practicollv  dead  from  chloroform,  if  he  still 
breathes,  and  circulates,  however  feebly,  he  will  recover  best  by  being 
allowed  to  recover  spontaneonnly;  if  he  lie  practically  dead  the  rercedy  ia 
nut  an  antidote,  hut  a  method  l>y  which  the  untuml  process  of  life  may  be 
correctly  imitated  in  the  motionlphs  organism—^  method  carried  on  by 
force  supplied  from  without  until  the  inner  force  is  re .  iviAed. 

The  final  question  before  us,  (he  summary,  is  this:  When  ther  __  _ 
death  from  chlorofonn  what  shall  be  done?  I  answer  that  at  present  wa 
know  of  one  process  which  may  aueeeed,  and  that  if  it  do  not  Buci-«ed  wa 
other  tlmt  ciin  tiike  it9  place.     That  proce.aa  is  prompt  arti-   j 
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fieud  r«!i)initioD.  But  artificial  reapimtioa  must  be  done  properly  to  be 
eBfeotivc;  it  muHt  b«  done  with  the  boil;  ut  perFoot  rest;  it  mnat  be  (Icine  as 
we  have  Atioe  it  hera  in  onr  eijwriraents  by  n  double-acting  brflowa  or 
pump  whifb  sbnU  cxhnuNt  imii  fill  the  chpfit  witli  air.  It  must  1*  oarried 
out  Btnulily  and  geutly;  it  must  hv  witlidrawn  wlieu  tbero  is  any  natural 
effnrt  at  nixpiiutioD:  it  must  be  ooutinned  untilapouctureof  a  vein  ahows 
that  thena  is  congtilktiou  of  the  hliHid.  Above  all,  it  must  be  altKobitely 
tnistMl  until  Bomi*  new  and  definite  odvanfe  is  tnado,  the  sou  ml  ti  ess  of 
vhiah  ia  demonBtratable  by  direct  experimi'nt.  It  to  every  boBpita!  oper- 
ating btble  and  to  every  private  operating  chiur  a  double-aoting  pump  or 
a  bc'liows  were  permanently  uttuched  and  always  ready  for  use,  and  if  in 
emergvDcy  it  wore  ut  onoe  liroaght  into  nction  methodically  nud  with 
fixed  pnrpoRB,  under  the  surety  that  if  it  failed  all  means  vill  fail  ;  if  the 
bncly  lie  kept  meanwliiin  in  entire  rejMiBe,  so  that  no  violence  nor  nhoi'k  Ite 
allowed  to  eheek  the  little  remain  in  r  power  of  the  heart,  then  I  believe, 
from  experimental  data,  that  at  least  one  in  every  titree  or  four  of  the 
CUOB  now  ending  fatally  under  ohloroform  would  be  Hjived. 

And  slill  there  would  remain  work  t-nongh  to  lie  done:  work  to  improve 
further  the  i)ro(K<SR  of  resimcitation  as  a  general  proceaa;  work  to  And  an 
agent  for  untButheBia  whieh  shall  dentroy  sennibilily,  but  shall  not  poHsibly 
endanger  life.— J(/H/icoi  Times  and  Giuetle,  May  28,  taid  J«hj  23.  1870.  pf . 
671,  85. 


109.— CHLOROFOBM  ADMINISTRATION. 

Bj  Dr.  A.  RniinT  Bankiii. 
{The  following  short  nrti<;le  is  a  critique  upon  some  rcmaila  in  Dr.  Bioh' 
ludaon's  paper  ou  chloroform.] 

All  attempts  to  insure  greater  safety  by  the  use  of  chloroform  diluted 
inth  volatile  mediii  are  at  ouoe  coudemued'  by  Dr.  Kichardaou  iis  puerile 
Knd  empirioul.  A  table  is  given  Hbowiug  the  great  differences  in  sfiecifio 
gnvity,  vapour  density,  and  lnjiliug-point  of  tlie  agents  which  are  com- 
Xuingled,  and  fitjm  these  figurea  it  is  supposed  that  the  question  in  to  be 
jiidged.  I  hold  ou  the  other  hand  that  a  dilution  of  chloroform  with  an 
«4Uttl  bulk  of  absolute  alcoiol  effectually  iustiree  the  adminiatrution  of  an 
atmosphere  containing  as  nearly  as  possilile  one-half  the  percentage  whicll 
resnlte  when  undiluted  chloroform  is  employed.  This  is  not  at  all  a  qne»- 
tJOQ  ot  vuponr  denHitiea  and  iKiiliug- points.  It  is  not  pretcndnl  that  tii9  | 
evulve^l  ohloroform-Tapour  IS  diluted  pini  pasxa  with  the  vaporiseil  alcohol. 
.As  I  have  before  stated  the  uluohol  acts  chiefly  in  rcstrMniiig  the  vulutilitf 
u(  the  chloroform,  and  thua  indirectly  inducing  a  free  dilution  by  favunr- 
iiig  tbo  admixture  with  air.  Ths  is  no  vague  geucrulisutioa,  but  a  deduc- 
tion from  experimental  facts;  and  the  succeas  of  Lbu  practice  of  thus 
indncing  anicsthcsia  is  attested  by  oouipcteut  oliservers. 

Dr.  itichardson  agrees  with  me  iu  his  estimate  of  the  dangers  of  strong 
■atmospheres  of  chloroform,  especially  at  an  early  stage  of  the  administni- 
'^on.  His  exptauatioD  of  the  exact  suurcu  uf  the  danger,  however,  requires 
S'eooDsi deration.  Adducing  Prof.  Rutherford's  obseri'ations  ou  the  effects 
«3f  other  irritant  vapours  as  analogical  evidence,  Dr.  Richurdsou  c<include0 
'ftbat  when  chloroform  induces  caidiac  syncope  it  acbi  by  stiniulatiou  of 
"Uie  inferior  bruuch  of  the  vagus  by  the  asphyxiated  condition  ol  the  blood. 
Tl'his  is  no  new  theory;  it  wa»  euunchitetl  by  Bruwn-tiequurd;  it  is  upheld 
Xiy  Dugiel  (Reichurt's  und  Dubois'  Areh,  18tHi).  Rut  the  reseiuohes  ot 
^' Sclieiutisson  (Uutersuchuugen  U><er  den  EiuHusa  dcaCUlorolurms  aul  die 
'^Varmeverh lLltuis.se  dcs  thietischen  Organismua  iiud  den  Blutkreislauf;" 
^Aroh.  dcs  Heilkunde  mm,  Hft.  1,  2,  it,)  prove  that  this  view  is  uubinalile. 
^t  is  shown  that  chloroform  has  equally  the  power  of  slowing  the  heikn'e 
^Wctiou  in  animals  whose  vagi  have  been  proviously  divideil.  J^ven  when 
Ihe  spinal  cord  was  divided  in  the  cervicii  reuiou  us  well  as  the  vagi  and 
LXI[.-17 
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aympatbetic,  tho  lieart*8  action  was  enfiH?l)loil  by  cliU)roform.  The  irre- 
sistible conclusion,  thcreforo,  is  that  clilorofonn  has  a  special  power  npon 
the  muscnlo-motor  system  of  the  heart. 

,  The  danpfcr  of  chloroform  resides  in  the  fact  that  in  strong  doses  it  is  a 
direct  cardiac  dopressjmt.  Its  vapour  when  freely  diluted,  emotional 
causes  of  danger  sot  aside,  ind'ices  anfr^^tlic^sia  with  verj'  little  risk.  By 
previously  dihiting  the  chloroform  witli  alcohol  we  can  so  restrain  itk 
volatility  as  to  insure  against  the  administered  atmosphere  being  too 
strong  at  any  given  moment.  The  measure  is  simple,  safe,  and  practical. 
—MHical  fimt^a  imd  (hizQlie,  Jnhf  23,  1K70,  />.  107. 


no.— ON  THE  THERAPEUTICAL  USES  OF  CHLORAL. 
Dy  tho  Editor  of  this  Medical  Times  and  Oazettx. 

The  physicians  of  the  lloyal  Infirmary,  Edinburgh,  have  had  an  ample 
iield  fi  r  observing  tlie  action  of  the  drug  in  fever,  and  found  it  Talnable 
in  assisting  and  promoting  recovery  by  palliating  distressing  symptoms, 
though  it  iijis  no  direct  influence  in  cutting  shoii;  the  disease,  or  in  any 
way  atft^cting  its   natural  coui-so.     **In  doses  of  tlurty  grain.s  repeated 
every  hour  -two  or  three  times  if  necessary — in  most  cases  a  qniet  and 
refreshing  sleep  is  produced,  which  serves  greatly  to  maintain  the  strengtli 
of  the  patient."     Api)etit<>  is  sometimes  a])parently  improved,  and  excite- 
ment and  delirium  ar«  frequently  diminished.     Violent  head  symptoms 
may  re(]uire  incr<\ased   doses,  forty  to   sixty  grains.     And  it  appeared, 
**from  a  limitr^d  series  of  obseiTjitions,*' that  in  fever  chloral  prodnces 
little  or  no  effect  on  the  temperature,  as  determined  bv  the  thermometer 
(Drit.  Med.  Journal,  Apr-l  ;J0,  1870). 

We  have  already  alluded  to  its  value  in  (lelirhnn  trtnnena,  and  considerable 
evidence  of  this  might  easily  l;e  adduced.  Dr.  J.  H.  Banies  records  (Lanixi, 
Nov.  27,  186^0  ten  cases  of  this  disease  treated  by  chloral,  and  in  most  of 
them  (juiet  sleep  was  (|uickly  induced.  Dr.  CerenviUe  found  in  a  case  of 
the  disorder  15  gniius  repeated  for  two  successive  days  procure  sleep  and 
calmness  (L'Union  Medicale,  Feb.  12,  1870).  In  the  Edinburgh  Royal 
Infirmary'  it  is  found  to  be  '*  almost  a  curative  agent  in  this  disease,  as  in 
most  cases,  notwithstanding  violent  excitement  or  delirium,  it  prodnoee  a 
prolonged  sleep,  from  which  the  patient  frequently  awakes  sane  and 
iiitional."  And  numerous  communications  to  the  medical  journals,  at 
home  and  abroad,  might  be  quoted  to  the  same  effect. 

In  ar}ttfi  mania  its  effects  are  of  the  highest  value.     Dr.  G.  Crawford  has 
related  (Med.  Times  and  Gazette,  Jan.  22,  1870)  a  case  of  acute  mania  in 
a  female,  who  had  not  slej^t  during  live  consecutive  minutes  for  five 
weeks,  and  who  had  taken  opium  and  morphia  without  benefit.     He  pre- 
scribed twenty-five  grains  of  chloral  for  three  nights  in  succession,  ana  its 
effects  were  marvellous.     Tranquil  continued  sleep  was  procured,  and  the 
patient  rapidly  recovered.      In  two  maniacal  females,  whom  baths  and. 
opium  had  failed  to  tranquilise.  Dr.  De  la  nari)e  found  that  thirty  graima 
of  chlorcd  almost  immediately  caused  sleep  (L' Union  Medicale,  Feb.  1870); 
and  Dr.  J.  B.  Tuke,  Dr.  Clouston,  Mr.  R.  Gardiner  Hill,  and  others  hav^ 
found  it  as  Dr.  J.  B.  Tuke  terms  it,  **  the  most  valuable  means  of  prodno^ 
ing  sleep  which  has  yet  been  introduced  into  the  i^harmacopoeia  of  th^ 
Asylum  Physicians." 

Dr.  Clouston  (Brit.  Med.  Journal,  May  7,  1870),  a  most  accorate  and 
trustworthy  observer,  after  having  given  it  in  forty  cases  of  varioiis  fona0 
of  insanity,  has  thus  summed  up  his  experience  of  it: — **  It  has  proved  » 
most  safe  and  certain  sleep-producer;  by  it  we  can  compel  sleep  in  any 
case.  By  means  of  this  property  attacks  of  insanity  ma^  probably  b0 
warded  off  in  some  crises.  Its  action  in  abating  and  soothing  excdteziieiDi 
ia  more  uncertain  than  its  sleep-producing  power,  and  lasts  a  shorter  tiiD0 


ADDENDA.  259 

0?  any  Bignollj  powerfnl  ilriig,  but  is  most  valnablo  in  cei'tam 
(.MpecinUyin  some  rei'ent  anil  ciimble  ones,  where  formerljwOHlioiilil 
I  been  ftftaid  to  give  opium.  WLethei  it  iloen  good  or  uot,  it  nevt-r 
hum;  and  is  in  this  respect  Ihn  very  king  ol  narcotics.  It  genenilly 
om  the  temperature  slightly,  l>nt  in  numiiwrnl  pxdteraetit  not  nearly 
ku  luueli  a»  does  alcohol  in  large  doses.  It  should  bu  given  to  subdue 
bntia  i^icitcment  in  doses  bcfrinniug  at  twenty  or  tliirty  grains,  repeated 
in  from  three  to  five  hours.  To  produce  sleep  iu  great  excitement,  from 
iortr  to  nity  gruins  are  required,  the  latter  dose  not  fitiliug  in  one 
pMoent.  of  the  cases." 
"r,  W.  Macleod  hIho  hss  contributed  (Prnctitioner,  Aug.  1S70)  a 
able  pa{>er  on  the  action  o(  chloral  in  Ptiral^^iir  of  Ihn  Iiigane. — 
ivports  that  when  the  patients  ore  destnicttve  and  violent,  the 
judidous  administntion  of  the  drug  acta  bm  an  excellent  hypnotic  by 
'''"'it,  Mid  soothing  agent  by  day;  that  under  its  action  patients  bave  been 
fnnn  destructive  habits,  und  have  gained  in  weight  and  strength;  the 
Mion  of  the  bowels  und  bladder  liave  improved,  and  appetite  bus  in- 
"UMBl;  that  it  lessens  abnormal  senaationa,  often  cuts  short  hoUucin- 
liont  of  bearing,  and  BtO[>B  the  propensity  of  patients  to  hurt  or  maim 
UDMlvis.  He  had  also  fouud  that  in  molancholia  oonvolesceuce  is 
l«noed  by  its  omploymeiit. 

la  ftitrjifrid  mania  the  chloral  has  proved  of  great  value.     Thus  Dr.  S. 

Idler  imtea  n  esse  in  which  morphia  internallv  and  by  hypodermic 

in  wna  used  without  the  least  effect,  and  firomide  ot  potasainm 

_^  ^_  CMilement,  but  recovery  took  place  under  the  use  of  the  chlornl. 

mdUr.  A.H.  Adams  reports  (Lancet  Jan.  22,  1870)  a  casein  which  be  had 

inu  bromide  of  potassium,  Battley's  sedative,  and  cldoroform  by  iuhola- 

m  wlthont  relief,  but  the  chlond,  in  doses  varying  from  iO  to  sixty 

'•iiu,  produced  coltn  consciousness,  foUowsd  by  from  six  to  eight  hours 

'qniet  sleep.     In  piifvp^i--i!  cimvi'hinn*  jigainit  has  given  great  relief,  tol- 

ttid  In'  recovery,  nftj'r  the  fnilure  of  belhtdonft  and  the  bromide  of  potas- 

iWtt  (Mr.  Hay  iu  the  Practitioner,  >larch,  l^iTO),  and  Earon  von  Seydewita 

■  Rportnd  to  the  ObstetricMl  Society  of  London  {Med.  Times  ai;d  Gaz.. 

M16, 1870)  on  tlie  efficacy  of  "The  Chloral  Treatment  of  Eclampsia." 

in  liutren  n  large  number  of  caspji  have  been  recorded  showing  the 

tatfiol  iBflnenci?  o(  the  drug.     Sir  3.  Y.  Simpson  tells  us  (Med.  Times 

iQluette,  Jan.  1,  1870)  that  he  has  given  it  in  contiuuons  small  doses 

one,  two.  or  more  weeks  in  succession  in  chorea  "  and  apparently  with 

N  marked  b<^uelit."    M.  Bonohut  hus  in  severe  cases  found  it  bone- 

il.  Hid  M.  Brichetean  has  recorded  (Bullet.  Gfu.  de  Tht'rap.,  Nov. 

B]  bis  Douvietion  of  ite  valne  iu  severe  chorea  in  cbildren.     Dr.  Russell 

t  Klntes  (Ued.  Times  and  Gazette,  Jan.  8,  1870)  a  cose  ot  very  severe 

^  Wiin  nn  apparently  healthy  woman  during  the  early  months  ot  preg- 

■Mt,  in  which  bromide  of  potassium  was  useless,  but  Uie  wlministration 

twoisl  was  followed  by  the  happieut  results. 

It  hu  been  given  also  in/e/'niiiK,  and  recovery  has  followed.  As  it  cuusc<<, 
Iko  given  in  large  doses,  extreme  muscular  relaxation,  it  wns  natural  to 
^>pe  for  benefit  from  its  use  in  such  a  disease  as  tetanus,  and  M.  Veruenil 
ported  to  the  Socii^tfi  da  Cbirurgie  (Med.  Times  and  Gazette,  April  3n, 
"^  »  cose  of  traiunatio  tetnnns  cured  by  chloniL  The  cose  was  very 
ttUal  and  severe,  the  epnsms  aSectiag  the  muscles  of  the  face,  jaws, 
'r,  Hpine,  abdomen,  and  lower  limbs,  and  resisting  the  influence  of 
■  "  t  ot  polosaiura  and  the  hypodermic  injection  of  morphia  in  lar  e 
But  immediate  relief  was  obtained  by  hydrate  ot  chloral  in  full 
In  the  course  of  the  case,  and  a  month  elapsed  before  complete 
J,  relitpse  occurred  three  times,  an'd  always  when  the  chloral  had 
1  tcanponuily  suspended.  The  doily  dose  varied  from  3  jss.  to  3  iij-  - 
BO  ill  results  were  at  any  time  observed.  We  taave  seen  a  very  similar 
r  hlrlj.  under  the  care  ot  Mr.  Spencer  Watson,  in  the  Great  Northern 
nital,  Sliding,  under  treatment  by  chloral,  in  abont  Va.<t  vnssiH.  \.\qi%  vix 
^MOtreiioverjr.     Aud  il.  Verneuii  has  also  related  to  ttie  ScuAiU  ie  Cum- 
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iirgie  a  case  treated  lij  M.  Dufonr,  of  Lanaanne,  by  the  chloral.  The  daily 
doae  of  the  drug  had  to  be  carried  to  twelve  grammeB,  but  the  patient  left 
the  hospital  cured  at  the  end  of  a  month  (Qoz.  Hebdom. ,  July  K.  1870).  It 
may  be  objected,  and  in  M.  Vemeuira  casea  has  been  said,  that  in  these 
cases  the  patients  recovered  by  lapse  of  time;  but,  at  any  rate,  the  chloral 
exerted  an  invaluable  remedial  inlluence  by  procuring  relief  from  spasm, 
by  giving  sleep,  and  ullowiDg  the  patients  to  take  nonriahment.  And 
though  our  cxperienco  of  the  aetion  of  chloral  in  thia  disease  is  not  yet 
Bufficient  to  warrant  full  reliance  on  it,  yet  it  is  certainly  enough  to  encoor- 
age  farther  triids;  and  our  hope  iu  it  is  strengthened  by  Liebreich'a  dis- 
eovi'rj  that  the  action  of  chloral  and  that  of  strychnia  are  so  antagonistic 
thiit  strychnia  is  an  anitdote  in  the  case  of  chloral  poisoning  (Med.  Timee 
and  Gazette,  vol.  ii.,  1809,  p.  723). 

M.  MaiHolin  stated  to  the  Imperial  Society  of  Surgeiy  that  he  has  ad-  — 
ministered  the  chloral  intemiilly  to  relieve  the  xet^epainfi-om  burns,  and  _^K 
■with  compLte  relief  to  the  patient  (L'Dnion  M^dJcale,  May  19,  1870), 

It  would  be  easy,  did  our  apace  permit  it,  to  add  oonaiderably  to  tbi^^^^ 
list  of  the  conditions  in  which  tlie  hydrate  of  chloral  has  proved  remediaTT.,^ 
or  highly  useful.  It  has  been  employed  with  the  happiest  effect  for  th^^^4 
relief  of  the  cough  in  advanced  phthisis  of  the  lungs,  and  Iihs  proved  f^^m^ 
very  valuable  anodyne  in  some  cases  of  gastralgio,  pleurodynia,  hyat^raM^B. 
gin,  dyemeuorrhcea,  &c.,  in  the  pain  attendant  ou  caiioer,  and  acute  Iocs^^h) 
iiitlammationR,  and  in  lead  coho  and  other  formsof  cohc.  In  cases  also  i~  »/ 
irritable  bladder  and  chroiiic  cystitis  it  has  been  fouud  to  giTemuehloogE^r 
and  more  perfect  rest  than  large  doses  of  opium. 

la  p/ilkisis  pulmontilis.tbe  Physicians  of  the  Edinburgh  Infirmary  ba^re 
fouoa  chloral  moat  valuable  for  producing  sleep,  for  soothing  irritatiarxi, 
and  for  relieving  cough.  Dr.  J.  Hughes  Bennett  observes  (Practitioner, 
May,  1870)  that  such  is  the  loss  of  appetite,  increased  weakoess,  and  em*. 
ciatiun  whi<-h  follow  the  use  of  ojiiales  and  chlorodyne,  that  he  never  gives 
them  except  in  the  last  stages  of  the  dise^ise,  "  and  when  all  hope  of  pro- ' 
loDging  lite  having  ceased,  we  choose  the  least  of  evils  in  procuring  eren 
uuheulthy  sleep.  But  matters  are  greatly  changed  when  we  are  able 
tu  obtain  the  natural  sleep  that  chlorid  gives.  By  its  aid  we  can  lull  ini- 
tation,  Bud  give  rest  for  a  time,  in  many  aises  without  any  injury  whtt- 
evei'."  He  gives  the  results  of  its  employment  in  twenty-one  caaes,  and 
iu  the  vast  majority  "therehef  to  the  cough  and  restlessness  at  night, 
'witli  the  ]iruduction  of  sound  sleep,  was  moat  marked,  while  the  bend. 
tongue,  and  appetite  were  in  no  way  affected. " 

11  e  may  note  also  that  Mr.  E.  Lambert  ha«  lately  (Edin.  Med.  aadSnig. 
Journal,  Angust,  1-70)  givemie  an  instructive  report  of  his  experience  of 
"  the  influence  exerted  by  chJoral  on  the  paiu  of  parturition."  He  gives 
fifteen  gr,<ins  every  quarter  of  an  hour  "  till  some  tfi'ect  is  produced,  and 
according  to  the  nature  of  that  effect  thefurther  administration  is  to  beivgn- 
liited."  He  findstliat  it  "  dues  not  only  not  sunpend,  but  ratlier  promutM, 
uterine  contraction;"  that  it  is  of  great  value;  and  that,  while  *'itis  the 
hy|>notic  for  the  first  stage  of  laliour,"  it  may  be  administered  under  fa- 
vourable cinumstauces  "duiing  and  at  the  close  of  the  second  stage,  witfc  M 
the  result  of  producing  absolute  unconsciousnessiii  the  same  sense  in  which  -^ 
■we  understand  uneousciousness  under  chloroform." 

Lastly,  weobBer%'e  that  Ur.  LawsonTait  has  found  the  chloral  a  valnahle  ^^ 
adjunct  to  opium  and  chloroform.  A  smaller  doiw  of  morphia  is  reqnired^^Sri 
if  a  little  chlorul  l>ealso  given,  and  wheu  a  patient  is  under  the  iuflnence^^Mi^ 
of  cliloral  the  inhalation  of  a  few  drops  of  chloroform  euffloes  to  produe^w^^al 
profound  anseatheaia  (Med.  Times  and  Gazette,  vol.  i.,  1870,  p.  19a). 

The  very  important  question  us  to  the  redaction  of  temperature  b^ — -j 

chloral  must  be  cunsidentd  an  yet  unsettled.     Dr.  Richardson  fouud  th  ~ 

"  during  the  narcotism  produced  by  tbe  substance  there  is  invariably 

dnctiiiu  of  h'mperature,"  and  "that  in  binls  and  raibbita  the  tomperatuj^Ei^ 
may  fall  five,  six,  and  eeveu  degreea  Eahr.,  and  yet  the  auimal  ma*^ 
recover."     And  cases  are  not  wanting  to  support  the  idea  that  it  may  be  <m 
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^  -giTeii  in  modemto  luid  frequentlj  repented  dosee — for  tliis 

purpose.  But,  on  tUe  other  liand,  hudio  uli^ervets  hiive  failed  to  note  anj 
isnoh  effect,  and  others  have  noticwl  »,diuiinntion  of  only  one  or  one  and 
a  half  degrees  Fahrenheit. 

The  drug  should  always  be  given  ia  small  doses  at  first— gr,  xv.  or  kt- 
L — with  the  view  o[  observing  its  effect  in  each  individual  cnse.  The 
portioular  conditions  tbnt  ooutriv  indicate  ita  nse  have  not  yet  been  aeoiir- 
•tely  defined,  but  weokouesa  of  the  heart,  and  marked  cerebral  anteiuia 
rnuBt  bo  held,  we  think  to  impose  at  least  special  caution  in  its  employ- 
ment. It  maybe  given  with  perfect  safety  and  perfect  success  to  children, 
in  doses  of  two  grains  to  an  infant  of  eighteen  moiiths,  of  three  grains  at 
three  years  of  age,  and  of  ten  grains  at  nine  or  fourteen.  As  evidence  of 
-this,  Hr.  A.  N.  Adams  has  successfully  given  five  grains  three  times  a  da^, 
or  six  graiDS  at  bed-time,  iu  a.  severe  case  of  pertussis  id  a  child  of  six 
years  of  age. 

It  is  worthy  of  specisl  note  that  when  the  chloral  is  given  as  a  hyi>notic, 
icare  should  be  taken,  so  fur  as  is  possible,  to  help  and  promote  the  desired 
effect  by  administering  the  dmg  at  or  near  the  accustomed  hour  of  sleep, 
and  by  seeming  perfect  quietude  and  rest  to  the  patient.  It  has  not  utitre- 
•quently  been  observed  to  produce  no  eiTect  except  perhaps  some  slight 
VDsteodtncijs  or  giddiness  if  the  patient  has  been  moving  about  or  there 
lias  been  any  noise  or  disturbance  in  his  room,  while  the  same  dose  will 
produce  quiet  and  prolonged  slumber  when  tite  individual  has  been  in  bed, 
and  in  circumstances  favorable  to  hypnotism. 

We  do  not  pretdlid  to  have  stated  all  the  conditions  in  which  the  hydrate 
of  chloral  has  been  found  useful;  and  ro  doubt  it  will  prove  of  value 
•gainst  some  disordered  state  in  which,  so  far  as  we  know,  it  has  not  yqt 
been  ti'ied.  Thus  Liebreioh  has  suggested  that,  as  chloroform  has  been 
^ven  with  the  idea  of  its  dissolving  bilinry  calonlns,  the  choral  is  prefer- 
«Me  for  that  purpose  as  furnishing  chloroform  in  a  nascent,  und  therefore 
more  active,  condition. 

Bnt  it  liaa  been  amply  pre  ved  thnt,  while  the  chloral  will  of  course  some- 
timea  foil  to  produce  the  desired  effect,  it  is  in  a  very  large  number  of 
«aae8_  nnrivolled  as  a  hypnotic  and  anodyne.  It  is,  as  a  general  rule,  in 
l^ptopriate  dose,  as  sure  a  jirodacer  of  sleep  and  soother  of  paiu  as  opium 
'itself  or  any  of  its  preparations.  It  is  more  svift  iu  action,  more  pro- 
longed in  effect,  and  produees  a  more  calm  und  tranquil  and  innocent 
aleep.  Bir  J.  Y.  Simpson  observed,  "Ever  and  anon  cases  are  well 
>fcnowii  to  occur  in  practice  in  which  patients  declare  their  inability 
"*-  take  opium  in  any  form  without  suffering  severely  from  nausea, 
nesa,  restlessuesfi  and  other  evil  effects.  In  several  such  oases  I  havo 
chloral  as  a  hypnotic  with  perfect  success."  And  again,  it  has  been 
Found  "to  produce  its  hypnotic  efFects  where  opiimi.  fi-om  long-con- 
tinued use,  had  ceased  to  do  so."  But  its  highest  value,  its  greatefiC 
mperiority,  lies  in  (he  fact  that  the  sleep  it  induces  is  nearer  in  char- 
icter  to  Eutural  sleep,  to  the  sleep 

"  That  kiilt»  m  the  melled  alce's  of  cars  : 
Tlie  blrlit  of  euFh  day's  llfu.  tore  bt»ui'j)  both," 

■  than  that  excited  by  any  otlier  artificial  means.  Chloral  sleep  is  m«eh 
'  mare  natural  than  the  sleep  produced  by  opium,  hitherto  the  moat 
^jowerful  and  certain  hypnotic.     Dr.  J.  B.  Kuasell  [GlnngoiB  Me/l.  Joiirimi] 

Jiaawell  pointed  out  the  differences:— "  In  both,  aa  in  natural  sleep,  the 
'  pnpil  ia  contracted  to  the  utmost,  but  in  chloral  Bleep  it  immediately 
i-dilat^^  on  awaking,  just  as  in  natutal  sleep.  This  ia  not  thecase  in  opium 
^sleep.  Again,  chloral  sleep  is  more  natural  in  this  respect — tliat  the 
■Wee]ier  may  be  roused  at  any  time,  and  at  once  recovers  the  fiUl  command 
*■«!  bu  functions;  ho  may  take  food,  pass  urine,  cough  with  full  strength, 
•expectorate,  io.,  and,  aa  soon  as  the  temporary  excitation  eeaae,8,  he  may  ■ 
l-diwpover  again  into  unoonaciousness.     Not  so  with  opium.    The  e»""" 

4ionH  are  wot  disturlwil  by  chltiral.     They  are  by  opium," 
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The  clilonil  ideep  is,  as  ulreudy  ohsiT 
ing,  and  followed  li;  uo  iiopkusaat 
Aug.  20,  1870,  p.  2(17, 


111.— NOTES  ON  THE  HYDRATE  OF  CHLOBAL. 

Bj  Alex.  Maxwell  ADAa*.  Bsq.,  SDitceon,  tud  Rayil  Lanark  MIUUl 

[It  is  open  to  quostiou  whether  the  theory  upon  which  the  actjon  of 
chloral  is  explained,  beautiful  though  it  is,  is  reallj  true.  It  is  not 
unlikely  that  it  actx  ns  a  whale,  and  that  its  uation  is  more  lit^jto  be 
weakened  by  the  decomposition  in  question  thiui  othsTwiss.  whether 
true  or  not,  liowever.  it  was  the  theory  which  led  to  the  discwveiy  of  the 
fact.] 

Although  the  mode  of  action  of  chloral  may  be  involved  in  doubt  yet 
there  can  be  none  as  to  its  value  as  a  remedial  agent,  and  I  therefore  beg. 
in  the  fcllowing  rough  notes,  to  briefly  state  the  result  of  my  exi>erience. 
which  has  been  somewhat  viiried,  nnd  hns  extended  over  a  period  of  five 
months; — 

As  ini  Anmli/u-?. — Olilornl,  as  a  general  rule,  will  not  alleviate  severe 
and  persistent  pain  where  it  fails  to  induce  sleep,  its  anodyue  aud  hyp- 
notio  action  being,  in  a  great  measure,  dependent  the  one  upon  the  other. 
Where  the  functions  of  th-  brain  are  intact,  aud  the  dose  is  a  medicinal 
one,  the.  hypnotic  action  of  chloral  ia  rarely  ho  profound  as  to  destroy 
all  feeling  or  means  of  communication  from  without;  therefore  the  par- 
oxysm of  aggravated  neuralgia,  for  instance,  will  often  suspend  tho  action 
of  the  largest  dose  of  chloral  which  it  is  safe  to  give.  I  have  had  two  such— 
cases  lately  under  my  care.  I  have  found  both  patients  (females)  suBcep- 
tible  to  the  influence  of  20  and  25  grain  doses,  ilurliiijOie  pniiilixit  tiUeroalt, 
but  have  entirely  failed  with  40-50,  and  on  one  occasion  with  60  grsinav- 
to  produce  any  effect  whatever,  so  long  im  the  pirro-rysm  listed.  Imme- 
diately upon  its  cessation,  however,  such  doses  took  instant  effect,  two, 
three,  four  and  five  hours  after  administratiou.  Chloral,  when  it  is  not 
likely  to  be  retained  by  the  stomach,  may  be  given  as  an  enema  with 
success. 

Case  1.  — I  was  sent  for  the  other  night  to  visit  an  old  patient  labooring 
under  excruciating  pain  in  the  stomach,  attended  with  violent  retching 
and  vomiting.  For  some  years  past  I  have  had  this  womi^n  uccaeionallj 
under  my  care,  similarly  affected,  oud  have  always  found  the  attacks  to  be 
most  obstinate  nnd  distressing.  On  thi^  occasion  I  ordered  one  drndun 
of  chloral  to  be  diHMilved  in  a  wineglassfid  of  fluid  starcli,  and  given  is 
an  enema.  She  ali^pt  within  thirty  minutes,  and  awoke  six  hours  after- 
wards feeling  well  aud  free  from  piiin.  The  pain  did  not  return.  Althoagk 
chloral  has  failed  in  my  hauds  to  afford  much  relief  in  severe  outn'ard  pain, 
more  especially  of  a  neuraigic  character,  yet  I  liave found  it  highly  bene- 
flcLBl  in  many  cases  of  internal  pain,  viz.,  of  the  stomach,  bowels,  bladder, 
womb,  Ac.  l.'iise  Si>.  1  is  ;i  fair  sample,  audi  could  giro  many.  Chloral, 
however,  w]'"-.-  .Ii''  \\'i'i  ■■.  :,-  inffrior  to  opinm  for  anodyne  purposes. 

Chloral'.''-      '     .  -   /■i!ire  in  PiinctioiMl and  Oi^ianic  Diseases  of 

(he  Brain  ii;-i    -  ■    -Opium  is  inadmissible  in  the  treatment  of 

many  such  I'll-  .  I<  i.  n. I. m  ^  m  ;>oaie,  and imcertain  in  all,  often  leading  to 
re.  nits  the  vt'iy  opi'OHiti;  nC  wliatwas  anticipated.  The  converse  can  b** 
said  of  chloral — it  is  contra-indicated  in  no  case  where  ft  sedative  and 
hypnotic  ore  required,  oud  is  »Lfe  and  certain  ki  all,  leading  to  no  other 
ratiilts  saving  those  anxiously  looked  for.  We  have  st<x>d  by  the  bedside 
of  many  a  sad  case,  have  given  opium — only  to  aggravate,  however — and 
have  been  obliged  iu  reality  to  leave  our  case  to  sink  or  swim  very  much  in 
the  hands  of  niiture,  Assisted  by  ^I'^werf  id  nurses,  s trait- Wiiistcoats,  oonvass 
sheeting,  &e.  All  this  is  changed  since  the  discovery  of  chloral.  No 
matter  how  wild  the  delirium,  how  acute  the  mania,  how  frightful  the  con- 
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Tuluions,  wt  CHU  now  with  almost  poaitivo  certainty  predict  tbattLerB  will 
in  a  few  niinatcs  be  calm  repoee.  Thn  following  ciises  will  nrrve  to  illus- 
trate the  above: — 

Qise  2.  —  Mrs. ,  a  fnigile,   delicate   womaii,   was   seined  with  acu/e 

tnaniu  four  darsi  fterthe  b'rthof  her  Arat  child.  This  was  the  must  aggra- 
vated ease  of  the  kind  it  ia  possible  to  conceive,  her  Htrugglejund  cries  defj- 
IDg  all  description.  Gave  two  doses  of  bromide  of  potas«ium  without; 
benefit,  then  forty  miuiniR  of  Battle;,  which  wos  repeated  at  the  expiry  of 
two  honrH,  equally  witii out  result.  I  then  put  her  under  the  influence  of 
chloroform,  thinluag  thereby  to  aid  the  opium  in  producing  sleep,  but 
Btill  with  DO  effect.  I  wus  uow  hoysde  mmlial,  nndcould  do  little  more  than 
aaeiHt  in  the  adjustment  of  sheets,  for  the  purposes  of  restraint,  aa  her 
head  had  been  already  shaved,  ice  applied,  leeches,  &c.  This  was  on  ths 
'anb  November,  wheji  chloral,  as  a  therapculio  ivgent,  n»s  in  its  infancy- 
Having  read  an  early  notice  by  Liebreich  regtu'ding  its  effioaoy,  it  now 
CNMSoired  to  me  to  telegraph  far  a  supply,  which  fortunately  arrived  in  time 
to  be  of  service,  ns  my  patient  appeared  to  be  in  exli-einia  when  I  adminia- 
tered  the  tirEt  dose— her  extremities  were  cold,  her  piilse  n  mere  vibration, 
aiid  hardly  perceptible  at  tlie  wiist;  but  her  cries  and  strngeles  continued  un- 
abated. X  hod,  iu  fact,  to  estemporiae  a  Btrait^waistcoat,  us  no  manual  toroe 
could  keep  her  in  bed.  I  administered 40 grain;),  aud,aHif  by  magic,  in  about 
Ave  minutes  she  became  quite  calm  aud  sensible,  complained  of  great 
drowdness,  and  within  ten  minutes  fell  into  a  profound  sleep,  which  liisted 
for  BC^'en  hour».  Her  pulse  graditatly  gained  in  volume  and  diminished  in 
trafyieacy  until  it  fell  to  IW  boats.  She  breathed  rather  quieklj  aud  heavily 
for  the  luut  two  honrs,  bnt  afterwurds  the  uleep  was  natural  aud  even  light. 
Great  drowsiness  all  next  day;  pidHe  improving;  takes  food,  aud  is  tolerably 
Modble.  Towards  night  the  mania  returned  with  gi'eat  fury;  gave  4J> 
graisB  ot  chloral  as  before,  with  exactly  the  same  results — namely,  on 
almost  immediate  return  of  calm  consciousness,  followed  by  a  prolonged 
bnt  natural  sleep;  I  was  obliged  to  contiuue  tlie  use  of  chloral  at  iutcr- 
vab,  for  about  two  months,  iu  this  case,  and  always  with  the  same  marked 
benefit.  There  was  considerable  retention  of  nrine  throughout,  but  she 
alleys  voided  it  freely  when  under  the  iuliueuca  of  chloral.  I  soon,  cam© 
'  to  know  to  a  positive  certainty  that  this  would  be  so,  and  was  often  saved 
the  necessity  of  nsing  tlie  catheter— a  most  difficult  aud  duagerotis  opera- 
tion in  snch  a  case.  The  bowels,  also,  although  very  torpid  at  other  times, 
frequently  acted  without  medicioe  when  sbe  was  under  the  iuiluenca  of 
chloral.     This  patieut  ia  now  quite  well. 

Case  8. — Mr.  .  a  former  uged  73,  a  mau  who  hod  hitherto  enjoyed 

perfect  health,  was  fonnd  lying  insensible  on  the  floor  on  the  lith 
Pebmary,  an  hour  after  he  dined.  This  state  of  profound  stupor  laslad 
for  about  forty  minutes,  when  he  fell  into  violent  convulsions,  whii'li 
continued,  witn  slight  remissions,  for  nearly  five  hours.  Mj  friend,  Mr. 
Iiogau,  was  asaoeiated  with  me  in  this  case.  The  temples  were  leeched, 
iOD  applied  to  the  head,  the  bowels  acted  upon  by  enemata,  and  wo  then 
left  liim  lying  perfectly  quiet,  but  iu  a  state  of  profound  coma.  The 
pupilii  were  contracted  and  fixed,  face  flushed,  and  the  pulse  slow  and 
Uboaied.  I  found  him  next  morning  ouutely  maniacal,  being  kept  in  bed 
■with  the  utmost  difficulty  by  three  powerful  men.  He  had  been  in  this 
rtate  for  eight  hours.  I  gave  him  40  grains  of  chloral,  and  in  a  few 
minutes  his  stru^i^les  n,iid  cries  ceased,  and  we  hud  him  dowu  in  bed.  I 
. found  h'm  blaitdir  In  \>f  vtvy  much  distended,  and  used  the  catheter;  but 
Itefore  th'.'  iiislriuiiiiit  "as  «ith»lrawuhe  fell  into  a  profound  sleep,  which, 
lasted,  iii'li  ui?i.Mii[priuiiB,  for  forty-two  hours.  Tho  iutermptioDs  in 
qacBtioli  wi'i'L'.  tli]Lt  ili]i  iiL^'  the  course  of  this  prolonged  sleep  he  wakened 
np  about  every  five  liouiH,  asked  for  u  vessel  iu  wLich  to  make  water, 
Voided  it  freely,  took  a  driuk,and  dropped  over  again  into  a  deep  lilumber. 
IVlien  I  entered  the  houu'  a  few  hour«  alter  this  long  sleep,  I  iouud  lilm, 
tn  my  iufj-uii^'  OHtonishiueut.  up.  dressed,  uud  reading  the  newspapers. 
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Se  attended  church  anil  mnrkut  for  about  a  monlli  ufU'r  Uia  ttitaok,  bnl 
now  paralysfid  mifl  breakiaK  np. 

Case  i. — I  waa  called  hurriedly,  about  a  month  ago,  to  visit  Mrs. , 

abijhl.T  norrous  woman,  who  hal  b<>eii  m.iio!i  annojuJ  for  snme  tioio,  aod 
ha5  pa  BOd  msiiy  sleeploss  nig'hts.  I  fouuil  her  iriUi  a  fiiubcil  fuce,  and 
quick  bounding  pulse.  At  times  she  talked  incoherently  and  struftgled 
violciitly,  at  others  bec4me  qnitc  rigid,  re^tiug  upuu  the  btiok  ol  h»r  head 
and  heels.  I  gave  her  30  gr.tiaa  of  ciilonil;  symptDms  improveil,  but  no 
aloep;  giVGherSO  grains  mira  in  no  hoir,  when  she  slept  in  about  (our 
minutes,  and  wakened  up  uight  hours  utterwnrda  qnib?  CL^m  aud  collected; 
no  return  of  delirium. 

Ciise  5. — Delirium  Irnmeiui  complicated  with  rlieumntia  feeer.  Haa  not 
slept  for  eight  days.  Considerable  delirium.  April  lltb,  8  p.m.  Gnre  30 
grains  of  chloKil.  No  effect.  9  p.m.  Repeated  the  ahovo  doao.  9.40. 
Bouud  asleep,  and  slept  oontinuonsly  tor  five  hours.  Wakened  up  for  a 
few  minutes,  and  then  slept  cidmlj  aud  souudly  for  three  hiiurs.  April 
12th.  Yery  drowsy  all  day,  aud  has  had  broken  snatcliee  of  sleep.  De- 
lirium quite  gone.  Got  snmewliut  restlcsa  towanb  night.  Ordeied  35 
grains  of  chloral.  A  few  minutes  after  administration  showed  syuiptiiius 
of  genlle  inlaricaliitii, — singing,  &o.  Was  souud  asleep  in  hiklf'ttu-honr, 
and  slept  uninterruptedly  fur  three  boura.  Had  a  good  deal  of  broken 
Bleep  for  'many  lioura  after.  Patient  now  quite  ralionsJ.  No  return  of 
the  d-lirium.  Thi»,  nud  one  other,  are  the  only  ciisea  in  which  I  have 
seen  anything  like  oxcitomcut  to  precede  sleep.  The  clJond  waa  longer 
in  acting  in  this  case  than  in  any  of  my  other  cases,  but  the  result  has 
been  equally  satisfactory. 

due  6. — Tiibarctilar  meningitis  of  throe  weeks'  standing  in  ft  child  aged 
four.  Has  been  convulsed  lor  the  last  three  days.  April  11th.  Ord(u«d 
live  grains  of  chloral  to  be  given  with  a  little  syrup  and  water  every  three 
hours,  until  a  sedative  effect  was  produced.  Had  tliree  dosi'e.  Cou- 
vulsions  ceased  Sifter  tlie  Gccoud,  aud  1  found  the  liiUe  suffcivr  dow  lying 
in  a  peaceful  sleep.  April  12th.  A  threatening  of  eouvultiuns  towarda 
night.  Five  grains  to  be  given,  sjid  rei>euted  in  two  hours.  Slept  calmly 
all  uight,  ond  wns  perfectly  qtiict  uH  next  diiy.  Eyesight  gone  for  days, 
and  pupils  quite  insensible.  April  13th.  Return  of  the  couvulsiuns.  Ur- 
derid  chloral  as  before.  Bame  cfl'ect.  Piolonged  sleep,  and  a  elate  of 
perfect  culm  enduring  oil  next  day. 

I  sliull  now  consider  the  other  cases  in  which  I  have  need  chloral  with 
beiielit.  In  severe  ^iisroxj/smn  of  asOima  I  have  found  it  to  reLeve  the 
spasm  and  to  induce  sleep.  In  congestive  broiichilia  it  boa  proved  equally 
benefloiol  in  my  hands.  In  snch  cuscs,  from  20  *o  30  grains  may  lie  given 
as  a  hypnotic  and  sedative.  In  iriilsting  uud  exhauulive  coughs,  chloral 
inaj  be  given  simply  as  a  scdntive  in  from  10  to  15  ETui"  doses  two  or 
three  times  diuly,  either  alone  or  combined  with  exi>ectoriints,  as  the  cbbc 
may  demand.  Chloral  la  quite  a  safe  reuiedy  in  piilmouarj  affections,  aa 
it  does  not  inspissate  the  mucus,  tend  to  cxmgeat  the  lungs,  stifle  cungb, 
or  interfere  with  the  play  or  action  of  the  organ  in  any  way.  In  several 
oases  of  asthma  and  congestive  bronchitis  I  have  induced  profound  sleep 
by  a  30  grain  dose,  and  in  each  indiWduol  case  the  patient  has  bt-en  alile 
to  sit  "p  in  bed  and  congh  and  expectorate,  just  as  it  ha  had  boon  in  » 
natviiil  slceii.  I  have  used  chloral  very  largely  in  whooping  cough,  tatd  can 
give  .t  the  highest  commendation.  lu  urgent  cases  it  will  often  check  the 
development  of  serious  he:td  and  chest  complications,  by  mitigating  the 
congh  and  WKjthiug  nervous  irritability. 

Sone  of  Ghiorat,  itnd  Aloile  of  Adiaiiiisiratioii. — In  all  my  urgent  oases,  I 
liave  given  as  mnoh  ns  40  graimt  for  a  first  dose,  without  obtjerving  any 
alarming  or  iujurions  effects,  and,  in  the  after  txcatmcut  of  such  nuAs, 
hive  given  aa  uinch  as  60  grains,  with  a  like  negative  effect  aa  regards 
danger  or  injury  to  the  system.  Dr.  Russell,  in  his  very  valuable  paper, 
iu  tlie  rehniary  number  of  tltis'  Journal,  has  cteai'ly  demanstratt^d  tliat 
40  graian  is  nn  rivenltsc  in  the  treatment  of  the  delirium  of  typhus;  but  I 
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tliiiik  that  other  coses  will  fceqiieutty  prment  tUemseivea  to  tlie  general 
!  practitioner  where  40  grnins  n-ill  prove  the  most  eflicacions  first  dose.  The 
■b^ngth  nudooustitution  o!  the  putieut,  conjoined  vith  the  severity  of  the 
sjmptoms,  must,  however,  rcgiihite  the  dose  in  a  great  meoeure.  Aa  a 
'i  cnle,  30  grains  are  usually  BnSiciout  to  produce  nU  the  sedative  and  hyp- 

iuotio  effects  peculiar  to  chloral,  and  it  snch  a  do^e  sjioiild  fail,  a  second 
«nd  similar  qnantitj  mny  be  given  within  the  honr.  This  is  a  safe  mode 
I'Ot  administration,  by  which  you  are  enabled  to  discover,  without  risk, 
ii  what  quantity  of  chloral  your  patient  actual]^  requires,  should  it  be 
l'  neceeaary  to  recur  to  it  again.  Never  give  more  than  40  grains  for  a  first 
dose;  never,  I  would  say,  give  more  tliau  &)  at  once  under  any  circum- 
i,  stances,  and  be  perftyjtly  certain  in  your  own  mind,  by  previous  adrainia- 
„  tration  and  careful  observation,  that  sueh  a  dose  can  be  tolerated,  in  any 
|i  «ase,  before  it  if  ventured  upon.  I  generally  give  suoh  dosea  in  aix 
drachms  of  syrup  and  six  of  water.  The  above  remarks  are  applicable  to 
,  aerions  and  urgent  cases,  such  as  acute  mania,  ikiiriiim  tremens,  con- 
Tulaioaa,  phrenitis,  and  all  similar  aggravated  forma  of  head  and  nervons 
ftffectioDB.  In  milder  casen,  from  20  to  25  grains  will  generally  soothe  and 
induce  sleep.  For  children  the  dose  depends  entirely  upon  the  age. 
'  One  grain  for  every  vear  t  consider  to  be  a  safe  mle. 

Dangers  nf  Chlorid. — In  an  overdose  chloral  is  likely  to  overpower  the 
I  brain  and  action  of  the  heart.     It  is  quite  a  safe  remudy,  however,  if  given 

with  ordinary  cautinn  and  judgment. 
!l       TlierapeiUic  nnd  Physiologiail  Arlion  of  Clitiirid. — In  most  cases  chloral 
I  indocea  sleep  in  from  ten  to  twenty  minutes,  the  patient  dropping  calmly 
If  and  naturally  into  a  deep  slumber.     The  sleep  thereby  induced,  save  in 
)  «sceptioual  oases,  usually  lu^its  from  four  to  eight  hours.     I  speak  of  con- 

itinnons  sleep.  Th«  sedative  action  of  the  drug,  leading  to  drowsiness  and 
matches  of  Hleep,  is  usually  maintained  for  twelve  or  Sfteeu  hours.  Yon 
«an  raise  jonr  patient  out  of  a  chloral  sleep  to  full  oonsciouBucss  almost  at 
an;  time.  Fain,  or  n  atnmg  desire  to  void  urine,  will  often  do  this  with- 
out your  interference.  Chloral  does  not  constipate  the  bowds,  paralyse 
1  the  bladder,  dry  up  the  bronchial  tubes,  or  otherwise  interfere  with  the 

I  action  of  the  respiratory  organs,  like  opium;  neither  does  it  lead  to  any 
of  its  disagreeable  after-efiects,  nuch  as  naaisea,  giddiness,  hcod-ache,  de- 
pression of  spirits,  Ac.  Chloral  not  oulj^  does  not  lend  to  torpidity  of  the 
elodder  and  bowels,  but  would  appear,  owing  to  some  peculiar  reflex  action, 
to  stimulate  them  to  a  more  healthy  condition  where  such  a  state  of  mat- 
ters already  existn.     (See  Oases  2  and  'A. ) 

Ohloral  does  not  lead  to  congestion  of  the  brain,  and  is  therefore  peon- 
Uarly  applicable  to  the  treatment  of  head  affections.  The  pupils  are 
always  oontracted,  when  there  ia  no  dilatntion  from  other  causes,  under 
the  chloral  sleep.  They  immediately  dilate,  however,  when  the  patient 
awa&es  or  is  roused.  Chloral  lowers  the  action  of  the  heart  and  reduces 
the  temperature  of  the  body  when  hucIi  action  and  temperature  are  above 
tile  standard  of  health — but  iu  coses  of  feeble  circulation  I  have  found  it 
to  not  as  a  gentle  stimulant,  restoring  and  equalising  the  ciroolation 
tiiroughont  the  outer  surfaces  of  the  body  and  extremities.  The  breathing 
ii  qniokened  for  the  first  two  hours,  or  thereabouts,  after  tlio  euooessful 
•dministration  of  chloral,  but  it  soon  falls  to  what  we  are  accustomed  to 
'■'"  ''n  natural  sleep.  The  sleep  of  chloral  is  more  allied  to  nature  than 
induced  by  any  other  drng,  and  comes  on  with  mnch  greater  speed 
■iid  certainty.  Patients  who  have  habiti^ate<l  tht^mselves  to  the  use  of 
Bpiom,  and  who  are  consequently  uususceptible  to  its  hypnotic  and  sedo- 
bre  influence,  are  quite  amenable  to  the  action  of  cliloml. — Wispmr  Meil. 
^oia-afil.  M-iij,  IfiTO.  p.  HiM. 
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112.— ON  THE  DOSE  OF  THE  HYDRATE  OF  CHLOBAL. 

Ity  WxBDEM  CooKF,  Ecq. 

[The  claims  of  chloral  iipou  our  notice  and  critical  examination  are  no 
ordinary  ones.  This  must  be  onr  apology  for  introducing  so  much  upon 
this  one  subject  in  this  and  onr  last  volume.] 

Since  the  publication  of  my  short  report  on  this  subject,  I  liave  had 
occasion  to  prescril)e  the  chloral  for  a  young  lady  aged  22,  having  a  pain- 
ful mammary  tumour  which  much  disturbs  her  rest  at  night     Fifteen 
grains  make  her  quickly  drowsy,  and  she  sleeps  weU  till  morning.     A  case 
of  uterine  cancer,  relieved  by  ten  grains  three  times  a  day,  began  to  com- 
plain of  pain  again,  and  fifteen  gitiiks  we?:e  prescribed.     The  effect  "was 
remarkable.     She  was,  as  reported  by  both  house-surgeon  and  nurse,  in- 
toxicated by  each  dose,  and  of  course  it  was  reduced.     In  a  case  of  cancer 
of  the  tongue  made  comfortable  by  t<>n  grains  three  times  a  day,  the 
patient  caught  severe  cold  and  became  restless  at  night.    Twenty  grains 
were  ordered  at  bed-time.     He  complained  of  headache,  and  too  great 
drowsiness,  and  upon  the  reduction  of  the  dose  to  fifteen  grains,  he  was 
reheved  of  any  unpleasant  symptoms,  and  sleeps  all  night.     In  one  case 
only,  an  old  woman  with  advanced  cancer  of  the  breast  and  solid  oedemi 
of  the  arm,  have  I  had  occasion  to  exceed  the  twenty  grains  as  a  night 
draught.     At  first  she  was  made  perfectly' comfortable  with  twenty  grains, 
but  now  she  is  taking  thirty-five  grains  most  beneficially.    I  have  no  bia» 
or  reticence  in  the  matter.     I  (mly  want  to  sccutq  that  we  shall  not  lose 
the  great  advantage  which  this  drug  seems  to  offer  us  by  any  possible 
mischances  in  its  administration.     If  1  might  be  allowed  to  make  a  sag- 
gestion  for  safety's  sake,  I  would  counsel  that  ten  grains  should  be  the 
primary  dose,  and  then  let  it  be  increased  if  necessary,  snmdtim  atiem. 
There  is  still  the  delicate  question  of  the  standard  quaJity  of  the  drag, 
which  may  have  something  to  do  with  diversities  of  efiects. — Lancei,  June 
4,  1870,  p,  821. 


113.— ON  THE  HYDKATE  OF  c;HLORAL. 

By  Dr.  Thoma«i  James  Woodhouse,  Falham. 

At  the  Koyal  Hospital  for  Incurables,  Putney,  there  is  a  patient  suffv- 
ing  from  cancer.  She  was  admitted  at  the  end  of  last  year,  and  for  a  long 
time  I  tried  a  number  of  drugs  to  ease  her  intense  suffering — opium,  mos^ 
phia,  and  cannabis,  but  they  all  had  but  very  transient  effects,  and  were 
followed  l.y  derangement  of  stomach. 

Seeing  by  a  recent  number  of  the  Lancet  that  Mr.  Weeden  Cooke  re- 
commends bydrate  of  chloi*al  in  ten  grain  doses  three  times  a  day  in  such 
cases,  I  determined  to  make  a  trial  of  this  drug.  She  accordingly  took 
ten  gi'ains  three  times  daily,  beginning  May  J  2th.  The  next  day  she  was 
certainly  better;  she  had  bad  a  good  ni{>ht,  but  the  pain  was  not  altogether 
gone;  there  was  no  sickness  nor  headache.  She  was  directed  to  take  a  dose 
when  in  paiu.  To  my  great  satisfaction  8he  had  to  take  only  one  or  two- 
doses;  foi*  from  that  lime  to  this,  she  has  had  no  return  of  pain. — Lnncet^ 
Juiu"^,  187U,  y>.  H21. 


IH.  ON  THE  HYDKATE  OF  BKOMAL. 

By  Dr.  K.  JSteinaur.  EeiTn. 

There  is  a  vahiablo  article  by  Dr.  Stoiuaur,  in  the  last  volume  of  **  Vir- 
ehow's  Archiv,"  on  the  action  of  the  hydrate  of  bromal  on  animals  and 
on  man.  The  experiments  were  mad«.^  in  the  liorliu  Pathological  Institute, 
and  were  under  tlie  immediate  observation   of   Liebreieh  himself.     The 
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hydrate  of  broma],  according  to  the  ubBervationa  detailwl,  wbeu  uJmin- 
istered  to  animalH,  nndergoes  a  similar  chango  t-o  that  undergoQe  by 
chloral,  being  converted  by  the  alkitlies  of  the  blood  into  bromoform.  But 
thia  cliauge  goes  on  slowly,  for  at  the  eud  of  nn  hour  and  a  half  there  was 
fonud  in  the  blood  iit  ftddition  to  bromoform  still  Home  iindecomposed 
bromal.  The  Hubatonce  ia  further  osidiaed  and  evacnated  in  the  urine  ba 
bromide.  Tbe  aymptoms  produced  by  bromal  on  ajiimaU  (flogs,  rabbits, 
gninea-pigB)  were  first  a  stage  of  resdesaness,  followed  by  imperfect  sleep 
and  anjestnesia,  and  finally  dyspmea  and  death  with  or  without  eonvul- 
siona.  After  large  dosen,  both  in  frogs  and  rabbits,  the  heart  was  found 
after  death  relaxed  and  distended, ^whereas,  after  smaller  doses,  it  was 
contract«i1.  In  the  former  case  there  is  probably  direct  paralysis  of  the 
heart  by  the  bromoform,  such  as  occurs  after  large  doses  of  chloroform. 
The  prelimiiiaty  stage  of  restlessness  which  has  no.eijairalent  after  odmin- 
iatration  of  chloral,  is  ascribed  to  the  action  of  the  bromal  aldehyde  itaelf, 
the  decomposition  occurring,  its  stated  above,  more  slowly  thaa  is  the  case 
with  chloral.  The  author  observed  a  stage  of  restlesMness  after  a  hypnotic 
dose  of  chloral  in  a  patient  sufferingunder  gout,  aad  he  ascribed  this  to  the 
acidetateof  the  blood  preventing  tlie  usual  decomposition  into  chloroform. 
With  this  view  be  administered  alkalis  to  the  patient,  andatterafewdaysthe 
same  dose  of  chloral  produced  the  usual  hypnotic  effect.  Proceeding  from 
this  ho  nppUed  the  same  principle  in  his  experimeuts  with  bromal.  Havirg 
injected  carbonate  of  scida  Bnbcutaneousjy  in  rabbits,  he  then  injected  the 
hydrate  of  bromal,  and  fonnd  that  the  stage  of  restlessueas  was  entirely  ab- 
sent. The  author  has  administered  bromal  to  man  in  only  a  tew  coses.  He 
hu  found  good  effects  from  it  in  epilepsy,  and  in  soothing  the  pains  of  tabea 
dorsolia.  The  method  of  administration  wbichhehasmtimatelyemployed 
ii,  fint,  in  the  morningandnt  mid-day  a  powder  containing  about  I4grains 
Bodce  bicarb. ;  then  in  the  evening  two  to  four  pills,  containing  each  from 
I  grain  to  li  grain  of  bromaJ.— .!/«//.■'(/  Fren^mvl  rimiliii;  Aiv/.,  24,  1870, 
p.  154. 


Bf  Dr.  Denj*min  ttiCBiuusan.  F.B.S. 
NitrUe  uf  Am^l.—The  physiological  action  of  nitrite  of  nmyl  is,  ea  we- 
liave  learned,  directly  exerted  on  the  gaogliunic  nervous  tract;  it  paralyses 
BO  that  the  uervmis  supply  over  the  exti-eme  vascular  system  is  impaired; 
and  the  mnscidar  system  generally,  if  the  eSaot  be  sustained,  ia  thrown 
into  relaxation.  Tbe  observation  of  this  effect  of  the  nitrite  led  me  to 
Hiigg^t  it  primnrilv  as  a  remedy  for  excessive  spasmodic  action — tor  tttanuB 
espeoiaUy— and  it  has  been  applied  in  ttie  direction  thus  pointed  out  with 
muck  success.  Lately,  Mr.  Fiister,  of  Huntingdon,  has  udmiuistered  the 
nitrite  wilb  complete  sueoesa  in  a  cose  of  traumatic  tetanus — holding  the 
convulsions  in  check  for  the  long  period  of  nine  ditya.  Tbe  niti-ite  is  best 
administered  liy  inhalation,  five  minutea  on  a  piece  of  folded  linen  or 
liandkerchief  l>eing  tbe  dose  for  an  adult.  The  remedy  will  act  if  it  be 
given  by  the  mouth;  but  as  the  action  is  very  energetic,  aud  requires  to  be 
kept  iiuiler  the  control  of  the  administrator,  it  is  much  safer  to  administer 
liy  inhalation.  In  tetanus,  the  periods  of  recurrence  of  the  spasmodic 
nttacks  should  be  carefully  watched,  and  whea  the  paroxysm  is  threatened, 
the  inhalation  of  the  nitrite  should  commence  so  as  to  subdue  the  spas- 
modic seizure.  In  spasmodic  angina,  in  asthma,  and  in  colic,  the  agent 
hae  been  administered  also  with  success. 

It  most  1>e  clearly  understood  that  the  action  ot  the  nitrite  is  curative 
oulf  in  so  far  as  it  controls  the  spasm  in  the  coses  named— that  is  to  say, 
it  prevents  death,  and  so  leaves  time  for  recovery.  I  observed  originally, 
and.  on  the  observation  the  suggestion  ot  the  practice  is  founded,  that 
frogs  under  s  try  eh  nine  letauus  are  immedintely  ri'lievcil  of  spasm  by  the- 
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nitrite  of  iimyl,  aod  that  with  (priit  c.xte  iu  keeping  the  utiimalti  free 
eposm,  they  can  be  siiBtuiued  until  tlie  strjcltaiDS  is  removod  from  the 
budj,  when  thure  is  recovtry;  huiI  iu  thin  eipluuatioii  I  detiae  the  trae 
pJiLCB  of.  the  nitrite  oa  a  ri^meily,  Iu  tctoiiuji  tlie  administnition  of  tho 
nitrite  is  not  to  be  considered  as  displacing  other  rational  meass  of  cnre. 
On  the  contraiy,  it  faTonra  other  me^Qs:  it  enables  food  to  be  freetj  sup- 
plied, it  gives  time  for  the  actiou  of  purgatives  and  diuretics,  or  for  the 
eniplo;rni-'nlr  of  the  hot-air  buth. 

Giukic EOiulofex.^The  couetniction  of  the  ethylatea  of  polassinm  and 
sodium  WHS  (TeHcribed  at  tho  early  purt  of  this  lecture.  The  ethjlatea  are 
Ci^aliiJlme  Hnhsbinces,  iu  whieh  one  atom  of  hydrogen  of  abeolule  alcoliol 
is  Giibstituted  by  one  of  potaasium  or  of  sodium.  Brought  into  oon- 
tact  with  tlie  body,  the  ethylutea  at  first  produce  no  action,  but  as  tbey 
piek  np  water  from  th'e  ti»Bues  tli^y  ate  deeomposed,  the  potassium 
or  sodium  is  oxidised,  yielding  caustic  potasb-a  or  sodu  in  the  fresh  state, 
and  alcohol  is  reformed  from  the  recombination  of  hydrogen  derived  from 
the  water.  I  propose  the  employment  of  these  ethylutes  as  caustics.  I 
believe  they  will  be  found  to  be  the  most  eflective  and  mnnHgenble  of  all 
cuuBtics;  and  that  iu  cases  of  cancer,  when  it  ia  desirable  to  destroy  stnio- 
tnre,  without  resorting  to  tba  knife,  sj]d  in  cases  of  uievus  and  other 
simple  growths,  tbey  will  be  of  essential  serrice.  The  ethylatea  can 
be  held  in  solution  with  alcohol  in  various  degrees  of  strength;  the  eola- 
tion can  be  applied  with  a  ghiSM  brush  or  injected  by  tho  needle,  and 
a  slow  or  quick  effect  cuu  lie  insured,  according  to  the  wish  of  the 
operator.     The  cthylate  of  pota.'^ium  is  the  most  active  e^ent. 

Trielhi/lk  MOier. — When  the  ethylate  of  sodium  is  acted  upon  by  oldoio- 
form,  tliere  is  produced  on  ether,  culled  trietbylic,  of  which  tliore  la 
Lere  a  specimen.  The  chemicul  action  which  takes  place  is  very  fierce, 
and  great  cure  is  required  to  secure  n  fair  product  Iu  tho  deaomi>o3ition 
the  chlorine  of  the  chloroform  combines  with  the  sodiuui  of  the  ethylate 
to  form  chloridp  of  sodium,  which  suit  falls  dowu,  and  triethjiic  ether  re- 
mains. As  chiiiTofonn  coutains  three  atoms  of  chlorine,  each  single  part 
of  chloroform  decomiiosea  three  parts  of  ethylate  of  sodium.  Thus:— 
SfCHoNaO),  ethylate  of  u-xlium;  UHCl,,  chloroform  =  SNaCI,  chloride  of 
sodium,  find  CtH.oOj  tryethylic  ether. 

The  ether  is  u  heavy,  aromiitic,  ethereal  fluid,  having  a.  vfipour  density 
of  74,  a  Bpecilic  gravity  of  ■89<),  and  a  builiug  point  of  145"  C,  297°  F, 
It  outs  much  like  alcohol  physiologically,  and  I  have  lately  used  it 
as  a  menstruum  of  ethylic  ether  for  geueral  anoMthesio.  The  rthylio 
etLer  canies  over  with  it,  in  evaporation,  suflicient  of  the  heavier  «tber 
to  form  a  compound  vapour  which  ia  vi-ry  pleasant  to  breathe  and  equable 
in  action.  I  have  ndmiuiatered  this  compound  twice  for  operations  on  tfao 
eye — ouce  while  Mr.  Briulenell  Carter  operated  for  strabismus,  and  onoo 
while  Mr.  Walker,  of  Liverpool,  operated  for  cataract.  The  oufcsthesia  iu 
hoth  eases  was  perfect.  The  ether  also  forms  an  eicelleut  mixture  with 
bichloride  of  methylene;  and  were  mixturcK  of  autestlietic  substances  sat- 
islactorj  scientific  applications,  we  might  bring  it  into  extensive  nse.  I 
accept  it,  however,  rutUer  afl  an  index  of  the  way  I  should  go  than 
of  a  resting-pla"«.  I  look  for  a  simple  ether  ffhioh  shall  Lave  tho  full  and 
snfe  <in»lilit'B  of  the  mixture,  together  with  perfect  stability.  Wo  have  be- 
fore iiB,  in  truth,  already  another  ether,  cidlcd  trimethylic  ether,  made  by 
acting  on  methylate  of  sodium,  CUiNaO,  with  chloroform;  the  product 
being  S(NaCl),  common  salt,  aud  CiK,oU]  trimethylic  ether.  But  this 
ether  wliicb  has  a  vapour  deusity  of  5J,  aud  a  high  boiling  poiut,  is  not 
qnite,  though  it  approaches,  the  substance  v/n  roouire. — !Un/ii>-ii  'Ani«s 
<md  Gazelle,  Oct.  22,  1870,  p.  ATI. 


ADDENDA.  260 

IIG.— OS  THE    ACTION  OF  MERCURY. 

Bj  Dr.  JAHn  Itoen. 

There  oon  bo  no  doubt  tbat,  during  the  ftdmini-strotiou  of  nicrcnrj,  tlte 
blood  undergocB  mnuy  changes;  hut  the  qnostion  to  be  determined  is, 
whether  this  is  a  primnrTorasecondnry  aatiun.  The  ro[Mir  of  ft  slight  ei- 
tertial  iniurv  prodnces  Bltemtion  in  the  blood;  hut  in  this  caao  the  oh«i>Re 
in  the  blood  ia  setjondnry  to  the  chaiipe  in  the  tiaaiiBH;  aiid  it  is  quite 
possible  thftt  the  same  muj  bo  the  oaaa  uitli  the  blood  cIiildk<^  j>i'udiicf>d 
by  mercury.  Afcordinp  to  the  theory  of  iuflivmmiition  and  of  Ky|jhili.i 
■which  t  nJopt,  the  priucijial  pnrt  of  tlie  morbid  process  ttikes  plnce  in  Iha 
tissnea  intemtil  to  tlie  blood-vessels,  end  it  is  ouly  consistent  that  I  should 
endeavour  to  ehibordto  a  theory  of  tlie  uotion  of  inifcury  in  tbu  uime 
direction.  On  the  other  hand,  those  who  are  satisfied  with  the  zymolio 
tltecay  of  syphilis  will  be  natnm'.ly  inclined  to  believe  that  mercury 
produces  its  primary  action  upon  the  blood.  Nor  can  I  prove  i.  negative 
against  this  theory,  and  therefore  cannot  positively  say  that  it  ia  errone- 
ous. I  will,  however,  claim  this  much  for  the  tiieory  I  am  nhont  to 
sdvance,  that  it  will  explain  more  of  the  knon-n  effects  ;of  mercury, 
and  that  the  practical  maxims  by  which  we  are  (glided  in  its  adiaiuiatra- 
tion  at  the  bed-eide  can  be  readily  di-duwd  from  it. 

I  have  already  said  that  I  would  take  it  for  granted  that  the  salt  of  mer- 
cury IB  absorbed  into  the  blood,  and  I  coneeive  that  after  absorption  it  has 
an  affinity  for  a  certain  tract  of  tissue.  Tlie  tissues  for  wlii^-h  mercury 
haaan  affinity  are  gsnerally  the  same  aathose  attacked  by  syphilis,  namely, 
the  white  tissnea  of  the  body.  It  seems  to  affect  hj  preference  the  joint 
ends  of  the  long  bones,  serous  membranes,  certain  parts  of  the  true  akin, 
and  probably  the  eubmiicoiva  tissue  of  the  tonsils,  fauces,  aid  gums;  and 
it  appears  tu  seek  an  outlet  from  the  body  miiinly  through  the  salivary 
glands  and  the  mucous  membrane  of  the  ulinjentary  cunal,  eaiieuially  that 
of  the  rectum.  The  nature  of  the  influence  exerted  by  mercury  over  the 
tissues  for  which  it  has  an  affinity  is  that  of  ft  stimulaut;  lint  in  order  to 
pi  event  misi'ouceptions  I  must  dwell  a  little  on  the  meaning  which  lattach 
to  that  t^rm.  Pert-ira  detines  a  stimulant  "  as  an  agent  which  increases 
the  vital  activity  of  an  organ."  When,  however,  I  sny  that  mercury  is  a 
stimulant  to  the  tissues  for  which  it  has  an  affinity,  I  do  nut  mean  to  assert 
that  the  real  effect  which  enauus  ia  one  ot  vital  activity.  The  reversu  of 
this  is  very  often  the  case;  but  even  when  death  of  the  tissue  reaulta  the 
tendency  of  the  drug  may  be  that  of  astiuiulant  For  thesakeof  illustra- 
tion, let  me  imagine  a  person  looking  at  a  boy's  kite  falling  to  the  ground, 
and  suppose  him  ignorant  of  the  special  cbaracteristicaot  this  inslruraeut, 
bnt  knowing  the  genertd  properties  of  matter.  He  will  kuow  that  the  kite 
is  falling  by  the  force  of  gravity,  and  may  think  that  by  piiLiug  at  tie 
string  attached  he  will  accelerate  its  fall.  If  he  makes  a  very  elight  pull, 
he  will  succeed;  a  little  stronger  pul],  and  he  m  >y  still  succeed;  and  this 
lie  iDO,y  regard  aa  a  complete  verificat ion  of  his  ar^umentution.  But  when 
the  pull  is  still  Ktronger,  the  kite  makes  a  turn  and  begins  to  nscend.  By 
Bnuioally  increoaiug  the  tension  of  the  siring  he  may  get  the  kite  Ui  ascend 
more  steadily  and  more  rapidly,  and  he  may  now  be  ready  to  come  to  tlie 
conclusion  that  the  more  he  pulls  the  more  quickly  will  the  kite  ascend, 
when  all  at  once  the  balance  is  overthrown  and  the  kite  descends  again. 
Here  then  are  the  most  opposite  effects  produced  by  only  alight  differenjieB 
in  degree  of  the  same  cauae,  namely,  slight  variations  in  the  tension  o( 
the  Btriug  attached  to  the  kite.  The  eiplauation  of  this  is  tha  when  we 
call  the  ti-nsion  of  the  string  the  cnnae  of  the  motina  of  the  kite  we  em- 
ploy the  term  in  its  popular  and  not  in  its  scientific  sense.  In  the  scien- 
tific sense  the  cause  is  the  aggregate  of  i-onditiona  or  circumstances 
requisite  to  the  effect  The  Hcientiflc  cause  of  the  motion  of  tJio  kite  is 
not  only  the  tensiou  of  the  string,  but  the  properties  ot  the  kite  itself, 
with  those  of  the  earth  and  of  the  atmosphere  w^ich  surrounds  the  kite. 
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In  inveatigatiug,  ihet^ore,  the  canse  of  the  efiecta  attributed  to  e 
■we  onght  to  remember  that  the  scientific  panse  ie  not  the  mercarr  oai^, 
bat  also  the  laws  of  the  bo^  with  tLat  of  ita  enviroiunent.  Hence  it  U 
that  the  moat  opixi^te  effe™  may  be  explained  by  one  and  the  eame  ten- 
dency of  action  of  one  of  the  factors  of  the  cause.  It  now  remains^  for 
me  to  show  thftt  the  main  effecta  of  metoiiry  ou  thebodymaybees^lwned 
on  the  supposition  tluit  it,  tends  to  stimulate  to  increased  activity  Ui« 
tisBiies  which  I  have  ah-endy  apecitied.  I  shall  now  endeavour  to  apfij 
this  tlieory  very  briefly  to  the  eiplanition  of  the  phenomena.  Wlien 
mercury  is  administeied  in  health  it  may,  by  etiniulating  in  eicesa,  pro* 
dnce  local  inflammations  in  the  tissues  for  which  it  Lus  an  aifinity.  I 
cannot  say  why  mercury  acts  upon  the  salivury  glands,  gums,  fanoes, 
and  upon  some  parts  of  the  alimentary  canal;  our  beet  plan  is  to  accept 
the  facts  and  endeiivoiir  lo  utilise  them  in  pructice.  These  facto  maj  ftt 
some  fntnre  time  be  ciploined  when  the  laws  of  the  correlation  of  growth, 
or  what  Paget  calla  "complementary  nutrition,"  are  better  uoertoined. 
According,  then,  to  my  theory,  the  changes  in  tlie  blood  and  the  nerrana 
symptoms  result  from  anterior  nutritive  changes  in  the  white  tissues. 

When  m^ury  is  adr*inietered  in  disease,  say  in  the  first  stage  of  in- 
flammatiou  of  a  tissue  for  which  it  has  an  nlfinity,  it  may  act  in  two  ways; 
it  may  aggravate  tlie  diseaat-,  or  it  may  develop  tlie  second  stage;  heuco 
the  cuntion  whicli  is  generally  laid  down  in  books,  thut  mercury  sboold 
only  be  employed  after  depletion.  Meicury,  in  short,  is  a  hazardaiiB  lem- 
cdy  for  the  first  stage  of  the  disease,  and  should  in  general  not  be 
employed  till  the  skiit  is  moist  and  tLo  piUse  has  lost  its  harduess.  In  the 
second  step  of  inflammation  of  a  tissue,  for  which  mercury  bos  an  aSSni^, 
it  stimidates  it  to  increased  action;  more  blood  is  uttracted  to  the  part; 
the  circniation  through  it  is  rendered  mure  active;  absorption  of  efiiised 
fluids  takes  place,  and  the  cells  of  the  part  rise  in  the  order  of  organiiu- 
tion;  hence  thu  entire  conrse  of  events  in  this  stage  is  towards  health. 
Mercury  is  not  a  remedy  fi)r  the  generality  of  mucous  mumbrane-,  just 
because  it  has  no  Bpecial  aflinitif  tor  tliem. 

In  syphilis,  mercury  ia  administered  when  the  base  of  the  primary  nloer 
is  thickened.  It  actj;  by  stimulating  the  tissues  surrounding  like  meer  to 
inoreused  action.  Great  care,  however,  should  be  taken  not  to  pooh  the 
action  of  the  drug  too  far  during  the  period  of  the  disease.  It  onglit  to 
be  remembered  that  the  syphilitic  gemmules  may  already  be  circulating  in 
the  blood,  and  if  tliese  gemmulea  and  the  mercury  impress  their  motion 
upon  any  tisanes  at  the  same  time,  the  disease  may  be  very  much  aggm- 
vated.  I  have  already  said  that  some  of  the  tissues  of  the  body  may  be 
imdei^oing  the  syphilitic  movement  without  any  esternal  lesion  being 
produced.  But  if  the  mercury  begins  to  afiuct  thjs  tissue  at  that  time,  n 
severe  lesion  may  bo  the  result.  This  will  explain  why  some  medical  men 
have  attribute<i  the  ayphihtic  lesions  to  the  mercury  itself,  eince  the  drug 
has  in  this  ease  acted  as  a  concurring  cause.  The  mercury  sbould  te 
administered,  not  before  a  leaiou  takes  place,  but  during  chronic  thicken- 
ings and  otiier  lesions,  iu  order  to  stimulate  the  tissues  to  increased  Acti- 
vity, and  only  when  the  lesion  takes  phice  iu  a  tissue  for  which  the 
mercury  has  an  affinity.  The  action  of  mercury  therefore  in  syphilis  is 
not  at  all  comparable  to  the  action  of  an  alkaU  iu  neutralizing  an  acid,  or 
to  that  of  an  antidote  to  a  poison,  but  is  more  analogous  to  the  action  o(  a 
spur  in  riding  a  horse,  Sometimes  tlie  spur  may  be  usefid,  sometimes  in< 
jurioiia;  but  the  object  is  to  get  the  horse  to  accomplish  a  journey.  Simil- 
arly, mercury  may  be  useful  at  times,  may  do  a  great  deal  of  harm  at 
other  times;  but,  in  determining  under  what  circumstances  it  should  be 
employed,  it  ought  to  be  remembered  that  the  aim  of  treatment  ia  not  to 
check  or  repress  the  disease,  but  to  assist  it  through  a  revolution.  To 
borrow  an  illustratioD  from  the  life  of  states;  the  function  of  the  medical 
man  in  the  treatment  of  syphilis  is  not  like  that  of  the  stern  warrior,  who 
suppresses  a  revolution  by  opposing  force  to  force  and  compels  order,  bat 
to  that  of  the  gi'eat  and  wise  statesman,  who  directs  the  social  forces  into 
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_   . . .     .  klar  ckaDoel,  aod  ont  of  the  discordiiut  elements  evakeH  the  double 
events  of  order  and  progreaa. 

Dr.  Uiuger,  ia  bis  recent  trork  on  thereapentics,  Fi?commende  meroury 

.  mmnps,  tonsillitis,  und  dyaenterj;  and  this  ia  only  what  miglit  be  anti- 

i    cipated  if  my  theory  is  tUe  correot  ouit.     In  the  present  divided  state  of  . 

opinion,  I  shall  not  undertake  to  decide  ivhetlier  or  not  it  has  ii  special 

action  over  the  liver,  but  I  will  say  thnt  Dr.  Bennett's  enperiments  are 

not  at  all  conclusive  in  the  aenatiw.'~/'rfirJilio>ier.  Ocl.  1S7<1,  }>.  218. 


117.— THE  MECHANICAL   DIVIHION   OF  MERCUUY. 

Mr.  J.  Calvik,  of  Teioa,  eommunicates  the  following  process  to  the 
'Chiatigo  Pkarmiicist: — It  ia  liended  "Quick  way  of  eitiaBuiahing  mercutT. " 
I  He  Btfttos  that  on  ahaking  tincture  of  toht  vnth  mercury  (one  fluid  drachin 
I  of  the  tincture  with  three  ounces  of  nJeroiirj)  in  a  strong  two-ounce  vial, 
the  whole  of  the  mercury  was  redaced  to  a  state  of  minute  division,  which 
w  eosilv  mixed  with  fiittv  or  other  ingredients, — MkiI,  I'resx  ii/i'l  Circdar, 
Mtitfl^,  1»70,  p.  417. 


B/ KsuMue  Wii.win,  Epq.,F.lt.S.,ProfeEB 

[Mr.  WilMon  was  ccmaiilted  in  1868  liy  au  ofiiuer,  on  account  of  great  hyper- 
trophy of  the  epithelium  of  the  ffhuxs  iwoia.  The  end  of  the  jwnis  ■was  flat, 
and  baA  tlie  appeivrance  of  being  spiead  out,  and  Uie  whole  of  the  flat- 
tened surface  was  covered  with  a  horny,  ahnoat  warty  layer  of  cpitheiium.  ] 

The  history  of  the  Gitaa  wiks  usfoUotrs: — The  patient  had  been  the  sub- 
jeot  of  herpes  pneputikllis,  reix'aloil,  a.s  is  iisual  with  that  complaint,  period- 
ically;  he  whs  alMo,  when  tlieHGntLiuks  took  place,  tormented  with  phymosiH; 
and  hia  surgeon,  to  remote  the  i>hymosis.  performed  thn  opi-riition  of 
«ircumeiBion.  This  hnyiptueil  ia  IMUl,  siiv.'u  jfiirs  [iinviously  to  hia  oom- 
ing  under  my  cure;  and  from  the  puriod  of  the  operation  up  to  the  present 
time,  irritation  of  the  part  hail  coutiiiUL'd  to  prev<iil;  tlie  papillii>  of  the  glana 
and  inner  surface  of  the  atiimp  of  the  prepuce  had  increased  iu  size,  and  >t 
thielcening  imd  coudensatiou  of  the  epithelium  was  the  result.  Ho  had 
made  maay  elTorts  to  obtain  a  cure,  aud  was  almost  in  despuir. 

I  proposed  to  him  to  remove  the  liorny  layer  and  obliterate  the  liyper- 
tropnoaa  papilltc  by  meona  of  a  aolution  of  eqaal  parts  of  potaasit  fusa  and 
water,  and  this  I  have  succeeded  in  accomplishing  almost  completely. 
The  application  of  the  caustic  waa  oxcesaivoly  painful,  so  that  only  a  smiill 
portion  of  the  growth  coidd  be  operated  on  at  a  time;  and  at  the  end  of  a 
lev  days  there  was  au  much  inflammation  that  it  became  imperative  to 
desist  for  a  week  or  more  before  resuming  the  iwe  of  the  remedy.  This 
ciroam-stanee,  and  the  necessary  pursuit  of  his  military  daties,  have  pro- 
traoled  the  onre  for  nearly  two  years;  but  during  that  period  he  has  been 
making  snre,  although  slow,  progress,  and  bit  by  bit  the  extent  of  the 
diseaae  has  been  diminished. 

In  the  course  of  the  treatment  I  endeavoured  to  {>erHuade  him  to  apply 
the  canstic  himself,  and  auppUed  him  with  the  material;  but  the  attempt 
failed  in  consequence  of  the  exorueiating  pain  cauaed  by  its  application. 
It  was  evident  that  Home  share  of  thi»  extreme  sensitivene-ta  was  due  to  the 
sensibility  of  the  organ,  and  not  a  little  to  irritability  induced  by  pro- 
longed inflammation,  Tbia  was  our  position  one  day  recently;  I  had 
dennded  the  bone  of  a  large  portion  of  the  hypertiopbous  growth;  but 
Another  application  was  necessary  to  reach  the  papillie;  and  the  patient's 
power  of  supporting  further  pain  was  exhausted.    There  were  reaaott*  "st^ 
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clilorotorm  L-oiild  not  be  employed;  local  anifstlieBiK  bud,  possilily  Irom 
mismflnuBi^nient,  complioftted  the  difficulty,  and  I  was  beginning  to  feel  » 
little  ptiZKled  for  the  TQCaUH  of  uttuiniugmy  objeit,  when  itoct^iirredtometo 
attempt  U>  conquer  the  morbid  irritability  of  the  pm't  by  means  of  carbolio 
acid.  It  may  be  premised  that  in  consequenPe  of  this  drntd  of  pain,  I  had 
left  the  applieution  of  the  eauBtic  to  the  pntieut  him  self,  merely  enconraging 
Lim  to  proceed,  and  pointing  out  the  spots  which  Le  should  principally 
attack;  and  when  I  suggested,  after  some  minutes  of  agony,  that  he  ahoulii 
touoh  the  raw  aui'feoe  with  cai'bolic  acid,  he  shrunk  from  the  proposal, 
having  on  Berend  occusious  iiGed  it  before,  and  found  it  very  puinful. 
NeverthflcBs,  tJie  oconaion  waa  pressing,  and  he  brushed  the  surface  witli 
carbulie  acid,  and  was  gnitilied  by  tiuding  that  he  could  do  su  withont 
Hufleriug.  The  carbolic  acid  eiej'ciBed  its  usual  effect  of  coa^LUiiig  the 
albumen  of  the  surface,  tmd  producing  a  white  film;  and  after  repeated 
applii-stiona  the  film  had  reached  a  considerable  thickness.  Kow  waa  the 
lime  lur  the  renewal  of  the  origiu&l  caustic,  and  after  some  hesitation  it 
wasspplied;  lint  to  the  patient's  astonishment  and  my  own  Batisfactioa 
with  on  almost  painless  result.  The  cunstic  which  a  few  minntee  before 
was  utterly  unendurable,  could  be  used  now,  and  with  perfect  freedom^ 
almost  with  inconvenience.  We  followed  up  our  discovsry,  and  left  very 
little  of  the  aurlsoe  for  future  operation. 

This  snuwthetio  property  of  carbolie  acid  was  not  altogether  new  t«  mc; 
bnt  I  had  never  before  seen  its  power  so  strikingly  manifested.  I  have 
used  it  often  since,  and  always  with  the  most  satisfactoty  result;  uid  I 
employ  it  at  present,  very  commonly,  previously  to  the  nppUcation  of 
caustic  to  lupus  and  epithelioma.  It  benumbs  the  surface,  it  dulls  tbe 
excessive  seusibility  of  the  superficial  nervee,  and  it  thereby  permita  the 
caustic  action  of  our  remedies,  with  a  great  reduction  in  the  amount  of 
pain.  It  admits,  I  have  no  doubt,  of  more  extensive  spplicatioD,  and 
will,  I  have  reason  to  believe,  come  into  general  use  for  a  similar  purpose. 
— Journal  nf  C'lUtiimus  M-niicine,  June,  1870,  p.  5. 


Bj  Dr.  KoBEH- 

Qelsemium  is  included  in  the  "Secondary  List"  of  the  XT.  S.  PharniA- 
copo9iu.  It  was  originally  introduced  into  medical  practice  by  the  phy- 
sicians of  southern  United  States,  but  unfortunately,  its  mode  of  liotioD 
and  the  charaeter  of  cases  to  wliich  it  was  applicable  not  being  well  nnder- 
etoud,  it  did  not  come  inhi  general  UKe,  ThesO'Called  "EclecticH"  adopted 
it  into  their  Materia  Medii-a,  and  much  of  the  informatiuu  in  regard  to  its 
therapeutical  effects  now  current  was  derived  from  ihem.  Keceutly,  how- 
ever, the  attention  of  the  reg  ,lur  profession  lins  become  more  fully 
awuktned  to  the  value  of  gelsemium  as  a  remedial  agent,  and  various  arti- 
cles setting  furtli  its  virtues  have  lately  been  published.  Hitherto  its 
physiological  action  has  not  been  submitted  to  systematic  examination. 
Very  recently  its  chemical  constitution  hoe  been  acoarately  determined  by 
Proiessor'Womiley,  of  Columbus,  Ohio.  To  ascertain  whether  the  alkaloid 
he  hud  isolated  iiossessed  the  toxic  activity  of  the  plant.  Dr.  Wormley 
injected  a  toluliim  of  the  cidoride  of  gelsemia  uuder  tlJe  skin  of  a  oat,  and 
in  this  way  observed  some  of  the  physiological  efl'ects;  but  he  ext^ided 
bis  researches  no  further  in  this  direction. 

Summary  ijf  Plii/nioUx/ical  Aeiiaii. — I.  Being  a  erystnlloidsl  substance, 
gelseniiute  of  gelaemia,  the  activo  principle,  is  rapidly  absorbed  into  tjie 

2.  It  Lsa  a  selective  action  on  the  nervous  system, 

3.  It  acts  chieily  on  the  motor  portion  of  the  cord. 
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_  _  pamlTHing  effect  ia  due  to  it<*  iLction  oa  tho  motor  ceotre,  and  not 
to  an  MTtion  ou  the  periphenil  uervu-flbr>>B. 

S.  It  acts  ulau  ou  the  HeDsory  purtiou  of  the  iionl,  producing  iit  IiiNt  com- 
plete MueBtUfHiM;  but  thU  effect  in  n-urm-lilnodcd  itnimals  and  mun  is  tcixia 
only,  anil  fuUowa  the  pivroIysiK  of  the  motor  fuDctiuna. 

aynergislK. — All  tbe  paniljfaeve  ure  syucr^Btio  to  golsemiitm.  In  ita 
pfajaioliigical  action,  gelsemiiua  corveaiKinds  more  nearly  to  couiiuu  thun 
to  any  other  agent.  Coniiim  is  a  [uinilyBcr,  but  unlike  geloeniiiim,  tho 
pBtnJysiB  commences  at  tite  {HTiphery,  Bud  rapidly  extends  to  the  motor 
centre.  Gonium,  like  gcUemiuiu,  d.ii>s  not  di'stroy  the  mntiauliir  irrita- 
bility. Gelaemium  imimirH  the  ijeusibility  of  iLo  sensory  ner\TS,  which 
coniuiu  does  not.  Both  ciiiiHe  death  by  uaphyxia— puniljBis  of  the  mns- 
(ileB  of  respiration.  In  their  effuuts  on  the  bruin  these  ugents  act  similurlj. 
Neither  destroya,  per  sc,  the  fumtions  of  the  bruin,  conficionsnfsd  being 
preserved  until  curbonic  acid  nurcoiiitt  supervenes.  Both  produce  dihito- 
tion  of  the  pupil  and  lilinduess;  but  gelseutium  more  dir.tiuutly  pomlyaes 
the  third  pair  thun  conium. 

^nitigoiiists. — The  subject  of  physiological  itntagonisias  is  one  of  groat 
interest  and  importance.  I  have,  acconbugly,  devoted  much  time  and 
labour  to  a  determination  of  the  supposed  autugouists  to  gelsemium.  It 
-ivill  suffice  to  present  here  the  uoncluaiuna  to  whith  I  have  arrivtil. 

A  priori,  nothing  woidd  seem  more  uumplete  than  the  opposition  in 
physiological  effects  of  gelaemium  and  slrydiiiia,  throughout  the  whole 
nuige  of  their  uctiou,  except  iu  the  rata  iit  wliich  they  move  to  affect  the 
system.  Itvpuuted  triuls  on  warm-bloudud  animals — cuts  and  pigeons — 
luve  conviitced  me  that  there  is  no  antagoniam.  An  animal  under  the 
iuBnence  of  gelsemium  is  quickly  tetttniaed  by  strychnia.  The  same 
observation  hus  been  mode  by  Giittmau,  in  regard  to  couiaond  slrychnia. 
A  toxic  dose  of  atryehnia  proves  ftitol  bolore  tlie  animid  con  be  affected  b^ 
gelsamiam,  if  the  two  agents  be  administered  siuultuueonsly;  hence  it  ib 
necessary,  in  order  to  ascertoiD  the  exiBt«uco  of  a  supposed  itutiigonism, 
to  produce  the  full  effects  of  geh-emium  before  odminiatering  BtryuTiuia. 

As  resjiect  their  pbyaiologicol  antogimism,  there  ure  many  points  of 
resemblance,  and  some  points  of  difference,  belnecu  ulropiu  and 
gelsemium. 

Tlie  dilation  of  the  pupil  produced  by  both  ia  due,  in  tho  ease  of 
Btn>pia,  to  contraction  of  the  radiating  tibres  of  the  iris;  in  tho  .-ase  of 
gelsemiam,  to  a  puralic  state  of  the  eircitlaf  fibrts. 

In  their  action  ou  the  he^irt  thexe  two  agents  oro  antagonistic — atropia 
increasing  the  cardiac  movementa,  aUil  gelsemium  diminishing  them. 

As  both  cause  paralysis  of  the  musclea  uf  respiration,  it  ia  obvious  that 
one  cannot  be  used  agiiiuKt  tlie  toxic  syiupluins  produced  by  the  other. 
By  experiment  we  ascerraiu  that  this  observation  is  eorrect.  Atropis 
bastens  the  paralysing  action  of  gelsemium  on  the  resplnttory  muscles, 
but  maintains  tho  action  of  the  hvurt  for  some  minutes  alter  the  totoJi 
cessation  of  the  respiratory  movements — umch  longtr,  indeed,  thau  the 
heart  continues  to  beat  alter  etuppuge  of  refipiraton,  when  gelsemium 
atone  is  used. 

'Xhe  opposite  effcicts  of  gelsemium  and  jihyxoxUgvia  on  the  pupil  auggeat 
BO  Kntogoniara  nt  other  points  lu  the  range  of  their  action.  It  ia  found  on 
trilU,  however,  that  ph^ttostigmu  does  not  overcome  he  dilatjttioii  uf  tho 
pupil  caused  by  gelsemium,  a  riuult  apparently  due  to  the  powerful  notion 
of  the  latter  as  a  paralyser  of  the  third  pair.  As  respeuls  toxic  effects, 
phynofitigma  is  ayuergiatio  to  gelsemium.  In  my  experiments  on  warm- 
blooded animals,  1  aaeertoiued  that  death  resulted  more  speedily  from  a 
fafail  dose  ot  gelsemium  when  puysostigmu  was  also  admin isterijd.-^/'rac- 

tUioner,  Od.  1870,  p.  2U0.  

120.— THERAPEUTICAL  PROPERTIES  OF  IODINE. 

By  Dr.  IV.  Wo  TBL.w,  KlrUutllljcli,  N.B. 

Jo  oonnezion  with  Dr,  Siirton's  practical  paijur  on  ioAinB,  tmVi^^e'i.  \n. 
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yonr  impteBsiiiii  fur  Sfptember  3, 1  beg  to  refer  yoar  loaders  to  a  c< 
pendinm  of  Dr  Uiuliaril-tou'ii  wall-knoirii  articlo  ou  iodine,  priuted  in  mu 
Sopiiil  Science  Heview  tor  July,  1864.  From  that  ni'tiele  backed  witli 
valuable  informntion,  tieie  i»  one  poragmpli: — "Iodine  may  be  used 
Bnccesflfully  (or  another  purpose — viz.,  in  cuaes  where  the  breuth  is  very 
ftetid.  The  mehilloid  may  be  piuced  in  n  comnioii  smelling-bottle,  snd 
miy  he  occflBionallv  inhaled  to  aiich  an  extent  ns  not  tn  produce  soreness 
or  dryaesK  of  the  nostrils  or  throat.  We  havo  known  it  Ihos  applied  witlt 
great  and  immcdiiite  advaahwe,  ou'l  have  found  it  destroj[  tdniostat  once 
the  disagreeable  odours  arising  from  the  eating  of  onions  and  from 
smokfnp;  tubocoo.  We  have  also  recently  iLsed  it,  ou  the  suggestion  of  Dr. 
Wyiin  Wi  lianLs,  as  an  application  to  fcstid  and  indolent  nlocra  and  aorea 
on  the  hitman  body.  In  hospitals,  at  tlio  instance  of  Mr.  Hoffinan,  of 
Margate,  it  is  now  employed  in  the  bed.<<  of  tho  mtk  in  some  cnseB,  as 
'where  there  are  exteusivo  bed-sores.  In  these  oasea  the  chip-box  is 
employed,  the  box  containingthe  iodine,  and  covered  with  muslin,  being 
placed  under  the  bed-clothes.  To  this  process  there  is  one  objection:  the 
sheeting  liecomes  tinged  of  a  brownish  colour.  The  discoloration  ia  easily 
removed,  however,  by  washing  the  sheeU  with  a  little  soda — in  a  word, 
L  dine  miiy  l>e  conatdered  as  the  roadiest  and  best  of  all  disinfectants." 

Vorions  valuable  paperj  ou  the  tlierapentic  properties  o!  iodine  are 
ecatuted  over  the  medical  journals.  In  the  Lancet  for  Aug.  G,  1864,  there 
is  mention  of  a  cnso  of  erosive  ulceration  of  the  derma  of  the  nose,  cured 
Mr.  Ure  with  the  external  njipUcation  of  iodine. 

In  your  omi  journal  has  appeared  a  paper  on  tho  danger  of  iodine 
poisiining,  of  which  tho  Medical  Circular  Tor  Nov.  9,  13C-4,  gave  the 
following  summary: — 

"  The  subject  was  on  Indian  lad,  aged  17,  who  bad  become  a  patient 
from  mumps,  the  sequel  to  a  bilUous  remittent  or  Bomb.iy  fever.  When 
tliR  iicute  stage  of  iuilommution  of  the  parotids  bad  passed  away,  the  re- 
maining enlnr^ment  was  ])ainted  with  u  very  ationg  solution  of  iodine, 
the  tincture  having  been  rendered  mucli  stronger  by  evaporation.  Five 
Lours  after  the  using  of  the  paint,  vomiting  and  purging  supervened,  and 
ou  the  day  following  lliere  were  present  all  the  symptoms  of  iodism  in 
thi'ir  severest  form.  Death  occurred  in  about  thirty  hours  after  the 
application  of  the  iodine.  A  poi^t-mortem  was  mode,  and  the  examination 
showed  that  the  mucous  membrane  of  the  stomach  was  studded  with  small 
^cchymoses;  that  the  small  intestines  presented  eimilar  eccliymoses.  Tho 
left  kidney  was  atrophied,  weigliing  only  an  ounce.  Bladder  healthy, 
containing  5  jss.  of  urine,  in  which  were  slight  traces  of  iodine. 

lu  my  own  practice,  theinternal  use  of  small  dosesof  iodine,  withiodido 
of  potiusium,  in  bitter  effusion,  is  a  reliable  remedy  in  cases  of  eypbiUs; 
an  I  as  n  gargle  for  sore  throat  in  tlio  same  cases,  tincture  of  ioduio  and 
solution  of  chlorinated  soda  in  water  are  of  marked  bene&t. 

The  compound  iodiueoiutment,  rubbedinto  theshin-bonesofsypbilitics, 
banishes  the  usual  nocturnal  pain  felt  in  the  legs.  Tlio  same  oiotment, 
four  days  after  o  fly  blister,  is  very  useful  when  applied  in  caaes  of  chronic 
pleurisy. 

lu  the  dysnienorrho^a  of  corpulent  women  iodine  inwardly  is  also  osefol. 
Taking  a  hint  from  tlie  Med.  Times  and  GaKetto  tor  July  10,  1869,  I  have 
USI.-.I  it  successfully  fur  periodontitis,  as  recommended  by  ProfesHor  Abbott, 
ot  New  York,  in  the  following  way  :  H.Tinct.  iodineandtincL  rad.  aoonite, 
equal  qtumtities.  Apply  to  gums  with  a  brush  tinco  or  twice  a  day,  three 
drops  at  a  time.     Allow  to  dry  on  gums. 

in  combination  with  any  anodyne  liniment,  iodine  is  a  benefloial  outward 
application  in  coses  of  chronic  strumous  peritonitis;  and  presently  under 
my  charge  there  is  an  obscure  painful  swelled  kueecase,  in  o  young  woman, 
thtt  has  been  benefited  by  the  external  application  of  linimentsof  iodine, 
oidoruform,  and  belladona,  in  combination.  While  I  have  cured  two  cases 
of  scrota!  hydrooele,  one  iu  a  mosen,  and  the  other  in  a  baker,  with 
iodine — lAe  operation  beingpctfoiMiiftd  in  late  Mr.  Syme's  simple  manner— 


equal  BoooesB  lias  not  fal1one<]  its  injection  into  ttie  Rinuaiia  ulueis  of 
Btromons  anbjects;  nnd  in  tlie  treatment  of  i-ingworm,  iotlinti  lioH  proved 
inferior  to  either  stroiiR  aeetio  acid,  sulphurous  nciil.  or  lutiou  of  oorro- 
■   e  Hublimatc.— -Vfirfiwi/  Times  and  Gazelle,  (h-l.  1,  1S70,  p.  f"' 

121.— A  NEW  IODINE  I'.UNT. 

By  Hi.  J.  WABiya-CuiuiiH,  Sutton,  Nolls. 

I  have  been  requested  by  some  protesBionol  cm/riri's  to  bring  under  the 
notice  of  the  profesaion,  a  new  iodine  paint,  which  I  have  hod  prepared 
a3iA  UAed  with  HUtiBfoction  and  ancoess,  in  the  cases  of  glandular  enuirge- 
ments  and  scrofuloos  diseases,  wherein  iodine  ia  eaUed  into  requiaitioa. 
Id  tbe  hands  of  esteemed  and  eminent  practical  fiurgeona,  it  has  proved 
equally  beneficial  aa  in  my  own  practice,  and  they  Hi)eak  or  write  iii  flat- 
tering terms  of  it  to  mc. 

I  rub  down  linlf-an-onnce  of  iodine  and  a  like  quantity  of  iodide  of 
ammonium  in  a  Wedgwood  mortur.  and  gradually  diasolve  it  in  twenty 
ounces  of  rectified  ai)irit;  to  tbia  I  add  four  ounces  of  glycerine,  shaking 
the  aolution  well  together.  A  very  nice  point  is  thufl  obtained,  which  has 
the  following  advantages: 

1.  The  iodine  is  preventwl  escaping  owing  to  the  combination,  which, 
in  the  form  of  ordinary  tincture,  in  wann  weather  it  is  very  apt  to  do. 

2.  It  preserves  the  iodide  of  ammoninni  instead  of  the  iodide  of  potas- 
sinin;  the  former  being  a  more  powerful  absorbent  than  the  latter,  which 
recent  investigation  has  verified. 

3.  The  action  of  tbe  glycerine  is  soothing  to  the  akin,  keeping  it  soft 
and  pliable,  a  contrast  to  the  shrivelling  of  cuticle  produced  by  the  ordin- 
ftry  tincture  in  common  use,  which  frequently  octH  as  a  vesictiut.  But 
where  absorption  ia  desired,  the  part  affected  and  its  neighbourhood 
influenced,  as  well  as  the  system  generally,  by  iodine,  and  no  local  irrita- 
tion required,  thia  combination  in  form  of  point  will  be  found  aiiperior  to 
the  old  tinctnre. 

Some  time  Ojgo,  in  the  columns  of  the  Medical  Presa,  I  gave  a  histoir 
of  Tery  extensive  bronchoclea  met  with  in  the  Valley  of  Roaendale,  which 
were  reduced  by  the  iodide  of  ammonium,  exhibited  internally,  as  well  oa 
locally  applied  in  form  of  citrate.  8iuco  then  I  have  seen  parallel  case* 
in  Dert^shiro,  which  were  much  benefited  alao  by  the  combination  of 
iodide  of  ammoni:im,  and  glycerine,  to  which  I  now  direct  attention. 

I  bftve  not  confined  the  use  of  the  preparation  alone  to  glaudular  swell-  ■ 
ings  or  scrofulons  gatherings.  I  have  employed  it  in  chronic  cutaneous 
diseases,  to  nodes,  over  enlarged  livers,  diseased  joints,  to  hjpertropliied 
pHrts  or  morbid  growths,  and  in  cases  wherein  it  was  necessory  to  alter  an 
abnormal  action  or  promote  absorption,  and  the  result  was  uniformly 
BBtisfaolar^,  and  I  think  I  may  safely  say,  the  efibot  of  the  iodine  was 
more  readily  appreciable,  and  more  quickly  demonstrated  in  its  action  on 
the  system  generally,  as  well  aa  by  its  absorbent  properties  locally,  than 
the  old  tincture  of  the  British  Pharmacopmia.  miii-is  ita  disodva itagea. — 
Medical  Pras  mat  Circilar,  A«g.  3,  1870,  p.  !I3. 

122.— ON  ATEOPIA  AND  ITS  PHYSIOLOGICAL  ANTAG0NI8TH. 

By  Dr.  RoHEBT*  BiKTaoLow.  A.M..  ProfeiBor  of  MatoriA  Medics  and  Tboripeutlca  la  tbe 
Medlckl  College  or  Obio,  Cioclnnill.  U.  S 

[The  following  paper  was  elicited  by  one  upon  the  some  subject  by  Dr. 


:8  of  extracts  from  an  Essay  by  Dr.  Bartholow,  to  which 
was  awarded  one  of  the  Nationid  Medical  Association's  Annual  Prizes 
for  1669.] 

Alropia  and  P/iysoali^mifi,* — The  opposite  effects  of  atropia  and  phys- 
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oatifnnia  ca  the  pupil  are  bo  striking,  that  a  pb7i<i<Jogical  autagonism,  ex- 
tending thronghoQt  the  whole  range  of  their  action  would  neem  to  be  proba- 
ble. The  dilatation  of  the  pupil  ns  produced  byatropiniadue,  as  shown  in 
the  preceding  pagea,  to  contraction  of  tlie  radiating  fibres  of  the  iris,  Aa 
tbe  ciri-nlHr  filirewof  the  ins  are  innervated  by  the  third  piiir,  the  contrAction 
of  the  pupil  produced  by  pliysostigmia  n^uat  be  due  either  to  paralysis  of 
tlie  a^rmpathetic  or  to  excitation  of  the  aphtncter  mnacle.  These  two 
ftgents  must,  therefore,  act  oppoaitely  iijjon  the  nympntbetio  nysfem,  or  one 
mimt  ai't  npon  the-aympatLetic  and  the  other  upon  the  nervous  sytct^m  of 

Dr.  Fraser,  of  Edinburgh,  baa  published  an  admirable  paper  npon  the 
phyaiologicid  effecla  of  the  extract  of  Calabar  bean.  I  shall  avail  myself 
of  his  very  exhaustive  labonra,  assuming  that  what  lie  hna  informed  ua  of 
the  action  of  Cnliibor  bean  is  entirely  correct.  I  take  thia  position 
thu  mcire  readily,  because  ray  own  ohservationa  with  thia  itgent  are 
entirely  in  accord  with  Dr.  l'ra«er'a.  In  order  to  a  more  ready  compro- 
hensiiin  of  the  reactions  which  ensue  when  these  two  agents  are  oonjointly 
administered,  I  place  in  parallel  columns  the  principal  phyaiologirad 
effects  of  each: — 

ATKOPIA.  PHTaOSridMIA. 

A  iptna]  pmlyikT.  A  EDinal  nanlvfitfr. 

IiaiEru^B  eii'lUblllt;  nf  mi 


in  inn-enl»r_irrtt»' ill^l^    ^  Prenetvo?  UiemoMiilsrlrriimbHilj',  if 


L. 


lUbllUjir  the   lenioij       Inireiaca  nlbertliui  dimlnlebea  tblit 
-...u.  bllltToftbeBeiwcmio'VeB.  ^ 

liicoMM  tbo  »cUnn  of  the  be«rt  bdi)  tho  A  lutge  ilo'o  pmdncM  ciMlao  BTflCppe: 
artfrlMi  IcnBion.  I  j  ;  n  urlutlon  if  Lhu  F<ra:-  bciIod  ■  f  beun  ccdw-  iu  clisBloIe.  Tblr  cf- 
IMIlieilc,  ImjrenicB  arlloii  of  hrart  itner  fert  U  DOtpri.dnud  ihrongii  tbc  pnnuBoeu- 
dUJftioB  of  pboiioiDgaBtrlE:.  trjc  oldinugb  ttila  n  rrr  la  Qitinukteiy  pir- 

nly'ied,  fnr  It  inllows  wbeo  t>ie  pDeamiswIili; 
iB  divided,  nor  doH  tt  mnit  f  am  panl^  of 
reEplrBtion.    Tbe  cardiac  i^iiCnps  tadiuh]* 
diiect  Bi'tluD  uu  ibe  caidiBC  i;ui>;lli. 
nJmlDi-hpf  atlttiti  loLBloa 
TDCiei«>!  le^plrator;  motemiiDtp.  Piratjiea  mnscloBDrreFpliatiou. 

DilBies  ibe  pDpIl.  Courrnct*  [be  pDpll. 

AVf  have  now  the  data  for  estimating  the  inflnence  which  these  agenti< 
exert  npon  each  other,  when  administfred  together. 

£.cperimenl. — Injected  under  akin  of  a  frog  20  minims  of  a  aolution  con- 
taining u  of  a  grain  of  phyaoHtigmia  and  «  of  a  grain  of  atropia.  In  fifteen 
minutes  there  was  completejiamlyBiaof  the  hind  extremities,  and  partial par- 
aliaiaof  aims.  Sensatinu  wau  nut  abolished,  for  wlii-n  tl)el^kiu  was  pricked, 
or  mnsclespinclied,  the  frog  attemptpd  to  escape.  Soon  after,  however,  os 
piuchingnn  extremity  the  limbs  weie  agitated  by  violent  tetanicspasnis,  e&- 
peciiilly  the  upper.  Aeltghttapon  the  back  produced  these  effects;  closure 
of  eyelids,  a  sharp  cry.  opisthotonea,  and  tetanic  rigidity  of  the  limbs. 
Meanwhile  the  frog  lay  completely  relaxed  without  the  least  motion. 
When  taken  by  the  head  and  niiai-d  up,  the  limlis  hung  dow-n  perfectly 
flaccid.  A  quick  eudden  blow,  however,  iuduced  the  tremors  and  the  te- 
tanic shocks.  He  lay  in  this  condition  a  half  hour  ai)parent]y  dead,  when 
I  inserted  nndi'r  the  Hkin  of  the  thigh  ^  of  a  grain  of  the  sulphate  of  atro- 
piu.  Delnming  to  the  room  aft^-r  un  aliaence  of  two  hours.  I  found  that 
all  the  toxic  symptoms  had  disappeared;  the  frog  jumped  and  whs  aa  ac- 
tive and  lively  in  every  respect  na  before  the  experiment  commenced. 

E^iiriment, — Injected  as  before  under  the  skin  of  a  frog  i',  of  a  grain  ol 
phyaoeligmiB,  Paralysing  effects  were  manifeat  in  thre  hours.  Then 
injected  ,.  of  a  grian  of  atropia  (sulphate).  8oun  after  the  atropia  v»« 
admistered,  the  fnig,  when  struck  a  (juick,  alight  lilow,  uttered  a  cry,  and 
WHS  Hgitated  by  sudden  tunic  contractioua  of  ell  tho  rausclea,  Slow  and 
gradual  pressure  with  the  tingera  did  not  produce  these  tetanic  couvol- 
aii-ns;  but  a  quick  tap  on  any  part  of  the  body  gave  rise  to  them.  Then 
injected  au  additional  ,',  of  a  grain  of  sulphute  of  atropia.  A  succeession 
of  tremors  soon  after  agitated  all  of  the  muscles,  especially  those  of  the 
thigh,  the  limbs  and  body  being  nil  the  time  perfectly  limp  and  flaccid. 
""    a  the  tremors  ceueed,  no  tetanic  spasms  could  be  induced  by  a  blow 
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upon  aaj  part  o£  tlie  body.  Tlifi  frog  then  Ijcchiuo  entirely  inBenaibla  to 
irritanta,  nail  uppeAreil  to  be  without  liEo.  Oa  opeuing  the  cliext.  how- 
ever, thu  heart  was  fouuil  to  bo  pulsating  atrougly  anil  equablj  32  per 
minute. 

Hcperimeitl. — To  a  cut  lulminiatorcd  J  of  a.  groin  of  siilphiLt«  of  atropia 
b;  auboutiineoiis  injeation.  The  uauitl  toxic  effucta  manifested  themselves 
in  a  few  miniftes;  dryuess  of  inouth;  redoess  uud  iajectiuu  of  the  fmiotia; 
dUatationof  pupils;  partial  paroljsis  of  hind  extremities;  sensibilitj  to 
toauh,  to  pain,  and  nspeoiallj  to  temperature  diminished;  reflex  move- 
luenUi  aormal.  Injected  then  {  of  a  grain  of  cidabarine.  In  Ave  miautes 
decided  coutroctiou  of  the  pupil  occurred;  poralyeisof  all  the  muscles  of 
■uiimol  life  took  place,  so  that  the  oathuug  perfectly  limp  and  fln«cid  when 
saspended  by  the  ears;  ooensional  tremors,  especially  of  the  limba,  and 
slight  tetanie  apnsms  on  irritation  of  aurface  occurred,  notwithatanding 
the  complete  paralysia;  reapiiations  grew  slower  and  slower,  and  after  tha 
lapse  of  three  hours  occurred  only  at  the  rate  of  one  ia  five  miuiitea; 
action  of  the  heart  continued,  but  gi'adiiully  lost  power  and  diminished  in 
frequency  of  pulsations;  complete  autesthesia  of  OLirnea;  reQuxaud  accom- 
modative movements  of  the  eye  finally  abolisliod.  Respiration  ceased 
before  action  of  heart 

Id  subsequent  experimeuts  I  varied  tlie  proportionof  atropia  and  aa!a- 
barine  (physostigmiaj  in  order  to  oacertain  how  far  these  agents  were 
antagonistic  as  to  toxic  poirer.  Thus  to  a  large  and  powerful  cat  I  admin- 
istered by  hypodermio  injection  t  of  a  grain  of  sulphate  of  atropia,  and 
j,  of  II  grain  of  phyaostigmia.  The  symptoms  of  atropia  poisoning  were 
flnt  manifested,  and  afterward  the  effects  ciiarocteristic  of  pliysoHtigmia, 
without,  however  producing  a  fatal  reault.  In  correspoadiug  doses  physo- 
stigmia  is  more  powerful  than  atropia;  hence  in  order  to  obtain  a  lialanco 
of  physiological  eflVvts,  aufficieut  atropia  muat  be  administered  to  produce 
Bomedilatatiouof  the  pupil,  and  asphytjostigmiaissloweraud  longer  in  ac- 
tion, the  eS'eot  of  the  atropia  must  be  maintained  by  continued  uiie.  If  aquan- 
tily  ofphysQstigmia  just  suSicient  to  produce  a  fatal  re9ult,be  administered, 
its  toxic  power  may  bo  counterbalanced  by  atropia  given  so  as  to  miiiutain 
ft  alight  degree  of  diliitatiou  of  the  pupih  Large  quantities  of  both  these 
agents,  administered  simultaneously,  bo  overpower  the  uervotts  centres 
(Uie  cerebrum  and  respiratory  centre)  as  to  destroy  life. 

The  results  then  of  the  study  oi  the  mutual  reactions  which  obtain 
between  atropia  and  phyaoiitigmta  when  administered  together,  may  be 
stated  aa  follow: — 

Atropia  and  physoatigmia  are  not  antagonistic  as  regards  their  action 
upon  the  mnscidar  system  of  animal  life — paralysis  being  induced  by  both. 
Atropia  produces  paralysis  by  destroying  the  muscular  irritability  and  the 
excitability  of  the  motor  nerves;  pliysostigmia  by  paralysing  the  spinal 
eord. 

Atropia  and  physosttgmia  are  antagonistic  as  regards  their  action  on  the 
flepaorr  nerves;  atropia  destroying  and  physostigmia  heightening  :ho 
Hensibility  of  these  nerves. 

They  are  antagonistic  aa  to  their  influence  over  the  respiratory  muve- 
menta;  atropia  increasing  and  piiysoHtigmta  retarding  them. 

They  are  antagonistic  in  their  action  upon  the  heart ;  atropia'prodiicing  ex- 
citation of  the  cardiac  gnnglin,  and  physostigmia  paralysing  these  ganglia. 

They  are  opposed  in  respect  to  their  action  on  the  sympathatii^;  atropia 
prodncing  increased  action  of  the  sympatlietic;  physostigmia  paralysing 
this  systetn. 

They  have  o|>p(jsite  effects  on  the  imi)il  in  virtue  of  opposite  eflecta  on 
the  sympathetic;  atropia  diluting  the  pupil  by  its  action  on  the  radiating 
llbrea  of  the  iris;  physostigmia  contracting  the  x>"pil  by  paralysing  the 
mdiating  fibres. 

A  very  singular  eSect,  whicli  I  was  not  prepared  to  find,  is  the  poonllar 
exaltation  of  the  reflex  faculty  produced  in  frogK,  vrht'n  these  ngeuts  are 
adminia'cied  ti>;jether— aRuiiilcn  ivrilation  of  the  ^urrHCo  i-au.'.iug  tetanic 
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rigidity  like  electric  shocka,  the  muscles  immeiliately  atterward  resmning 
their  very  relaxed  and  flaodd  condition.  Atropia  eoDsibly  weakens,  al- 
thongh  it  doeH  not  nholiali  eotirelf,  the  reflex  facnlty;  phjsosttgima 
destroys  the  reflex  facultji  yet  the  combination  of  the  tvoaeenta produces 
effects  not  unlike  those  of  Htryobuia.  The  analogy  ia  preserved  even  after 
death,  for  poHt-mort«'ni  rigidity  sets  in  at  once  and  is  very  decided.  The 
tetanic  spasms  must  not  Iw  confounded  with  the  tremors  which  ore  char- 
acteristic of  physostigmia.  These  tetanic  spasms  Are  less  marked  in  warm- 
blooded animals,  bat  they  nevertheless  occur  to  a  limited  extent,  and  after 
death  a  marked  degree  of  rigidity  esiste,  the  head  and  neck  being  cnn-ed 
back  and  the  feet  tnmed  in. 

Dr.  Fraaer  aJso  alludes  to  the  reputed  antagonism  between  ntropia  and 
pnissic  acid.  As  I  have,  in  the  essay  referred  to,  examined  this  qnestjon, 
it  may  be  worth  while  to  submit  my  remarks  upon  this  topic. 

Atrnpia  and  Prusfic  A'Hil. — It  has  recently  been  asserted  by  M.  Preyei 
that  atoopia  is  the  physiological  antidote  to  prussio  acid.  He  was  coa- 
dnctc.l  to  this  conclusion  by  retlecting  upon  the  mode  in  which  prussic 
acid  produces  death.  As  prussic  neid  in  large  doses  causes  paralysis  of 
the  heart,  he  assumed  that  au  agent  which  would  paralyse  the  pnenmo- 
gastrie,  the  inhibitor  nerve  of  the  hejut,  and  at  the  some  time  stimulate 
the  cculrnl  nervous  apparatus  (;f  respiration,  would  prove  to  be  the  true 
physiological  antidote.  He,  however,  prudently  restricts  the  use  of  atropia 
to  those  rare  oases  of  poisoning  by  prussic  acid,  in  which  "  there  is  apniea 
and  the  heart  remains  beating." 

There  ore  various  theoretical  eonaidetations  opposed  to  Oils  view.  Pio- 
tronosky  ufUrms  that  he  has  produced  tetauic  spasmB  of  the  heart  and 
wrinkling  in  the  transverse  foils  of  its  external  libres,  by  direct  irritation 
of  the  vagus.  This  experiment  is  submitted  in  proof  of  the  statement 
that  the  external  fibres  uf  the  heart  are  innervated  by  the  vagus  and  the 
internal  by  the  sympathetic.  If  this  be  the  case,  it  ia  obvioiia  that  an 
agent  which  aimplj  paralyses  the  terminal  (ilameuts  of  the  pneumogastric, 
would  not  supply  the  eflect  required.  Moreover,  division  of  the  pneu- 
mogBstric  produces  decided  slowness  of  respiration,  after  having  for  a 
short  period  quickened  it  somewhat.  Further,  atropia  has  butlitUe  influ- 
ence over  the  respiratory  movements.  Its  real  power  consists  in  eicitatiou 
of  the  cardiac  ganglia  of  the  sympathetic,  and  whatever  of  physiologitMl 
antagonism  there  is  between  atropia  oad  prussic  acid  must  be  i^erred  to 
the  difference  in  their  action  upon  the  heart. 

Theoretieid  considerations  must  yield  to  the  demonstrations  of  ex- 
periment M.  Preyer  has  demoustrated  on  rabbits  and  guinea-pigs,  tfa«t 
the  subcutaneous  injection  of  small  quantities  of  atropia  is  an  nulailing 
antidote  to  prussic  arid  if  employed  quickly  after  the  injection  of  the 
acid.     I  have  submitted  this  statemeut  to  the  test  of  experiment. 

Kcperimeiil. — I  passed  into  the  throat  of  a  pigeon,  by  means  of  a 
pipette.  5  minims  of  medicinal  prussic  acid  (U.K.P.,)  and  immediately 
injeuted  »  uf  a  groin  at  sulphate  of  atropia.  The  bird  hod  in  a  few 
minutes  convulsive  movements  of  the  head,  neck,  and  eyelids;  fell  down, 
and  expired  in  a  general  convulsion  of  a  tonic  character. 

The  fatal  result  in  the  preceding  experiment  mity  be  attributed  to  the 
atropia.  In  order  to  obviate  this  objection,  1  changed  the  order  of 
admin isl ration  of  these  agents.  As  pigeons  are  not  very  susceptibls  to 
the  action  of  atropia,  1  also  iacreaseil  the  quoutilj  administered  by 
subcutaneous  injection. 

Jic/ierimeRl. — Administered  tu  a  pigeon  by  subcutaneous  injection  cne- 
eightli  of  a  grain  of  atropi.i.  When  the  influence  of  this  began  to  be 
manifest,  passed  into  the  gullet  by  a  pipette  6  minims  of  the  mediciiiid 
hydrocyanic  acid.     Death  eusued  precisely  as  in  the  first  case. 

It  may  be  urged  against  these  experiments  that  pigeons  are  not  snit- 
ablu  subjects.  As  cats  arc  readily  afiected  by  both  these  agents,  in  my 
subsequent  experiments  I  employed  these  animals.  The  details  of  the 
experiments  and  the  results  being  ao  uniform,  I  need  narrate  but  one  as  a 
typo  of  «)l. 
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JEUperimenL — Adminifitered  by  subcataDCfJus  injeotiou  to  a  cat  oue> 
fourtk  of  a  grain  of  atropia.  When  the  symptoms  characteristio  of 
atiopia  poisoning  wero  prodnccd,  I  poured  into  tho  gullet  10  minims  of 
a  medicinal  hydrocyanic  acid.  The  cat  fell  upon  her  side,  had  a  few 
oonyolsiTe  twitches  of  the  extremities,  uttered  a  sharp  cry  and  expired. 

In  these  experiments  on  cats  I  prefened  to  bring  them  under  the 
influence  of  atropia  before  administering  the  prussic  acid,  because  of  the 
great  difference  in  the  mpidity  with  which  these  agents  act  If  there 
really  existed  a  true  physological  antagonism  between  them,  thcro  could 
be  no  difference  in  result  whether  atropia  or  prussic  acid  were  first  ad- 
ministered. It  is  cleiir,  I  think,  that  no  such  antagonism  exists  as 
supposed  by  M.  Preyer,  but  it  may  be  admitted  that  atropia  will  be  use- 
ful in  counteracting  the  depression  of  the  heart's  action  in  those  rather 
exceptional  cases  in  which  the  symptoms  of  poisoning  ore  delayeil,  or  in 
those  cases  in  which  just  sufficient  prussic  acid  bos  been  administeriKi  to 
produce  dangerous  symptoms,  there  being  time  enough  to  employ  cardiac 
stimulants. — PractUionerf  July  1870,  p.  27. 

123.— SUCCEDANEUM  OF  QUININE. 

M.  Pavia,  an  It\lian  professor  of  chemistry,  has  isolated,  from  the 
leaves  and  roots  of  boxwood,  on  tUkoloid  which  he  calls  bussine.  This 
substance  has  been  tried  in  the  treatment  of  marsh  fever  by  several 
physicians  in  Italy,  and  with  success  at  the  rate  of  75  per  cent.,  quinine 
g3i2erally  yielding  80  per  cent  of  cures.  It  should  do  mentioned  that, 
in  several  cases,  gastric  uucHsiness,  pyrosis,  thirst,  sickness,  giddiness, 
and  tinnitus  aurium  were  complained  of. — I^tncety  May  28,  1870,  p.  709. 


124.— CHLORATE  OF  POTASS  IN  CHRONIC  ULCER. 

By  Ebabmus  Wilson,  Era.,  F.R.S..  Professor  of  Doruiatology  In  the  Royal  Colloga  of 

Hargeons,  Kngland. 

[In  the  year  186B,  a  man,  aged  forty-nine,  consulted  Mr.  Wilson  on 
account  of  some  ulcers  on  the  leg,  which  hsul  been  in  existence  for  two 
years.  They  wero  six  or  eight  in  number,  and  the  intervening  skin  was 
red  and  irritable  from  the  presence  of  edzema  squamosum.  Mr.  Wilson 
came  to  the  conclusion  that  tlio  hidden  cause  of  tho  disease  was  syx)hilis, 
although  tliis  conchision  was  arrived  at  more  by  negative  than  positive 
evidence.  Five  grain  doses  of  iodide  of  potassium,  with  a  drociim  of 
fluid  extract  of  sarsapoiilla,  twice  in  the  day,  wero  prescribed,  and  this 
treatment  afforded  great  relief,  without  absolute  euro,  tho  disease 
returning  again  and  again.] 

In  1868,  he  returned  to  me  early  in  the  year  with  tho  sores  still  unhealed; 
he  thought  the  ointment  irritated  the  skin,  and  I  substituted  camphor  for 
carbolic  acid  in  the  zinc  ointment,  and  x^i^oscribed  for  him  five  grains  of 
csitrate  of  iron  and  quinine,  twice  doily.  But  in  April  1  again  Itlt  the 
necessity  of  resorting  to  the  iodide  of  potassium.  In  September  ho 
pointed  out  to  me  four  tubercles,  ai^iiai'ently  syphilomata,  sitiiati  d  around 
the  ankle;  and  as  I  was  growing  discontented  Avith  the  powerlessness  of 
the  iodide,  I  gave  him  the  perchlorido  of  mercury  with  bark.  But  the 
perchloride  seemed  to  have  as  little  permanent  iuHuence  as  tho  pri^vious 
remedy;  and  in  November  I  again  fell  buck  upon  a  graduated  course  of 
the  iodide  of  potassium. 

It  was  observable  that  the  longest  intervals  of  benefit  always  followed 
the  graduated  course  of  iodide  oi  i)()tii.ssiuni;  that  for  u  whiltj  it  could  be 
depended  upon,  but  that  sooner  or  later  all  tho  oM  symptoms  returned. 
Thus  at  his  last  visit  in  November  I  put  him  under  a  course  of  iodide  of 
potassium,  and  he  found  no  necessity  for  returning  to  me  until  August, 
1869.  He  then  informed  me  that  tiio  ulcers  had  heahxl  over  under  the 
iodine  course,  an<l  had  remained  healed  for  several  mon  lis;  but  that  they 
had  now  broken  out  nfresh.     Aud  in  this  inshuice,  nn  he  hnd  been  taking 
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tlie  iodide  bo  reoeiilly,  I  bad  reoDursc  to  tlie  solution  of  tlio  perc'Iiloride  of 
mercury  with  oiuchond. 

I  Iiud  now  ta  consider  my  patient'i  case  one  of  some  difficiilty  and  do 
ordinwy  obatiniic;:  aud,  therefori-,  when  he  presented  hiniselT  t"  mo  some 
two  mouths  Inter,  in  no  degree  improved,  hut  nitber  worse  linn  tisua],  I 
determiued  to  vary  my  mithnd  of  treatment  aud  try  tbe  vflVcl  of  the 
olilontte  of  potaaa,  iuHteml  of  (he  iridido  of  putasNium.  I  had  previooaly 
found  the  chtomte  of  pottiRH  vulunhle  in  othor  olmtinnte  cases  oiig-uoiting 
in  Byphilitio  cachexia,  and  I  had  employed  it  atno  in  cani-erotiB  cacliexi« 
'with  benefit;  and  the  cose  Iiefore  ua  retimed  well  adapted  to  Uoft  its  capa- 
bilities. In  the  enrly  part  of  Noremlwr,  18C9,  therefore,  I  prest-ribed  tea 
grainsoftbe  ohlorateof  potass  twica  daily;  with  tbe  application  to  Oik 
olcera,  imce  in  the  day,  of  a  solution  of  chlomta  of  potass  in  glycerine,  nf 
the  strength  of  onodruchu  to  thu  ounca  Four  months  hit«r,  oamely,  on 
the  lust  day  of  February,  1870,  he  nguin  paid  me  a  visit;  this  time,  evi- 
dently, very  much  improved  in  health,  aud  in  good  npLrita:  thn  leg,  he  aaid, 
waaannnd,  &ni  he  felt  better  than  he  had  L-ver  done  liefore.  He  stilted  thai 
the  local  action  of  the  chlorate  of  potiisa  was  very  rt-marltable:  he  coold 
see  a  change  for  the  better  every  time  ho  used  it;  that  the  foul  appeaiunc« 
of  the  sore  rn  lidly  vanished,  •tail  that  it  filled  up  nith  firm  granulations. 
At  one  time,  he  said,  he  hud  uitie  ulc-'rs  upon  thu  Ic^,  the  largest  alx)nt  aa 
inch  in  diameter,  and  all  circular  in  figure,  but  they  wuro  now  completely 
healed,  and  more  nolidly  thim  Jiud  been  the  case  before.  After  five  yeara 
of  eiperienoe  in  this  troublesome  muludy  the  opinion  of  the  patient  was 
not  without  its  value;  nud  he  stated  that  the  last  treatment  had  produced 
a  more  decidedly  favourable  eHi'ct  l>olh  on  the  aores  aud  on  hia  health  in 
general,  than  any  otiier  he  had  undergone. — Jomtiido/  Car'nieom  /ifedictne, 
June,   1870,  p.  9. 

125.— ON  THE  THERAPEDTICAI,  EMPLOYMENT  OF  LACTATE 
OF  IKON. 

By  J&BEs  C.  DicciMBaN.  Eeq..  tote  Bengal  Medical  Eerrice. 
[Lactate  of  iron  has,  for  the  last  five  years,  bten  estonsivply  prescribed  BS 
a  tonic  both  by  civil  and  military  sm'geons  in  the  Bengiil  Pn^sidency.] 

Lactate  of  iron  was  first  largely  prejfcribcd  hy  me  iu  those  extreme  aaaee 
of  debility  and  aaicmia,  the  8W|uelxD  of  the  most  severe  form  of  malaFiooa 
fever  I  ever  witnessed  in  India — the  Bhootan  fever — presenting,  in  my 
opinion,  all  the  depreastint  chitriLcteristicii  in  an  intense  degree  of  the 
A^im  fever— It  fever  which  had  hithert«>  been  looked  n|)on  by  Indian 
practitioners  as  the  moat  deadly  form  of  fever— the  Peslianur  even  not 
excepted.  Ths  condition  of  the  inv.dids  sent  di>wn  from  Bliootan  wtta  aa 
follows: — Extreme  projtrution,  with  great  tendency  to  r.  lapse  after  the 
slightest  ezertir.n  or  exposure  to  the  sun;  enlargement  of  the  ttpleen  in 
mauy  cases;  anmcaia;  loss  of  appetite;  great  depression  and  giddiness. 
Tbe  emaciation  and  peculiai  sauil-like  colour  of  the  akiu  wore  so  renutrk- 
nble,  that  among  a  crowd  of  iavoLids  you  cunld  ut  ouce,  without  hesitation, 
pick  out  with  perfect  certainty  the  "Bhootun-widlahB"  as  they  were 
named  by  the  other  soldiers.  In  these  cases  I  prescrilied  a  tesspoonfiil  of 
the  Hjrup  (the  form  in  which  I  always  prescribe  it),  in  water,  three  time.') 
a  dny.  After  the  medicine  had  been  taken  for  about  ten  days,  I  geuerolly 
notii:i->I  a  very  marked  improvemuat  in  the  general  appearauce;  depression 
and  seuae  of  being  easily  fatigued  had  disappeared,  the  appetite  in  the 
majority  of  cases  waH  comfJeteiy  rest<ired;  and  so  steadily  and  rapidly  did 
many  of  them  improve  that  in  aliout  tweuty  days  from  their  lirst  taking  tho 
luctule  a  patient  was  enabled  to  proceed  on  boanl  ship,  withmit  assistance, 
and  look  forward  to  the  voyage  home  with  comparative  pleiimire.  Another 
cliu^  of  cases  which  have  bonefitlcil  tiy  the  lactute  of  iron  ore  female  eum- 
pluints,  especially  auiemir.,  chloru-ausemio,  leucorrhieo,  and  passive 
hemrjrrhages  geneiuUy.  The  two  foiiner  classes  of  cases  have  led  me  to 
regard  the  lactate  of  iron  as  a  very  valuable  remedy  in  female  complaiula, 
eajffcialiy  in  thoKc  forms  which  defend  npou  di-l>ilily. 
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In  uDitmia,  the  first  favtyable  Hvmptoin  I  aotiueil  iu  piitiouta  after  tak- 
)DK  the  lactate  waa  a  mttrlced  iucrense  in  the   nppetite;  this   vas   Booa 
followed  by  their  feeling  stronfi^sr;  they  coulil  walk  up  and  dawn  atain   I 
more  easily,   the  palpitation  nn  i  pufliiiSi   tlio   giddiness  and  headnohe,    1 
iiuensibly  dimintslicd,  the  healthy  compleKiaa  was  soon  reaovered.  and  all  I 
fuQctional  distarlinnce  was  removed.  ' 

In  lencoirhfea,  I  mean  that  forni  so  commonly  noticed  among  Eirnpsan 
females  in  India  soon  utter  'paHnrition.  I  aeldom  had  much  diffiiiult.y  in  . 
cnring  them  of  this  distressing  local  disoharge;  as  when  the  beneflcUI 
effects  of  the  lactate  of  iron  became  evident,  a  simple  astringent  injection 
completed  the  euro.  In  functional  palpitation  of  the  heitrt  dependent 
npon  debility,  and  in  certain  forma  of  dyspepsia,  I  have  prescribiwi  thia 
medicine  with  advantage. 

In  hypertrophy  of  the  spleen — a  iliseaBo  of  very  common  oooun^nce  in 
all  parts  of  India — I  have  latte.ly  always  prescribed  the  lactate  in  prefer- 
ence to  any  other  preparation  of  iron  as  soon  as  the  enlargement  of  the 
gland  waa  reduced  to  its  normal  size  by  the  exhibition  of  bindaal  (Luflk 
cohenata,  Nat  ord.  CticurbitaoeB;). 

The  symp  is  well  adaptfid  for  administration  to  young  children,  as  tho 
taste  is  not  unpleasant.  In  general  atrophy — not  uncommon  in  Eitropean 
children  bom  in  India,  due  to  the  carelessness  of  native  servants  in  allow- 
ing children  to  eat  what«ver  and  wheuever  they  like,  and  not  uufreipiently 
to  the  practice  of  engaging  native  wet-nurses,  who  suckle  their  own  children 
aa  well  as  the  Eiirnpeau^ — I  have  jireacribed  this  medicine,  in  combination 
with  cod-liver  oil,  with  the  best  results. 

For  boils,  which  are  so  common  in  India,  and  which  present  so  many 
varietieB,  and  freijuoutly  prevail  epidemically,  I  have  found  this  preparation 
of  decided  beneiit;  it  fortities  the  system  against  the  debihty  that  boiln 
induce,  and  thereby,  in  my  opinion,  arrests  the  tendency  they  so  freqaently 
have  lo  recur — e.i/. ,  the  Delhi  boil.  In  females  in  India,  and  I  may  add 
in  England,  who  are  subject  to  successive  crops  or  periodical  attacks  of 
boils,  where  the  cause  is  traoeable  to  some  kind  or  other  of  menatrnal  irre- 
(i^arity  or  mal-assimitution  of  food.  I  know  of  uo  medicine  better  calcu- 
lated to  satisfy  the  hopes  of  the  medical  practitioner  than  lactate  of  iron. 

As  a  prophylactic  against  malarious  fevers,  I  have  found  lactate  of  iron 
of  great  service,  due  no  doubt  to  ila  htematinic  properties;  while  in  some 
casea,  where  from  idiosyncrasy  quinine  cannot  be  borne  by  the  stomach,  I 
have  found  the  lactnto  a  useful  substitute.  The  lactate  cannot,  however, 
occupy  the  position  aa  a  prophvlsctic  for  Indian  fevers  that  quinine  does; 
it  must  only  be  regarded  as  anodlary  to  it.' 

The  above  rhumi  of  cases  in  which  I  have  emploved  the  lactate  of  iron 
leada  me  to  think  that  this  medicine  deserves  a  trial.  It  possesses  all  the 
properties  of  the  other  preparations  of  iron;  as  a  blood -restorer  it  is  a  very 
cflectuol  remedy;  it  does  not  produce  constipation,  is  almost  devoid  of  an^ 
disagreeable  taste,  and  in  most  cases  i^pidly  restores  the  appetite.  As  it  : 
possesses  scarcely  any  astringency,  it  may  be  given  when  the  stomach  will  , 
not  bear  fhe  more  styptic  preparations  of  iron. 

Messrs.  T.  Bell  &  Co.,  of  Oxford-street,  have  on  ac-veral  occasions 
pared  for  me  the  syrup,  and  it  possesses  all  the  properties  I  have  iMcriDsd,    I 
to  the  lactate  in  this  paper,  ' 

The  dosa  for  an  adult  is  a  teasjjoonful,  gradually  increiwed  to  two,  taken, I 
either  in  water  or  soda-water;  and  forchildreu  halt  a  teaspoon ful  twice  a  day, 
und  gradually  increased  according  to  age. — I^tna-I,  An;/.  *20,  1870,  ;>.  248. 

126.— ON  THE  CHEMICAI,  NATURE  OF  WHEY  AND  MILK.       ■ 

Bj  lIiUHiMK  LcBEiiT.  ProSeenoi  iirCilnieiil  Uediclna  In  tbB  Uulienlt;  of  Bmelaa. 
If  we  compare  different  kimls  of  milk  vrith  reference  to  their  solid  oon- 
trtitneuts  w-e  tlnd  thiit  nfsrH  iinik  is  iiioMt  dilute,  containing  scarcely  9  per{1 
ccDt.  solid  luiiticr;  ui'xt  Kliii]di>  Imniini  milk  with  Humewhat  over  11  i>er  1 
cent.;  m^xt  BtiiiidM  gimt^"  milk   inlli   ];i' pir  ci-nt. ;  ii>'xt  cows' milk  with 
ovrr  Hi)fi-wnl.;  Ib.-ii  shwp'iH  milk  c.^ntniuiiiff  Hi  (..r  ,:.'i.t,  (:u-«.vdiu^to 
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an  BnaljaiB  reccntij  made  in  my  Uboratorj'  eren  18  [ler  cent. ) ;  and,  IobUt, 
mares'  milk  containing  17  per  cent.  I'l'om  tlie»e  t«cta  nasea'  milk  vould 
bo  applicuble  in  aises  wLere  a  dilute  milk  suems  ilesirable.  Goats'  and 
oovs  milk  Tepreseut  tlm  averogo  qiialitji  sheep's  milk  would  be  suitable 
when  tliat  containing  a  large  anionnt  of  nonnt>hmeiit  is  thought  neceflasij, 
and  it  ie  preferabitj  t«  the  ricli  mures'  milk— wliich  in  the  central  part*  of 
Europe  ia  also  frequently  applied  to  therapeutic  purposes— becauHC  it  con- 
tains a  larg'.r  (itiautitj  of  nlbutnen  and  casein. 

Btill  more  impoilaut  than  the  total  auount  of  the  aolid  matter  ia  the 
amonnt  of  easein  and  albumen.  Excepting  mares'  milk,  which  is  exocBS- 
ively  poor  in  this  reapect,  humaji  milk  is  the  poorest,  containing  only  4 
per  cent,  of  casein,  whilst  cows'  milk  contoins  neatly  5  per  cent. ,  and  mort 
tban  )  per  cent,  albumen.  In  direct  opposition  to  the  latter  stands  asses' 
milk,  with  only  '2  per  cent,  casein  and  albumen,  and  for  this  reason  it  ia 
beneficially  eiuxjloyed  in  inflammatory  chronic  diucnseH,  in  which  the  sup- 
ply of  nitrogenotiB  matter  must  be  confined  within  moderate  limits.  Goats' 
milk,  witli  5;  per  cent,  of  casein  and  albumen,  is  paiticnlarly  cUaract«rized 
by  its  large  amount  of  albumen,  which  is  1)  per  cent.,  and  sheep's  milk  is 
in  this  particulor  again  the  ricJiebt,  since  of  5i  per  e*nt.  of  casein  and 
albumen,  as  much  as  Ij  are  albumtn. 

Asscb'  milk  contains  also  the  smalleet  quantity  uf  butti^r,  whilst  coin' 
and  human  milk  contain  Ij  per  cent.,  cheep's  milk  nearly  G  per  cent,  and 
goats'  miltt  nearly  7  per  cent.  Uoats'  and  uieep's  milk  contain,  again,  tfac 
largest  amount  of  hydrocarbons,  and  the  sheep  exliibits  the  enormous 
value  of  the  nourishing  eonatitueute  of  its  milk  by  its  containing  111  P*' 
cent,  of  prot4:ine  matters  and  hydrocarbons. 

Tbu  milk  sugar  amouuts  on  the  average  to  4  iter  ceut  in  the  cow,  goat, 
and  sheep,  and  to  more  than  5  per  ceut.  in  ibe  ass. 

The  sails,  chlorides  of  the  alkalies,  earths,  &c.,  amount  to  j  or  ]  per 
ceut.  on  the  average  on  different  kinds  of  milk.  The  lurgs  amount  of 
milk-sugar  in  mares' milk— viz.,  8  percent— only  moderately  iucreaseaits 
nutritive  vulue,  but  renders  .it  prone  to  alcoholic  fermentjiliou,  whence 
iirises  its  manifold  application  in  courses  of  "  Koumyas"  treatment  amongst 
Tortnric  tribes.— .Uec/i.'u;  Times  •md  Gtizdle,  Aug.  13,  1870,  /;.  173. 

127.— NEW  PnESERVINO  ILUID  FOB  PltEPAKATIONS. 
M.  Mehu,  Pharmacien  of  the  Necker  Hospital,  states  that  for  the  last 
two  yeai'B  he  ha.'i  lieen  experimenting  with  various  antiputrescible  floids 
for  the  preservation  of  nnutomical  specimens,  and  has  at  length  discovered 
one  which  answers  excellently.  .  This  liquid  only  contains  a  small  propor- 
tion of  alcohol,  luiiL  hence  does  not  cause  any  considerable  contraotion  of 
soft  textures,  which  with  him  hive  chiefly  been  portions  of  the  miicone 
membrune  of  the  bladder,  prostrate,  iv.  It  contains  orseuioiia  acid,  which 
preserves  them  from  decompositiou,  and  the  development  of  cryptogamin 
vegetation  ie  prevented  by  the  addition  of  a  small  quantity  of  crysitalised 
oBibolic  acid.  The  formula  is^Arsenious  acid,  20  ports;  ciTbtalliaed 
carbolic  acid,  10  parts;  alcohol,  300  llorts;  distilled  water,  70U  ports.  The 
preparation  of  this  fluid  has  led  him  to  notice  the  great  solubility  of 
HrMinions  acid  in  alcohol,  which  bus  not  hithcrtri  attracted  attention.— 
L(mwt,  J,m<:  18,  1870,  ;'.  8H4. 

1'2C.— 3\TH1LIS. 
We  have  found  very  few  oases  of  secondarf  syphilis  that  have  not  yielded 
in  u  vcjy  satisfuctoiy  way  to  a  combination  of  ithof  a  groin  of  iierohloride 
of  mercury,  5  to  lOgniinaof  iodide  of  potassiiim,  and  a  scruple  of  chlorate 
of  potash,  token  three  times  a  day  in  some  bitter  infusion,  such  as  gentian 
or  quasaia.  The  addition  of  the  chlorate  of  potash  apiiears  to  lui  to  do 
more  than  merely  pi'event  salivation.  From  a  ntmiber  of  experiments 
with  it,  we  ore  convinced  that  it  increases  the  efficacy  of  the  merO(»y,  so 
that  a  small  dose  produces  n  more  decided  cffict  whcu  t^tken  along  with  it. 
—Jounmln/  V"l,„.<^m-i  Mtilwi'ie,  J»»«,  1870,  ;,.  (31.  
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AFFECTION'S  OF  TUE  SYSTEM  tiENE;iAL(.Y. 

Acute  Rheumatism  abo  Ooct.— In  coaos  of  acute  rhDiiniBtiHin  am]  gout  it  , 
Ifi  of  tbe  (rrcatett  impurtBDce  to  keep  iho  inHsmrd  joinis  nt  sbeolnte  riBt,  to  ' 
sliield  tlicm  from  cxterDalprisasare.Bad  los-lve  them  ca»e.  In  rhnnmatiEiii  no 
other  tn^Ktmcnt  is  neFPeBor;  :  bttt  in  front,  tfax  oimbinaiion  of  iodideof  potna- 
slum  with  iron  to  diininnte  the  poison,  and  ntthessme  tinie  to  enppl;  what 
ia  aeeeeearj  for  tho  growth  of  the  Ted  corpueclpH  ot  the  blood,  is  advimlile.  It 
is  well  BBCortalned  that  acute  pout  cansea  a  deficiency  of  tbe  red  corpnucles  of 
the  blood.  The  tartrate  of  iron  is  ihe  boFt  salt  for  combination  with  tha 
iodide.    (Dr.  F.  Sibaon,  Lancet,  Aufr.  18,  p.  310.) 

AeuE. — Bromide  of  Potatiriam. — Bromide  of  pota^aiiim,  which  was  first  ia- 
tiodaced  into  practice  aa  a  rrmedj  for  enlarfred  Hpleea,  hax  a  great  power  over 
ague.  In  one  case,  illostrotive  of  its  action,  the  patient  hod  hnd  tertian  afnia 
for  two  monthti  before  adioipaion  to  the  botpifal,  and  bad  taken  quinine  with- 
out benefit ;  after  admidBion  he  took  84  grains  more  without  bcnclil.  Twentj- 
frain  doses  nf  bromide,  three  timta  a  day,  weie  then  e^vtn,  and  ho  was  dis^ 
eharg>ed  cured  in  ten  days.  It  is  'ound  always  to  check  the  otiue,  and  often  to 
care  it  permanently,  not  always,  but  that  is  the  case  with  any  remedy.  (Dr. 
Uosrn,  p.  33.) 

AiMitufe  /or  QuiniT^e  in  Ague — The  leaves  and  roots  i^i  boxwood  contain  ul 
alkaloid  called  by  M,  Pavta,  who  has  ieolalcd  it.  buMine.  It  is  found  lo  bo  it 
good  BiibHIitute  for  quinine  in  the  trualmint  ol  ague.    {M.  Pavia.  p.  S94.) 

CONTAOIOCP  Diseases. — Propngnliun  bp  Milk. — Milk  baa  a  peculiarpower  of 
tbeorbingBmelln.  II' a  bowl  of  milk  is  placed  n oar  recent  a->phal tin fr,  it  will 
be  found  to  tsKteanil  smell  of  the  atiphalte.  It  is  found  that  milk  will  abeorb 
a  variety  of  offensive  odours,  »^nch  as  those  from  osaaftctida,  ffficep.  and  ur[n«. 
This  power  of  abeorption  resides  piincipslly  in  tho  cream.  It  has  not  been 
Podllvely  proved,  but  It  seems  not  unlikely,  that  it  uinyin  like  manner  absorb 
Oontaeious  mattere,and  so  be  a  tueansof  propagallugsuck  dlmases  as  typhoid 
And  searlec  fevers,  (Mr.  L,  Tait,  p.  ^.) 
'  COHTrnOED  Fever. — Bromideof  Ammoriium.~Btnmiile  of  ammonium  and 
]>Ota«siam  are  of  gn^ut  use  in  canes  ol  continued  fever  complicat«d  with  sleep- 
]«MDcas,  conviikionH.  and  other  cerebro- spinal  eyuipionia.  The  dime  given  i« 
Qlteen  or  twenty  grains  at  bedtime,  or  ottener  if  ni-ceesarv.  (Dr.  W.  Moore„ 
P.  31.) 

Fever. — Origin  and  Mode  of  Propagation. — A  medical  practitionri,  at  Eich- 
Btadt,  in  Qermatiy,  has  published  au  account  of  the  sanitary  condition  of  that 
iliMrict,  which  peems  to  prove  that  impure  drinking  water  is  never  the  cause  of 
ejiteric  fever.  Ther^  are  no  fitreania,  and  only  a  few  wells,  and  ihi^se  in  private 
pgaseeaiou.  The  wells  only  contain  a  few  lect  of  water  from  suriacB  drainage. 
Water  is  only  obtainable  by  c  llecting  tho  rain-water  in  cisterns  by  means  of 
gntlers.  In  these  cislerns  it  becomes  ijiiito  alive  with  orgiinic  matter.  The 
Urmg  matti^is  are  quite  visible  to  the  naktd  eye.  The  cattle  drink  water  al- 
moBt  black  from  udmixlure  with  drainage  Irom  manure  heaps  ;  and  yet  there 
baa  not  Ikcu  a  case  of  fever  in  this  district  within  tlie  memory  of  the  wnter, 
nor  have  the  eattlo  died  irom  any  o,iidomic  dlaardor.  The  land  ilea  very  high, 
and  gealogicaltv  conaisli  of  porous  lltncslone.  (Ur.  Buxbaum,  Prof.  Petteii~ 
kofer.  p.  35 ) 
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ScAiiLATiNA.— The  KTjat  Q90  of  amnmnia  in  tho  treatment  of  scirUtid 
BCk  wictlgjd.  This  buccbbb  doi-a  not  ariso  fr:)m  nny  fluidilying  nction  ot  Oui 
ii'iimiDiii  up-VR  thi  bl'ind.  but  Elmp']'' frnm  its  slimulatinir  properties.  A  far 
b;tter  Rtiiiuliiit  tlian  amm  mii  is  Fhoiingtt'jna.  Professor  Williamson,  of 
Otrei  BC>l'i!i{*  Miac'ioste-,  a;li  ii{  upnn  this  idea,  hsa  for «onie  vearg  treated 
&'1  his  CB?  '>>  of  .tciTl.ilina  witli  cb  impaj;ae,  anl  t'lat  fro.n  the  ver7  ommence- 
mont  of  ilio  dUi'SBB.  The  mimsiit  ho  ba4  betin  certain  that  the  case  was  one 
orncarlalina,  he  kaa  eiren  the  cbimpaKCQ  ro^nlarlj  and  Ireely.  Ths  moli' 
B:>veru  tlio  f«lirilo  Byraptom*,  buinit  conTioced  tliat  they  arosa  from  an  atonic 
rDt&er  tliin  nn  oppoait'.^  statf.  the  mora  boll  has  been  his  BdininistratioD  of  the 
Btloiuliint.  He  ftat  a  that  the  Bucrts^  of  this  troatmtiut  lias  been  almast  nni- 
fiimi.  the  rash  having  always  wtll  oome  out.  and  not  one  single  example  of 
nui)if(naut  sire  thnnt  having  nccnrrcd  io  fais  pnurtico.  In  a  case  which 
threatened  to  be  bad  and  t/fibuid  in  cliaracter.  as  mnch  as  one  full  sized  bottle 
ofc:ia'ii])aano  was  (five  ■  every  tWiinty-fonr  hrnira,  fnr  the  first  fourdajs.  The 
result  was  ihat  the  sordes  disappeared,  and  the  maliji^nant  character  of  thii 
thraat  afl'ection  pas-'od  off  coiuplotely.  No  slKnsof  intoii cation  or  eicltcment 
appeared.    (Prot.  W.  C.  WilliamBon.  p.  38,) 

The  fallowing  p  nu  of  tro'itment  has  been  paraued  with  tirncb  success.  On 
first  sei'ing  the  patient,  a  powder,  Willi  firo  grains  of  CB]o:ne],  and  ten  of  iner- 
cnry  nnd  chalk  is  given,  and  a  t  blespoonlol  nf  castor  oil  on  the  following 
momiDT,  an  as  to  thoronghly  unload  the  bowels.  A  di>seo[  casturoil  every 
other  nlBrht  shmild  Ihj  givon  tor  the  aamo  purimsr,  and  it  will  brinir  away 
pntre^i'nt  and  off.'nsive  evacuntions.  strong  dLses  of  the  aromatic  aturit  of 
ammonia,  varyinir  accordiDjt  to  the  Hge  of  the  pali'-nt,  should  bu  given  every 
bi>nr.  No  other  food  than  uadilnted  swcKtened  milk  should  be  ((iveii  from  ths 
comniotiiiiiueiit  of  the  dipease.  nnd  it  wiil  bo  lonnd  ihal  the  patienls  do  well 
upon  IbisunsiiiiulBtingdlHt.  and  that  ihe  little  ones  take  it  readily.  If  thu 
CL-rvjral  Klatids  suppuvato  they  should  nut  be  lanced,  tor  if  so,  tli  >  discliarge 
continues  fora  h  ng  lime,  exhaust  ag  the  patiint.     (Ur.  B.  Sweuttng,  p.  30.) 

8iTHSTiu)KB. — There  is  one  thing  cnmdin  to  nil  cases  of  sunrtroke,  nunely. 
a  cessation  of  the  perspiration  of  the  skin  for  some  days  prcviouslj,  and 
amangrt  all  the  diversity  or  ^ympt  ini>  during  the  attack  there  i»  one  ijinp- 
torn  cimmim  to  all.  ertremely  high  temperotL.rc.  higher  indeed  than  is  round 
in  any  otlicr  diai-ase.  The  rise  ol  ti  iiiperalure  is  probably  the  (Sect  nf  the  ai- 
re t  of  perspiration.  The  treatment  muft  in  the  firet  place  bo  directed  to  re 
drice  the  escesrive  temperatuie,  lor  which  parpfwe  the  cold  douche  ia  the  most 
effectual  mcHns.  'I'ht  patient  may  be  attipped,  and  cold  water  |)oured  from  a 
height  of  Ibree  or  four  feet.  Ice  to  the  head  is  h  valuatde  lemedy.  As,  how- 
ever, deprcesinn  of  the  vllal  powers  lorros  a  serinuBelemcnt  in  thBdistase.caru 
must  be  ei<-rciBed  that  the  cold  applications  are  only  carr.ed  to  the  I'Slonl  in- 
dicated by  thocrnditinnof  the  patient,  tf  he  ia  in  a  state  of  collapse  when  firal 
seen,  thpy  would  lie  obviouMly  improper,  and  the  usu  of  difiu^ble  stimuli  should 
be  prefjrrrfd.  VuDOiaction  is  nlw^tys  lonnl  t  >  hasten  a  fatal  termination.  The 
order  of  treatment  generally  required  is,  c  dd  douche  first  and  stimulanls 
alterwarda.  fulliiwed  by  a  purgative- 3 neini  and  sinapiBniB  to  the  extratni^ 
lies.    (Dr.  Van  de  Warlier,  p.  'JO.)  ^^m 


AFl^KCTIONS  OF  THE   NEUVOUd  SYSTEM.  ^^^ 

CnoRKA. — A  great  deal  o)'  the  infliioDco  set  down  to  electricity.  ]e&.baft«. 
irrn,  arK  nic.  quinine,  and  other  roediciues,  has  been  imaginary.  The  really 
curative  agents,  in  most  ol  tlie  cbbbs  publielied  as  illaxtrative  of  these 
planti  of  rrealihent.  have  been  change  from  a  crowded  dwolling-hnoae  to 
a  well-ventilated  hospital  ward,  ta  g'-ioi  t'o»d,  and  quiet.  (Dr.  J.  K.  Bey- 
Holds,  p.  57.) 

Oii'vil — Chloral,  judginic  from  a  ease  related.  Is  not  of  much  uso  in 
chorea  whin  given  in  one  birge  doio  a-dny.  In  this  case  it  was  tnund  that  by 
g  vin<{  e  ght  grains  every  four  hours  tb'ir.iughout  tbe  day  and  night,  tbo 
tiympioms  rapidly  abated,  and  in  nine  days  all  chgreat  uiovements  had  entira- 
ly  ceased.    (Dr.  W,  Strange,  p.  97.) 

Dguriuh  Thkmksb. — OAloraL — Thirty  grains  of  chloral  wera  given  to  % 
paticni  suff-ring  from  dcliriuin  trcimi-ns.  llu  »vnt  tj  slcjp  immediately  ktkv 
and  slejit  fiT  ihrcj  hnur.t.  Btiiafljr  liain^  awake  Irir  n;i  him  "'      '   '     " 


peutod,  with  the  result  oreeDdlnff  him  to  elaepiiQRiediatelr.  Next  niornlog 
the  patient  was  perfectly  rational.    (Dr.  J.  R.  liejnnlde  p,  63.) 

Tineture  of  DigiUUt*  (haif-aunce  doua). — Five  caasa  of  dalirium  tremens  treat- 
ed by  balf-onncj  dees  of  tincture  of  dis'talia  am  reported,  and  we  m 
feaa  that  tlie  resulta  of  the  treatment  eurpri-e  □s.  In  the  firet  caae,  a 
nSx»  bod  comple'.fly  failed,  and  a  iHtal  turiiiination  appiEarad  immment,  the  ad- 
miDis:Tutloii  of  the  dlgllaiia  was  foltonoil  by  sleep  in  twentj  minutes.  Tho 
sleep  lasted  several  hours,  and  on  her  awaking  two  dnichnni  more  of  tbe  tine- 
tare  wore  given.  A'ter  this  no  further  treatment  was  required.  In  the  B<!Coiid 
casa.  b1oo,>  came  on  in  ten  minutes  afLur  the  eshibUion  ol  the  remt'dj  x  in  the 
thir.l  in  Iqbs  than  twenty  minutea  ;  in  the  lourthiu  aqaaiti-rot  an  hoar;  and 
in  the  llrtb  within  twenty  minutes.  In  all,  tht  first  oSixi  nf  thp  remedy  was 
reduction  in  thn  frequency  ol'tiio  pulse,  with  an  increase  in  ite  volume.  In  all  ' 
opium  bad  been  pruviously  tried  without  any  lii:iiefit.  ^11  the  putionEs  wen 
comparatively  young.  .(Dr.A.  Wiltshire,  |i.  85.) 

Bi>iSCnticiTV. — Effect  of  Eiirctricity  on  MitMlet. — Electtic'ly  may  bo  mwie  ti 
do  dl)ier  uf  two  tlungs,  naTiialj,  ruduce  the  CO. .tractile  power  of  an  over-acling 
muscle,  or  incrcam  tlieci)ntmctile  [Hiwer  of  a  teebly-actingor  [.aralyeed  one. 
To  da  the  former,  paaa  u  conlinuuun  galvanic  current  through  ibe  Inuscle, 
downwards  along  the  coarse  ol' the  IJmii.  This  ourrent  mnat  not  be  snIBt-itiutly 
oCron^  tocausfi  pain.  Tiie  aame  thing  may  be  nccimplishpd  by  weak  farar 
diaatiun  rapidly  interr^iplnd — mora  rapidly  than  in  moat  olectromiLgnetic  n 
chines,  'lu  do  the  latter,  it  is  only  noc.'Rsory  to  nae  the  intorrttplod  currei 
Supposing  the  RSHe  is  one  or  wry-neck,  it  miy  be  treated  by  applying  the  gal- 
vauiccurrent  to  thecontrauied  muBclu  to  rcdii  e  itscuntractiljiy.or  ibo  inter- 
mpted  current  to  the  opposite  muscle  to  Increasiliaconlractillty,  eoas  to  over- 
coia'  the  contraction  on  thi-  other  aide  ol'  tlie  ne,-k.  (Dr.  J.  ».  Ueynolds,  p,  50.) 
An/atAina  of  a  Uiab. — The  cases  of  amesthiBia  of  a  limb,  in  which  pttr  es- 
ctlUnct  electrii'ity  is  of  aervici-,  am  not  tliufia  nccafionally  met  with  ac«>mpnny- 
ing  Boma  acute  curcbral  uiaejse,  but  those  which  are  morn  or  leas  ':  hyaicrical" 
la  their  origin.  There  ie  gi^ncrally  marked  imiesthosia  of  a  limb,  associated 
with  a  certain  amount  of  awkwardneas  ol  movameni,  Bonietimes  w  th  definite 
low  of  power.  Cases  of  this  kin  ',  which  have  lasted  form  >iithB  or  years,  will 
benut  tiafreqaeutlv  cured  by  idectriuily,  after  two  or  three  applicationa.  (Dr. 
J.  ILHuynolUs,  p.57.) 

EpiLBPsr. — It  is  essential  to  rememlicr  this  clearly  establlAhud  lart — that 
dnrinK  an  attack  of  ei.ilep-y  there  ia  anmmia  nf  the  brum,  owing  to  contrac- 
tion of  the  cerebral  capillaries  and  small  arterial  vecBels.  This  lakes  itn  oilgin 
in  uuemia  or  esiiauntion.  and  any  cau»e  whatcv^-r  which  tends  tu  |ir><duce  an 
lUMBniic  condition  of  brain, whether  tuddcn  or  gradual. is  sufflcirnt  to  produce 
ooDTDlaions.  ExtonsWa diseuse  may  occur  In  thPC>-nlreot  tbe  brain  ;  but,  un- 
l«w  the  Burface  bo  Involved,  t!io  central  pathology  will  not  hv  ussuciuted  with 
epUppsy  a-i  a  concomitant.    (Dr.  J.  T.  Dickson,  p.  88.) 

IltBAiirrr. — t'/daral. — Chloral  la  invaluablo  in  cases  of  insanity,  procuring 
Bleep  wben  glvon  in  largi;  doaes.  and  cat  mi  ng  cx'^itubility  when  given  in  smaller 
doa>'B  during  the  day.  One  patient  rvquir^-d  4.'J  groins  to  cause  sleeii  when 
tti  tbe  eick  wurd.  but  placad  in  a  dark  cabin  by  nigut.  20  graina  answered  the 
tkunmse.    (Dr.  W.  Macleod,  p.  133.) 

SliniiAl.oiA.  —  Mkftreitj/. — In  palnfnl  afltctions,  auch  as  the  neuralgia;,  rai- 
l^raine,  BciaticH,  tic  doloureux,  and  also  in  somp  condilionsof  mudift  u  s'-nsU 
bllitr,  such  as  the  spnutaDCUua  feeling  of  boat  <  r  cold,  thu  pcnsu  ol'  numbness, 
IJiiKliiig,  "pins  and  noailes,"  or  sucj  like  dis^omfirts,  electricily  id  often 
of  cjusiderablo  acriice.  Tbo  continuous  galvanic  current  should  be  used, 
■nd  it  should  be  only  of  audi  strength  us  tu  lie  juat  rnrcepiiblo  by  tlia 
patient.  It  sbould  be  applied  by  well-w<;ttud  Bpongt-s.  (Dr.  J.  K.  Kevnolds, 
p.  63.) 

Bupra'Orhit.il  Neuralijia. — llemoeai  of  a  portion  of  Jferee. — Supposing, 
awing  to  the  severity  oi'  the  patient'p  euSerlngs,  u  portion  of  tbi'  supra  oHdtoI 
nerve  it  removed,  tbe  patient  nsuully  remains  free  Irom  pain  for  three  or  four 
months,  aftor  which  tinic  It  gradually  returns,  and  thi  operation  has  agnin 
to  be  twrl'ormed  with  like  r.'sult.    (Dr.  J)  Bell,  p.  68.) 

SclATICA.^In  assail  porcelain  vessel  mix  one  grain  of  morphine  and  thrco 
gnSaa  «T  extract  of  belladonna  with  siidroifflof  creosule.  Whilatihepatii-nt 
b  Btuudioff.  make  small  inciuona  throagb  the  skin  and  subcutane:)iis  cellular 
tiaauea  alternately  on  either  aide  of  the  nerve.      Having  wiped  off  the  eS\it.ed 
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blood,  TuU  in  iho  eompotitlou.     The  morphitio  bud  bclladoniift  b]Uj'  tbe 

fiaiti,  aod  ihH  cren^iCo  bdIh  ap,  if  propcrlj  applied,  a  curtnin  amount  ol  local 
rritftlion,  whicli  is  very  doairable.  To  every  patient  sufforing  from  sciatica 
iodido  oF  nminonium  should  bp  ifiven.  Ita  therapeutic  power  is  euporior  to  that 
of  the  iodide  of  potawnum.    (Dr.  J.  WarinB-C'urran,  p.  72.) 

Tktamih. — Galaibar  peait. — Calabar  bean  nlona  poBSFSses  thp  power  of  para- 
lysini!'  the  motor  tract  of  tho  spinal  cotd.  n-ithoiit  dppreBBiti;;  the  ariion  of  the 
lienrlto  any  great  deEroe.  'I'biB  pow  rat  once  marka  it  out  a»  a  suitable  reme- 
dy in  tetanus.  An  imcreHting  cb^c  ia  rclatMl  illustrative  of  ihia  plan  of  treat- 
ment. During  the  attack  no  less  than  40  grains  wero  given  bj  the  skin  and  49 
by  the  mouth.  (Mr.  A.  Boutfiawer,  p.  77.1 

Chloral. — Chloral  is  reported  well  of  in  tetanus  by  ihiiae  who  hare  tried  it. 
We  give  one,  case  wliieh  was  so  treated  in  Guj'b  Hospital.  We  niuBt  eay. 
however,  after  the  perusal  of  several  such  cades,  that  the  results  are  not  by 
any  toeauB  very  etrikinK-.  and  that  the  remedy  seems  far  better  adapted  for 
employment  in  many  other  disesEes  than  in  tetanus,    (Mr.  J.  Birkei.  p.  78.) 

A  case  of  arnte  tmutnatic  tctanua  is  related  in  which  three  drachma  and  s 
half  of  hydrate  of  chloral  were  given  in  twonty-lbur  honrs.  The  first  dose 
was  one  drachm,  and  the  rest  waa  given  in  doses  of  half-a-dt«chm  at  a  ttuio. 
The  patient  was  asleep  ivithin  five  minutes  of  Ibe  Bret  dose.  Eight  honiB  af- 
lerwanls  the  temperature  had  fallen  from  103°  to  BOS",  and  there  was  marked 
improvement  in  all  the  symptoms.  During  the  remainder  of  the  case  the  chlo- 
ral was  given  on  an  average  at  the  rate  of  two  to  two  and  a  hal'  drachma  per 
diem — in  all,  six  ounces  and  a  quarterof  cliloml  during  the  three  weeka  treat- 
ment. It  was  found  that,  If  any  time  the  cl^loral  was  not  given  for  a  period  of 
more  than  six  hours,  the  BjmiplomH  invariably  became  more  intense,  and  a 
larger  dose  was  required  afterwards.    (Dr.  A.  BaUantyne,  p.  80,) 

yilrile  of  Amyl.—Tue  phyaiological  action  of  nitrite  of  anijl  is  directly  ex- 
erted oil  the  ganglionic  nervous  tract ;  It  paralyseB  so  that  the  nervoos  supply 
over  the  extreme  vascular  syiitem  is  impaired  ;  and  the  muscular  system  gen- 
erally. If  the  effect  be  sustained,  is  thrown  into  reliixation.  Hence  its  vmluB 
in  casesof  excessive  sposiuodic  action.  Lately,  Mr.  Foster.of  linntingdon,  baa 
administered  the  nitrite  with  complete  success  in  a  case  of  traumatic  tetanus, 
holding  the  convulsions  in  check  for  the  long  period  of  nine  days.  Five  min- 
JniH  should  be  administered  by  inhalation,  whenever  an  attack  is  Ibrcatened. 
It  has  also  been  used  with  success  in  angina,  asthma,  and  colic.  (Dr.  B.  W.. 
Richardson,  p.  378. 


AFFECTIONS  OF  THE  ClUCULATOBY  SYSTEM. 

B  than  a  span- 
orta.     It  arisen 

from  morbid  innervation  of  the  heart  by  means  of  the  abundant  supply  from  the 
sympathetic  and  its  ganglia.  In  many  cases  it  is  reflt'x  in  its  character,  the  ex- 
citing cause  being  some  such  afi'l»^tion  nsossiHcation  of  the  coronary  arteries,  or 
disease  of  the  aorta.  Moreover,  just  as  there  are  cases  ol  epilepsy  which  are  idio- 
pathic. 80  there  are  probably  many  cases  of  angina  pertoris,  the  eseentlpl 
nature  of  which  consists  in  an  inherent  constitutionol  predisposition  to  the 
malady,  expreBSing  itself  whenever  the  nervous  svstera  is  especially  irritated 
or  excited  by  causes  of  any  kind  operative  primarily  in  an}*  pan  of  the  body. 
(Dr,  J.Chapmon,  p.  110.) 

HKMOnitUAOE  — ArTfil  of,  by  Oter-flexion  of  a  liinh. — Wo  possesH  in  orer- 
flexion  of  a  limb  a  blood-controlling  agent  ef  considerable  power  whir 
applied  on  the  shortest  notice,  and  which  required  neither  instrume 
apparotus  thau  can  bo  obtained  in  the  poorest  cottage-  In  the  upper  extrem- 
ity, if  the  forearm  is  boat  on  the  arm  with  a  roll  of  lint  or  linen  on  the  bend 
of  tho  elbow,  the  pulse  is  always  entirely  stopped;  and  in  the  lower  extremity, 
if  the  leg  is  flexed  on  the  thigh  and  the  thigh  on  the  abdomen  the  pulse  is 
the  anterior  tibial  is  almost  invariably  stopped.  When  wo  remember  the  diffi- 
culty of  arresting  hemorrhage  from  a.  woand  of  the  palmar  arch,  and  read  in 
surgical  works  that  secondary  hemorrhage  from  the  deep  arteries  of  the  leg  la 
A  Biiffldent  reason  for  amputation,  we  see  the  importance  of  these  obserra- 
tlnns.     Tbia  Js  further  enkanced  bj  lemembering  how  we  may  be  called 
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npon  te  treat  hemorrhage  rmni  iTntindo;!  Brlerk'i'  of  a  limb,  tvlien  porhapE  fat    ' 
ffom  I10310,  nnd  in  small  dark  rooms  with  inaufflcicat  light.  (Dr.  O.  Y.  Ileatli, 
p,  160.) 

Pai.PTTATios.— ZWnyfwrfic  rtlii"  of.  — Pnlpitntinn  is  solely  diagnofitln  of  a 
(ItMurbanen  of  the  balanco  wliicli  exists  luitwGaii  tlio  blooci  10  bo  driven  by  the 
heart  aod  ttie  powLT  to  driyo  it ;  and  that  too  in  tbedirectioD  of  carriiac  inn- 
tiflity.  This  iden  is  foaadcd  not  only  on  its  exiBtin|{  causes,  but  also  on  tho 
known  action  of  the  remedies  which  enjoy  the  (treatfot  rpputation  fctr  Dtflcacy 
In  allayingit.     (Dr.  J.  M.  Fothergili,  p.  10*.) 


AFFECTIONd  OF   THE  RESPlIiATDUY  SYSTEM. 

.  severe  pnrnij'sniii  of  as-tbma  chloral  is  wortli  a  trial.  In  con- 
centlve  bronchitis  it  has  proved  eqnally  benelicial.  It  should  bo  given  In 
doHEB  of  from  twenty  to  thirty  (grains.     (Mr.  A.  M.  Adams,  p.  ST3.) 

PSEUUONIA. — It  if  well  to  bear  in  miud  that  tho  actual  occurrence  of  pnen- 
annnia  is  preceded  by  blood-poisoning.  The  exudation  into  the  lung  is  tho 
direct  resalt  of  th<3  state  of  the  blood,  and  when  it  occurs  there  ia  a  fall  of  tem- 
"PQratare,  it  in  fact  may  be  looked  upon  ns  analo^uun  to  the  eruption  in  small- 
pox. If  we  cau  catch  the  diseane  in  the  stage  of  tho  initiatory  fever,  it  ia  in 
manv  cases  possible  to  prevent  the  pulmonary  mischief  byfavouring  esadatiou 
through  other  channels.  As  a  check  to  the  action  of  the  skin  is  the  exciting 
otue  orthedlBeBse,inaliirgeproportioni)f  CHSesthertatorafionof  arreeoetlOD 
of  the  akin  is  the  main  object  of  treatmenL  An  emetic,  or  a  pnrgativu  dose  of 
calomel  orcolocynth  are  froqnentlynf  great  service  with  the  eame  objert.  This 
IB  acting  upon  tho  hint  onvryed  by  the  fiict  that  vomiting  and  diarrhoaa  not 
■uDfreq  oentiy  occur  snontaneo as ly  at  the  oomuiencument  of  a  pneumonic  attack. 
<Dt,  O.  Johnson,  p.  114.) 

ToBBBCCnn  Mbningitis  wiTFt  CoMVnLaiONS-^In  cases  of  tabercnlar 
meningitis  with  convulsions  in  children,  rulief  mny  bo  obtsmcd  by  givi 
chloral  in  five-grain  doses  every  thrue  hours  until  a  sedative  effect  is  [iroduci-i 
<Mr.  A.  M.  Adams,  p.  37:^-) 


AFFECTIONS  OF  THE  D1UE3T1VE  SYSTEM. 

dOLBBA  Com. APSE.— After  death  from  cliolem  collapse  tho  pulmonary  % 
flela  ani  ri^ht  side  of  the  heart  are  found  full  of  blood,  whilst  the  artciiesand 
left  aide  of  the  heirl  are  empty.  This  is  owing  to  spawn  of  tho  arterial  ves- 
sels, and  this  spasm  is  the  one  constant  symptom  present  in  the  disease-  It  is 
this  which  we  must  endeavour  to  combat  if  we  wi>uld  treat  the  disease  sncce 
fully.  No  doubtif  we  could  neutralise  the  poison  it  would  be  better,  but 
cannot,  and  probably  never  shall.  If  the  spasm  could  be  relieved,  warmth  of 
wirTace  and  restoration  of  the  circulation  would  at  oncu  ensue.  All  ctperienco 
in  India  proves  I  hat  t  ii  e  useofopium  and  of  large  doses  of  itiniulauts  is  acluallj 
injuriona.  (Dr.  T.  Farquhar,  p.  42. 

DiAHRHCE.t.  AND  Dyspepsia — Ram  Meat. — Raw  meat  is  a  remedy,  or  rather 
ailment  of  grent  value  in  cases  of  dyspepsia,  In  which  undigested  food  cau 
irril&tloD  of  the  bowels  and  attHCks  of  diarrhcea.  It  Beemn  to  furnish  the  m 
efllcient  kind  uf  nutriment  wiLh  leaut  inconvenience  from  bulk  or  other 
quality,  and  is  digested  and  absorbed  with  as  little  fn<:al  residuum  as  possible. 
Id  cubcb  n)  acute  aummcr  diarrhoea  in  ctiildron,  raw  meat  is  in  itself  both  a 
remedy  for  ths  diarrhtea  tnd  a  nutriment  for  the  cliild;  also  in  the  chronic 
dlarrhossof  childrBo,  in  the  habitual  diarrhroa  associated  with  "raarasrao  , 
•ad,  lastly,  in  tho  cases  of  obstinate  vomiting  of  pregnancy,  whetlier  associated 
with  diarrhrea  or  not,  it  ia  freijiipntly  of  the  greatest  service.  It  must  be  pro- 
parsd  by  pnnndlng  or  scraping  raw  bncf  or  mutton,  so  as  to  got  oat  the  red 
soft  mnscular  aulistance  as  free  as  pos-'ible  from  all  fibre  and  fat.  It  must 
a  sort  pulp,  giving  no  feeling  of  resistance  when  squeosiBd  between  tho 
fingers.    (Dr.  B.  Druitt,  p.  121.) 

FwrDr.A-iN-Atro.— J'eio  Iimtntrntnl  for  thi  Operation. — Mr.  Weeden  Cooke 
ues  a  aoisDors  constructed  for  him  by  ^f  essrs.  Weiss.  The  Snger  having  l>«on 
ina^ed  into  rectum  as  a  guide,  one  blade  of  the  sclsMra  V«  \nlTa&.'&Cft&.  \1i.^A  'Coib   j 
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fiBlula  up  10  its  tslreniu  puini,  atnl  then  iho  other  blade  i 
The  tvu  blades  are  tlien  connected  by  b  bqibU  BcrbW,  and  by  oi 
neUoD  the  »pliinct«r  is  dividrd.    (p.  187.) 

Gahtkudtnia. — Artenie. — When  the  pain  Belies  the  palitnt  indepcndmtly 
of  diifestiun,  and  ia  not.  preceded  or  Inllowad  by  any  djapeplic  BymiitomB,  the 
judlcioQB  Qse  oF  Bnieflk  is  the  beet  treatment.  The  bowels  are  subjcirt  to  the 
ssiiin  kind  of  pain,  but  whetlier  it  occurs  in  the  Btomoch  or  the  bowels  it  is 
ei>seQt:ully  nenralgii;  in  its  character.  It  is  cifYen  associated  •wMi  mental 
deprohsicn.  The  curative  t'B«clB  of  the  nraenic  are  mout  Btrikinjc  in  ncrere 
cases  of  purosjsmiil  pain,  but  man;  cases  yield  to  it  'wliieh  clonely  resemble 
dyspepHlain  tbo  characttrol  the  pain.  In  most  cases  the  liqnor  araeniealia 
anBwera  every  purpose,  but  when  the  Bystem  ib  more  tlian  usually  suaceptible 
of  ibe  aitLiin  of  the  mineral  the  liquor  aodsB  araenitia  seems  to  irritate  lea*. 
(Dr.  A.  I^ared.p.  119.) 

To^clL  OuiLi.ciT IKE,— There  Is  great  difficulty  in  removinjr  liie  toiialls  of 
phildnn,  Mviny:  to  the  tendency  to  ehut  the  month  when  the  lonails  are 
pref  sid  upon.  To  iibTinle  Ihir ,  Mr.  Ewens.  of  Crrne  Abbax.  lias  had  a  mg 
edjurted  to  tlie  euinotine  of  Matbii  it,  which  at  the  same  time  acts  as  a  tonfcno 
depreesi  r.  Alter  Iwiu);  adjuaiid  over  the  tonpil  by  a  sin  (do  conlinunue  more- 
ment  of  the  thumb,  tr«.nF&ilon  and  araputation  nre  instanlaneoni-ly  acconi- 
pIlFhed,  without  a  chance  of  laiiure,and  with  the  uimost  facility,  the  mouth 
-beinK  ''«P*  wide  open  by  lie  gag  fnr  tlie  adjuBtmcnt  of  the  ii 
the  tonsil  and  during  Ita  removal.     (Dr.  J.  Ewens,  p.  1ST.) 


AFFECTIONS  OP  THE  fHINABT  OBGANS 

AccTE  BmOHT'B  DiBKiSE.— Real  in  bed  with  a  fcanty  diet  will  Kofficelte 

the  cure  of  many  cases  of  acute  Bright's  disease,  without  any  oihor  treatment 
whatever.  The  diet  may  consist  of  milk  alone,  or  milk  wilh  on  egg  or  two  in 
the  course  of  the  duy,  or  with  the  addition  of  beef  tea  or  animal  broth.  Under 
this  regimen  the  cunfrestion  of  the  tcidney  soon  cesBes,  and  tfan  urine  ngu'n 
becomea  copioua  and  free  from  albumen.  When  the  congestion  is  extreme, 
local  blfediug  by  leeches,  or  cupping  on  tlic  loins,  is  uBeful.  Alcuhol  in  uy 
form  ix  ns  a  rule  injuriona,  as  it  impoBoa  extra  work  ou  the  kidneyH.  In  all 
cnai  e  of  r  covery  from  lung  continued  albniutnuria,  iron  in  one  form  or  anotUer 
is  called  fur,  and  tlie  tincture  oi'  the  perchloride  and  the  syrup  of  ibe  phoephata 
are  ihe  moat  builBble  preparations.     (Dr.  O.  Johnson,  p.  123.) 

AiJ>T]UKN  IS  TUB  UBIWB. — iV*«i  7^ /or.— Add  to  the  liquid  tohoeiaminod, 
in  a  teiit  tube,  ten  minims  of  alcohol  of  sfieciEc  gravity  (hSOS.  shake  thoroughly 
but  gently,  so  as  to  avuid  the  prodaction  of  froth.  Then  drop  In  the  same 
quantity  ul  carbolic  acid  and  Htiaki'  very  thoroughly.  Allow  it  to  «tand  fora 
miuu'e :  and  if  the  morret  trace  nt  albumen  ia  present,  distinct  floccull  will  be 
deen  Soulingin  the  liifuld.  Thia  is  much  more  delicate  than  the  best  and 
niir.c  Kcld  teat.    (Dr.  C.  M.  Tidy,  p.  IS8.) 

LiTHOTRlTY — From  184  caaes  of  lithotrity  in  the  adult,  Sir  Henry  Thomp- 
Bin  dBduc:)d  the  lollovringra'e;  That  lithotrity  should  be  applied  to  all  calcnll 
obviously  lena  than  a  quarter  of  an  oiinea  in  weight,  easily  discovered  by 
Bounding,  and  that  all  larger  dooh  should  be  operated  u.-on  by  lithotomy. 
The  rate  of  mirtHlity  will  correspond  with  augmentaiion  in  the  i-ite  of  the 
stine.  and  with  the  amount  of  exist  ng  diseasn  and  age  on  the  part  of  tho 
palie''t.  Given  a  small  atone  in  a  lairly  healthy  person,  and  saccims  is  cortain. 
(Bir  H.  Tlnmpson,  p.  167.) 

Stikctciib  op  thb  Ubbthka. — New  fiirm  of  Bmisi'. — Mr.  Jackson,  of 
Wolverhampton,  deB<?ribuB  a  form  of  bougie,  or  "cat^ietber  conical  sound." 
whiuli  he  devised  sume  yenrs  ago,  and  had  a  set  of  them  mado  lor  the  \iaaX- 
ment  of  stricture  liy  simple  dilatation.  The  form  ot  the  inBtrumcnt.  instead 
oi  reBembiingsimplr  an  elongatud  erne,  is  made  so  as  to  consist  of  two  conep, 
tlieirbftacR  being  conjoined.  The  first  cone  cjimmences  at  the  extreme  point 
of  lh.'  instrument  and  extends  for  a  distance  of  three  inches,  its  base  bere 
mei^ing  witli  the  beae  of  tho  second  cone,  and  this  latter,  gradually  uul 
ft'/unst  imperceptibly  diminishing  in  size,  reaches  tho  handle,  a  diptancu  of  eix 
iacheH.  It  is  evident  that  amnximum  cylindrical  thickness  iaubtained  atacer- 
faja !( CO  IV  n  distance  from  the  point.     The  instrument  ischannelod  from  a  short 
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^stance  below  the  point,  fo  na  to  combine  the  advaiitaffcs  of  both  catheter 
And  bouoie,  without  the  disjidviintHpre  of  jrrazirijr  the  slrictiiro  in  paseiug',  as 
is  done  by  the  ey^^lets  of  a  catlictor.     (Mr.  T.  V.  Jacl  son,  p.  109.) 

Urin.\ky  Caix:ui.us. — Kj'aminatiaii  of. — 1.  Heat  a4)ortiou  of  the  powdered 
Calcnlus  upon  I'lrtiniini  foil. 

I>efi«troyed.  {a)  Uric  and :   A  mmonic.  urate :   Cystine  :  Cholesttrin  :  BUe- 

pigment. 
(6)  Uric  arid  irom  Calcic  and  Srdie  urates.     Ammonia  from 
Triple  PhoHp]iat(\    Oxalic  acid  from  Calcic  oitalate. 
^ot  Destroyed,     (e)  Calcic  Phoi<phate :  Calcic  Carlonate. 

(d)  Calcic  ('ari)0!iate  from  Calrir  Oxalate  and  Urate.  Scdic 
Carho!  ati;  from  t^dic  Urate.  Mufrmsic  Phcsphate  frcm 
Triple  Piioxplmte. 
If  it  chars  and  ^ves  odor  of  burnt  icuthcra,  add  to  another  portion  a  drop  of 
concortrated  nitric  arid  and  ovn])orat(^  to  dryness;  pink  colo*  ;  cool,  and  add 
ammonia:  purple  color.  Uric  acid  or  Urafan.  Ir  the  odor  Is  poculiarly  dis- 
a^eeable,  resembliiior  carbonic  bi.-ul])hide,  dieaclve  in  r.mmonia,  and  allow  the 
8oluti"n  to  evaporate  spontaneously;  niicrof-coj  ic  six-sidt'd  ]'lattfi  indicate  (yt^h'ne. 
Mix  another  portion  with  Lime,  Ammonia  mny  be  evolved  from  the  Urate  or 
Triple  Phosphate. 

2.  Ignite  another  portion  in  the  blowpipe  fl-.\mc  until  it  burns  entirely  away 
(Class  (/I),  see  above),  or  leaves  a  whit<i  rr'sidue.  It  it  fu^cs,  it  crnpists  of  the 
mixed  Phosphates  of  Calcium,  Maf/neMum  and  Aynmonium.  Place  a  portion  of 
the  rt»8idue  on  r.  d  litmus  paper  and  nK.isten  with  a  drop  of  water;  alkaline 
reaction  indicates  Soda  or  Lime  rrom  Class  {d)  or  from  Catcic  Carbonate.  Dis- 
solve tho  rest  of  the  residue  in  water  and  filter.  If  the  filtrate  is  alkaline,  add 
a  drop  of  hydrochloric  acid  and  evaporate  cautiouFly  to  dryness  ;  microscopic 
cubical  crystals  prove  the  presence  of  Sodium.  Dissolve  the  residue,  insolulde 
in  water,  with  hydrochloric  acid,  observinj;  whether  or  not  any  effervescence 
due  to  carbonic  acid  taken  place ;  add  a  comparatively  lar^e  quantity  of 
ammonic  nitro-molybdate,  and  heat ;  a  yelU-  ^  precipitate  indicates  Phosphoric 
Add. 

3.  T?oil  a  portion  of  the  powdered  calculus  in  dilute  hydrochloric  acid  ; 
effervescence  indicates  calcic  carbonate;  filter;  neutralize  tlie  solution  by 
ammonia,  and  add  acetic  acid  in  excess ;  a  turbity  indicates  Calcic  Oxalate. 
To  the  clear  solution  (or  the  filtrate  if  calcic  oxalate  is  ])resent)  add  ammonic 
oxalate  ;  a  precipitate  indicates  Calcium,  which  was  not  previously  in  a  state  of 
oxalate;  filter,  if  necepsary ;  add  ammonia,  and  stir;  a  white  crystalline  pre- 
cipitate indicates  Magnesic  Phosphate. 

4.  Biliary  Calculi.  (Jholesttriii  is  soluble  in  boiling  alcohol,  in  ether,  or  in 
benzole ;  and,  upon  spontaneous  evaporation  of  the  solution,  is  deposited  in 
rhombic  nacreous  laminae,  which  polarize  lipfht. 

Bile-pigment  is  insfduble  in  ether;  soluble  in  iKtaeeic  hydrate,  and,  "when 
treated  with  nitric  acid,  hecomtfs  fjrst  ^rreen,  then  blue,  j  assirg  into  violet,  red 
and  yellow.  (Dr.  Campbell  Brown,  Liverpool  Medical  and  Surgical  Kept  rts, 
p.  43.) 


AMPUTATIONS,   FRACTURES.   AND   DISEASES   OF  BONES   AND 

JOINTS,  Etc. 

Antiseptic  Treatment  Suitable  for  War. — Wash  the  wound  thoroujrhly 
and  also  the  surroundinjy  skin  with  a  saturated  solution  of  carbolic  acid  in 
water,  introducing  the  fluid  by  means  of  a  syringe,  and  manipulating^  the 
parts  freely  so  as  to  ensure  its  penetration  to  all  parts  of  the  wound.  Any 
veseels  should  be  tied  with  proj)erly  carbolized  catgut  ligature,  both  ends  of 
which  j-hould  be  cut  oft'  close  to  the  knot.  If  none  of  this  ligature  is  at  hand, 
torsion  should  be  employed  ;  but  if  it  is  absolutely  necessary  to  use  a  ligature, 
it  should  be  carbolized.  Then,  after  removal  of  any  foreign  substance,  care- 
fully covtr  the  wound  with  two  or  three  layers  of  oiled  silk  smeared  on  both 
sides  with  a  solution  of  carbfdic  acid  in  five  parts  of  any  of  the  fixed  oils. 
Next,  apply  a  thick  layer  of  linen,  lint  or  charpie,  soaked  in  the  oily  solution 
of  carbolic  acid,  and  sutfieicntly  large  to  cover  the  edges  of  the  oiled  silk  at 
least  three  inches  all  round.  Lastly,  cover  the  oiled  cloth  or  lint  with  a  piece 
of  thin  gutta  percha  suflftciently  large  to  cover  everything  by  an  inch  or  mor^ 
LXII.— 19 
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fla^talso.  ThciH-M  , 
beliiw  the  level  nI  r'l 

AMI'UTATIOK     (11 

inclu  li'  a  quantity  ol  i 


*n  1  ra'tia  it  s^orelr  In  i<aaltlt>B  b;  li 

...     .  ..  ._ .ill   lur^f  j^ans  of  toIilBd  ctolii. 

6ta);>3l  m  t'lC  oilj  ohkti.ni  nF  cirbille  ar^  1.  and  <•■ 
ailk  '>r  Katta  pen-ha.    (Pr.if.  LlMor,  p.  137.) 

Amputation  at  t^k  ENBKJot.ix.— Tnfre  is  thi*  gr.^Bt  advmiiu^c  in  vupn-  , 
tatioD  eX  the  knee-joint,  that  It  la  nat  ntten'i'd  with  ttiu  b  icirK  Io  the  ajat^'m 
whichnccura  when  the  rom^irorthatlblahiifh  up  1h  divided.  Il  U  not  nMuesnty   I 
;in  lyluB  of   vlii-   femur,   lull   the  ante rinr  tltpmuat  t>e  lony 
■  "'  ■      T'll '■'irar.'d.     .^  ther.?  ij  always u  posflbiliiy   ' 

J  ■!  -l  i;i,  it  is  well  ti)  pres?TVtf  a.  etiin  p'lstariur 
III' the  flaps  Blioald  ba  a  Gnifer'B  breftdih 
■      M  ;■-  i:.  F.  Maunder,  p.  129,1 
I  .  \i>  UK  Intboifmbxt. — It  IB  v.  raisUJii)  to 
.!.  ■.i.-.i.-ls.  nurreB,  and  fascin.  in  the  flap  of  a 
_  _     .  __.      ..„  .       Tin;  Bkin  only  Bhiinld  oimpoae  the  Ulterior 

.  ,  itation  of  tlie  thigh  the  po.iiprinr  fiap  should  hardly  exist  at  all  j 

— the  Ineieion  Rhould  here  lie  made  sli^thtty  carved  forwurda.  wbiisl  all  Iheai 
uioBrlos  Hhould  bi>  cut  trancTerBcIy,  and  In  a  line  nitli  the  booe  secstion.  Tbg| 
anterior  flnp  ebould  be  Ruf&ciL-ntly  long  to  cover  tliu  whole  Hiirlace  nf  th^ 
wound.  The  line  of  suture  wilt  b:>  at  the  poateiior  Bud  iafi^rior  margin  of  th*^ 
stump.  One  ereat  fldvanlBKe  of  this  plan  is  that  tlii?  flap  by  iti  own  iv^glc^ 
falls  ovpr  the  fkce  of  the  ntump,  requiring  little  or  nopreMure  to  keep  it  in  p^^ 
Edtiou.  There  is  no  danger  nf  conical  Btuiop.  and  but  Utile  of  pyemia,  pUebiti^l 
and  dcep-SBntcd  auppuration.  (Mr.  J.  D.  Hill,  p.  131.)  ' 

Carious  and  Diskabrd  Bone. — Local  AppUeation  0/  Suiphune  Acid. — —^ 
sulphuric  acid  will  disHiIre  and  Botten  bone  out  of  the  body,  why  shoolditi^M 
do  so  when  applio  1  to  dfuid.  bone!,  contained  in  the  living  biidy  \     Acting  iip^j 
this  Idea,  Mr.  Pollock,  of  Ht.  aeorge'a  Hoapital,  has  baseil  a  most  snccca*  m 
plan  of  treatment  in  casioa  of  carious  and  necr  isinI  bone.     Suppoaiajf-  the  cc^;^ 
to  ba  one  of  ntcrosis  of  the  bonca  of  the  skull,  he  taucben  tho  dead  bone  d^ijtp 
with  a  lotion  of  equal  piirta  of  atrnng;  nulpburic  add  and  water.     It  is  fun^' 
that  th.^i  ne^.rosed  bnne  crunibleB  away  Froin  dwy  today.and  rapidly  diaappeikii 
As  this  takes  place  healthy  Kranuiations  sprinit  upfioni  Ix'low,  and  till  ni>  t'n 
sptice  lormprly  occupied  by  the  bone.     Tho  action  of  tbo  acid  ia  limited  to  tlie 
dlaeaaed  bane ;  it  doos  no'  afrt  upon  the  healthy  bone.     It  is  pi^rl'ectlj'  safe  aad 
nniTritating.  even  shonld  It  touch  the  dura  mater.    Tho  antiseptic  qualiliiw 
ofthp  aoid  are  also  do  small  recommendation,  ll  luny  tw  uaed  upun  lint,  or  b,r 
meansof  a  syringe,  or  simply  brushed  over  the  [lart  if  HulKcicnily  cxpowdloi 
that  pnrpo?e.  (Mr.  G.  Pollock,  p  1*5.) 

Infiammation  afOtf  Tnterior  .Strueturr  of  Bone. — InflaniuLation  of  the  bu'f- 
lor  atructure  of  bone  {»,  aa  a  rule,  allowed  to  go  on  tor  month'  or  yoar^  doiI' 
soRenintr  of  its  atruclure,  abeea°H,  and  other  Wfll-knowu  disaatrous  effeeteirc 
produced.  Why  a'jould  this  inflammation  ba  treated  ditterently  in  boDf.i 
what  it  is  in  other  parts,  in  which  case  the  surgeon  doos  not  hesiiale  l<i  cut 
down  upon  the  part  and  urivp  relief!  Take  a  knlf<;  nnd  cut  down  npon  tl»)^. 
fiamed  bone,  using  first  the  knife,  and  then  applying  a  point  of  polasM  m'" 
calce,  and  si  on  altem  itely  nnill  tliobnne  iareiiched;  then  by  means  of  igii 
let  or  drill  perforate  the  hard  tissue  into  the  centre  of  the  inflarnHj  hour.  TI 
caustic  mult  then  be  applied  into  tlie  bottom  ofiho  hole  mi^.  Prompt  nlij 
follows,  and  a  thin  reddish  sorum  contiouos  to  flow  from  the  opening  until 
huatthy  snppuratinn  taket  place,  lu  this  manner  the  trochanter  bat  '" 
perforated  in  tiiirteen  cases  of  m:)rbna  coxm.  The  use  of  tlie  caustic  in  ct 
down  on  the  bone  renderii  the  operation  bloodless.  Chloroform  shonld  c 
be  li^von.  (Mr.  P.  Kirkpatrick.  p.  150.) 

DiSLOCATiOK  OF  TnE  SoouhDiiR. — JTfM!  PUtn  for  Rfdueing. Sirtii 
tient  on  tbo  flonr  with  his  back  resting  aKainttt  the  side  ota  bed.    Btanii 
the  bed  and  gradually  rdse  the  dislocated  arm  from  theboJy  ai 
placinz  yonr  foot,  without  a  boot.  u|Kin  the  top  of  the  shouldi 
Extension  upwards  must  be  gradniUy  increased  until  the  bone  ellps 

Elaee.  whlo'i  it  will  usually  Sa  with  Vbo  greatest  ease.  (,Mr.  George  ' 
lartholomew's  Hospital  Reports,  vol,  vi.  p.  4.) 
DtaTBKStOU  Of  THK  Fno.sT.Vr,  BlNCd.— Or>;At  deformity  arie** 
distension  of  the  fronttil  sinus  from  penl-n  t  sfcrelion  of  pus.  owin 
placBnunt  of  the  eye  wlili'li  occurs.     The  only  succesafui  plan  of  t 
. ._,.,._,    __ ---o  the  nasal  cavily.    The  attrfHci.i  of 


'nnBtAn4bocxp'i3cdb7a1oiifniadioalliicl^iin:tlieiitbolnnii>urit«e]fitilobelL.„ 
«!«« to  tliP  Buiiie  esloDt  ns  ihe  inrieiou.  It  ranet  then  he  nsciTMlucd  nl.  what' 
point  i)ie  tlpof  a  finger  in  thRSina'  mmt  nearly  nppruacbe*  the  tipor&  finger 
111  thu  nlher  hand  f>a8sed  up  tlie  mistril.  Aflt-r  a.  little  Bearcb  it  will  be  found 
'  that  >t  oai:  part  the  ftouerHnill  almoBt  meet,  tb ere  beiiiK  nul;  a  thtn  pUte 
ot  biinu  butkreen  them.  Tbe  flnjrer  in  the  noatril  bolna;  retninod  an  a  guide, 
a  pj»isKg<>  luaet  now  be  forced  ioio  the  DOSe,  anii  an  iudia-riibber  tube,  with 
Hinstl  dridaa}^  holes  cat  at  short  diKtances,  introduced,  on u  estri'mitT  oF  nhich 
Is  to  be  raatened  to  the  rorehi.'ad,whil8t  tbe  other  proira'leB  from  Ihe  nose.  A. 
fiwo  diBchartra  will  probably  drain  through  tbe  tnbe,  which  Bhould  be  Rhiftad 
twice  A  day.  and  previous  to  ench  shifting  tbe  cat^t.v  of  the  cyst  fhnuld  bn 
thnriiig'ity  cleatis>»i  with  a  weak  solution  of  carbolic  acid  squirted  in  ibrougb 
thif  drainaeu  lube.  (Mr.  Q.  Laneon,  p.  101).) 

Nkw  Bdllrt  Extractor.— 8 ur^uon  Tasm,  nfthe  B!'D;ral  Miidical  BlaiC 
d-'imribM  11  new  bullpt  nxtrnctor.  the  eonslraction  of  which  will  be  nndet- 
atMtd  at  once  by  re  erring  to  tbu  wuod-cal  at  p.  214.  It  contnlae  a  central 
tKTeir,  which  caa  lie  made  ti>  }mnetrulo  the  bullet  when  seised  by  the  three 
^n^sping  piiinlB.  It  appears  to  bp  an  improvement  upon  the  ordinary  bullet 
furoepK.  (p.  mi.) 

Kefkactuhk  OK  Boskb. —  Aithough  nt  ibe  end  of  Iwomontiipa  femur  whicli 
Iiss  l>e«D  bniki^n  will  liear  the  weight  of  the  body,  bevauae  tbe  ueight  is  ver- 
tical, yet  it  will  yield  lo  furcu  laterall.v  applied  evon  at  tbe  end  of  a  longer 
period  than  tliis.  The  fiimur  has  been  relracturad  nt  the  end  of  eleven  weeks, 
ftnd  the  bnncM  of  tbe  forearm  at  the  end  of  sevenlcpn  wofka.  Chloroform 
iiavinfr  b»ea  administered,  bring  the  limb  to  the  edge  of  a  table,  vhich  is 
coveirvd  with  half-a-dozen  folds  of  blsoket.  The  weight  nf  the  body  of  tbe 
operator  must  then  be  brougbt  nlowly  and  gradually  to  Imibf  uiion  tbe  jtointof 
fracture ;  and  any  ndditiona!  forcu  iu  maleration  may  bt^  resorted  to.  There 
need  be  no  fear  of  breaking  tbe  bone  in  any  other  place  than  at  tbe  old  place 
of  fraotaru,  for  it  is  almost  im[>OR->i))le  for  a  nan  of  good  muscular  [lowei  to 
brenk  Won  a  railius  in  the  dried  Piut  .  uinrli  more  a  lumur.  (Mr.  F.  C.  Hkey. 

p,  laa.) 

Sp;.1»Ts.— JVor    Miileriai  f<T    ,S>:i;(i«.— llntiorH'  felt,  cut  to  tbe   required 
'    shape,  softened  in  hut  water,  and  moulded  to  tin-   limb,  forms   an  I'seelient 
splint  for  fraciurei  in  children.      It  stiffens  as  it  dries.    (Mr.  Hutchinson, 
M86.) 

Kaanelnad  Plattrr  of  Pari*  Spliitt  firr  itff.— Lay  a  doable  layer  of  flannel 
andemcstb  the  leg.  and,  brinfrfng  tbe  edges  Ibrwards  over  the  creHt  of  the 
tibia  and  the  dorsum  ot  tbe  foot,  cat  olf  all  tlie  malerisl  over  and  above  what 
is  required  to  ncntly  and  entirely  cover  the  limb,  including  thu  fold  at  each 
side  of  the  aukle.  fiowmake  a  double  row  of  slilche;  about  hall'  an  ioch 
apart  along  tiio  whole  length  of  the  ijosterior  part  of  the  flannel  splint,  keep- 
^  ing  accnralcly  lo  the  middle  line,  ^ext  replace  Ihe  flannel  on  tbe  limb,  piU' 
nlng  up  the  layer  next  the  skin,  but  allowing  the  outer  layer  to  fall  back  un 
each  side.  The  outer  surface  ot  the  Innet  layer  mu>>t  then  Ira  spread  with 
plaster  of  Paris  tc-  n  depth  of  about  two  lines,  the  other  layer  is  then  brougbt 
up  and  uccur>itcly  adjusted.  The  two  luyerH  of  fiunnel,  with  the  plaster  of 
Huts  between  them,  will  suon  lorm  a  hard  firm  pplint  accurately  moulded  lo 
the  limb.  It  ran  be  retained  in  povition  l)y  bandages.  The  part  lits 
tweon  the  two  rows  of  stitches  behind  being  free  from  plaster  of  Paris  im- 
parts a  certain  amount  of  clnsticliy  to  the  splint,  end  lorms  a  hinge,  ena- 
bling its  removal  or  temporarr  bending  back  for  insjwction.  {Wr  C. 
Heath,  p.  Iit4.l 

BuPPliRATrvE  SvNiivrTiB  OF  Tiif:  Knkk-Jiukt,  — In  cases  of  fuppurativo 
synoTilis  of  the  knt'e.  if  ihe  patient  is  old  and  enfeebled  in  conslitutii  n,  the 
prospect  of  aflbrding  relicl  bj  laying  open  tbe  joint  is  by  no  mratia  gi  od.  A 
case  of  this  kind,  in  which  the  patient  was  eihauslcd  by  long  confinement  and 
•affering  is  related  by  Hr.  Bickerstetb.  01  Liverpool,  lie  opeutd  tin  joint  by 
an  incision  four  inclios  in  length  on  its  outer  aide  and  pressed  out  a  considera- 
ble quantity  of  matter,  the  cntranceot  air  being  prevented  by  keeping  folds  of 
lint  soaked  in  carbolic  oil  over  tbe  incision.  The  Interior  of  the  joint  was 
next  washed  nut  by  throwing  in  upwards  ol  a  pint  of  the  watery  nolutioo  of 
I  carbolic  acid  (1  part  in  40).  This  fluid  was  then  well  pressed  out,  and  the 
'  wound  dressed  with  carbolic  oil  on  lint.  Tlie  thigh  was  supported  liya  many- 
tatlt^  bandage,  so  as  to  keep  tho  walla  of  the  slMcessin  contact.     A  great  deal 
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«f  care  nroi  Bkilfiil  ninnagcmciit  wos  aubHcqaenrlj  re«niiipii,  Irnl  tbec»  ._ 
well.  Biirl  tfl  nil  tictrlloiii  ciftiiii>lu  of  llie  vnloc  of  th<?  atttisriiic  IwaWitnt 
(Mr.  E.  R.  BickewrL-iIi,  p.  140.) 

TRAJsavKIiBK  FnACTruK  of  thk  PATKti^.— Mould  a  jintla-poni*  »(M 
tollso  Iront  ot  the  limb  nnd  atiottier  to  the  laek  of  it.  Cut  a  liole  in  (liiu- 
torior  splint  ilio  sizti  m'  the  puK-lla.  BuniUgv  thr  limb  'arpiuilj  r 
BjilintB,  romiiB  thii  iuIiiHd  into  the  iipertiire  tu  tho  HUt'Tiorfei'lint. 
WoodniMi.  i>,  1*1,) 

AFFECTION'S  OF  THE  SKIN,  ETC. 

nemlly  wine; 

F,  C.Bker.  p.  lOy)  . 

JlTaw  Inttniment  for  the  Etineuation  of. — Dr.  Diewlsfoy,  ot  Puis,  lu 
Tented  B  Byrinifo  Komi'whut  likiMhi'  euiKulKnioat-  injection  HJriBpI^Iel 
*   eTB<?afttinn  of  ^ctLp-watrd  nhBreHEi's,     It   Is  of  gWts,  and  mntaina  ttKiti  m 
'  B,  and  is  fitti^  Willi  two  nccdlce,  one  very  long  and  Blinder,  tli»  tii)M 

sttnrtr'r  and  widiT.  Thuru  ie  m  lairfHl  [ubo,  clospalilv  bj  a  Hlop-cufk.  tbniilb 
wbich  Ibe  Hyrinffu  can  he  cmntied  without  wUhdrawBl  rrom  the  wcniid,  lit 
InvMilur  h8«<>T>?t'B<ed  upon  the  joints,  the  pleura,  and  eTcn  thu  head  incuM 
of  bydruivpbalaa,  aiid  in  many  cs»!b  with  gietil  advantage,  (p.  118' 

Burks, — Loeal  t-limuU. — lu  all  eases  of  liiinis  and  scalds  resort 
local  BtimulBnta,  The  soothin^r  syetum  of  oil  and  cotton  wool  ■ 
pnriHiiw  whatever  bi-youd  that  of  csoladiof?  »!''-  l''inyyeBrEac(uDr.  EciLiik. 
of  aristol,  Rrst  rocoininended  this  pinn,  the  application  rucoioitieDded  b«  tiil 
being;  sprits  of  turpentine.  Tiiie  caused  considerahle  paio  for  two  ■•r'tlinl 
hours  alter  its  application,  but  after  that  there  was  complete  freedom  fwni  IL 
Dr.  EcniJBh'H  treatniem  was  puTTHK-d  in  most  of  thf  lar^e  h(iS|>it«l*  wilb  M' 
cesB,  but  it  gradually  went  out  of  use,  why  it  Isdiffifolt  to  say.  The  spjili* 
tion  of  a  Btrong  solalioD  ol  nitrate  oi  eilver  sfibrdii,  however,  even  ncrrctt- 
plete  relief,  than  does  the  turpentine,  and  it  has  this  advanl*^.  iIjM  M 
Btreutcth  can  be  modiflcd  to  sail  each  par.  Icular  case.  The  lotiuii  uw^tluuM 
be  of  tjic  Btrength  at  flvo  grains  to  the  ounce  in  the  case  of  a  child,  up  t> 
twelve  grains  to  the  ounce  in  that  of  aD  adult.  After  Iho  free  applicalini  rf 
the  nitrate,  the  purts  should  be  wrapped  up  in  cotton  wool,  and  u  n^ 
adminieiered  in  brandy.  (.Mr.  F.  C,  Skej-.  p.  187.) 

CiCATiiiCKS  yitOM  BcBNB. — The  evils  atienJant  on  large  cicotricus  &• 
boms  may  be  relieved  by  very  simple  mesnf,  viz  ,  the  relaxing  oftliPtMDlia 
caused  by  thcso  bridles  by  makiag  a  iBrge  number  of  email  divi^omorito 
cicatrix.  The  inci'-lotis  may  bo  close  lugither,  and  i^iglit  or  nine  Ifiwli 
lengtli.  Thoie  Hiusll  wounds  will  heal  from  the  edges, giving  a  greater iMltt 
ul  cicatrix  and  inorelrccdoui  tolbe  jolnt.and  theprncii^Bniay  hi'rcpralcdif^ 
and  again  if  necessary.  [Mr.  F,  C.  Sbcy,  p.  1tj9,) 

Cquhb. — Radieai  Gnrt  of. — Cover  the  surface  witb  a  veaiontinir  plailrt  "O  , 
oharged  with  ceatliaridts  jiowiler.  In  twenty-four  hours  thn  r%\w^  etridt 
round  the  I'orn  ran  I>b  removed  and  n  coating  of  tannin  laid  no*llv«'  ' 
posed  and  te'idw  snrfaci',  then  a  tannin  ointment  laid  ovi-r  tho  pail  Vt  I 
rationale  of  Iho  process  is  in  fact  "  tanuing  the  coin.  "  (M.  de  PoirtoG^  ' 
p.  193.)  1 

Qakolionbortiie  Wriet. — Bending  the  band  forwards  in  order  to  tisliU  | 
the  akin  over  thn  cyAt,  po^s  vertically  into  thu  tumour  a  hrosil.shouinn'  ■ 
lancet.  By  a  lateral  movement  of  the  inelrumLiit  the  orifice  will  hsdiliH'i  j 
and  ibe  contents  will  froely  uBcape.  Tlie  sac  must  then  be  comprewvd  tM 
kneaded  in  every  dirtcllon  thai  every  |iarticle  ot  lis  conipnis  may  be  evaeniM'-  , 
Then  apply  a  well  made  thiok  coinpr.  ss  of  lint,  and  strap  it  down  tl^iUf 
wild  pla^trr,  aod,  lastly,  aj  ply  a  roller  bundngi'.  In  forty-eigbt  hMI 
th«  wound  has  healed,  aud  luo  ganglion  is  seen  no  moru.  [Mr.  F.  C,  WOJ, 
p.  IQl.) 

QtdiSDin.An  Enijirokmests  anb  SrnoFttLouB  DiasASKa.— JVmb  WW 
p.uat.—'Vh~  follnwlng  is  an  excellent  a{ip1icatiao  in  casce  of  glandalarn- 
largenionia  und  scrofulous (lisfoseii,  wherein  iodine  is  rail tnl  into  rrqnlaUtna, 
Kubdown  half  an  ounce  of  Iodine  and  a  like  iiuantlry  of  iodide  of  ai  '^ 
in  a  Wedgwood  mortar,  and  gradually  dissolve  it  in  twenty  oi 
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*T*5  ri-t   ;  to  thi^  adi  four  .iim/*p?«  -if  crly.'f  rin.*.  s"'iikinjr  the  Sv^lntion  wA).    Itxiide 
of^  «.Txi.:UOQium  is  a  m  >re  |»  >svj;-:*a^  .iS^  >ibont  :>Kin  iolhl.;  of  pot.issluiii.     (Dr.  J. 
«^'»"ixiir-Curran,  p.  275.) 

T-VUE-LIP, — JVi  T  Op- ration  for. — Dr.  W.  Sto\i«s.  J-.m..  of  D-ibliii.  d.-scribos 
*^ iteration  forharclio  vv!.ic".i  a')p'^ars  tons  woll  wmtii  .«ituv!vin;:  bv  ();iiT«uinir 
"^^  ^^T^^oiis.  Tho  eapofiiil  iU*<ii;n  .»t"  it  i<  t  >  jwoiv!  not  -niy  tho  n  >ti'li  o.t  thr  n'vl  i.\lffti 
^^  J-  '  K.5  lip,batals  )iiie  wrik'al  rro'>vi'  '.vuK'h  iu  all  .\»h's  hitbort«)  opt'iat'd  upon 
"^^  ^>  ^  to  a  gTcat.T  or  Ifss  d«\'jr.\*.  and  whicli  :s  ]>r'Hlu«.'od  by  thi'  onntmction 
**  iix^iinyr  i"  oi  tbo  ti^-sucs  at  this  siriiatb*!:.  Tiie  details  (»f  tin*  OjnTiui-.in  can 
o^Tklyr    j,.^  understood  bv  rot'.Tonco  to  tlu^  (.r'-inal  ar:kK'.     iDr.  W.  St  "kis,  jiin., 

*^^^*ilKP.iS  CiuciXATUS. — ThU  di<c:ist»  is  -QT'^ncroily  rabidly  curable  by  tin*  ap- 
'P*^*^i"^tion  of  local  a-trin^jf-'nts.  sucb  as  tincuiie  of  iKTcbb"ii("n'  of  in^n.  su^»hatti 
^*^  -Oppi^r,  or  tincture  of  iodini*.  Xi>  otlu^r  treatment  is  nec/ssurv.  (>ir.  0.  II. 
-*^«^V>i»ison,  p.  too.) 
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^*^  '•ontro  of  t'le  tumour  will  convert  tin*  wliolr  lua-s  into  n'l  ab'^c  ss,  and 
r"*-*s  eud  Ib  jren  Tally  attained  wibiii  a  wa.^k  or  t.*n  days.  Wlieii  cinvcrlod 
^^'to  an  abpcwss  it  «implv  requires  oj.eninjJT  fi-e.  Iv.  (Mr.  F.  C.  Skev,  Lancet,, hilv 
^O.  1JS70,  p.  15a.) 

Most  cases  of  bnusemaid'H  knee  can  b'.-  treatel  sncee^sfullv  bv  the  r.pjdiciv- 
x-i.c>n  of  the  animoniacuni  an  I  mrr.-ury  phi  It,  alonsi  with  n»<{.     If  aeut<'  symiv- 
*-^^ni5?  .iro  prccient  they  shouhl  besnb:lui'd  b-'lbre  the  ])hister  trvatment  is  coni- 
^acxencod.     (Mr.  C.  ii.  'flioninson,  p.  110  ) 

K\NrLA. — Pass  a  simjilo  thread  ol'  silk  oj*  fl.ix  throuLrh  the  cent  oMif  the 
t-iinaoar  by  means  of  a  curv(sl  ne<\lle.  In  five  or  six  days  tiie  nutula  will  bo 
*c>und  reduced  to  less  than  hjil*  its  oriirin'l  si::<',  h\'tviM^  the  thread  at 
^^mo  distance  from  it,  but  still  elin<riMLi-  to  the  mucous  m('inbran«\  This  first 
••QToad  is  then  remowid  a.ud  a  s.'conil  thnad  applied  thron;;h  tluj  centre  nf  the 
^osidueof  the  tumour,  which  will  fi-iailv  disa]j])ear  in  frotn  threc^  to  tour  davs. 
<Mr.  F.  C.  Skey,  Lanc<^t.,  July  30.  ISTo,  p!  117.^ 

Heat^ino  of  Wouxijs.  r.Y  Tk  \>:.-:i'LAN'rATioN". — If  a  minute  ]>ortion  of  heal- 

'**^y  skin,  the  eizo  of  a  millet  Sv-ed,  be  trunsphintc^il  to  the  suriai e  of  a  lar^c 

^raiiaiatinpf  sore  resultinfr  from  a  burn,  ami  c()v«r(»l  wi:h  a  small  ])ieee   of 

l^lnstor,  It  will  becomo  the  e.-ntri;  oi"  Jbrnip.tion  of  in  sh  skin.  "  A  slight  incision 

®*ioii!d  be  madi-'in  the  ^ranuh'ti<»ns,  and  the  bit.  ot  skin  cmheddt-d  in  them. 

■f^^  the  end  of  a  week  there  v.ill  !>.■  r;»;l!]in<.r  ti)  see  cf  rln*  transphnUed  sk  n,  but 

^^  uiiotlier  week  there  will  be  ap]»nn'i.t  a  spet   or  island  of  skijt,  wlilch  will 

■'"spicily  increase  in  Size.     Thi<  discov»My  o))ens  <juiM«  a  ncv.-  jilan  of  trt\  tnient, 

^I*1>1  ioable  to  all  cases  where,  tlierc?  is  lops  of  ciitant^ous  struct  ure.     The  <"rtKiit 

?•  tUe  original  idea  is  du*;  to  M.  11 'vcrdin,  l)ut  its  inirn  luctlon   into  practice 

i^^     iCnffland  to  Mr.  Pollock,  of  St.  (jftior^ife's  lI(>s])itaJ.    (M.   Keverdiu,   Mr.  G. 

*^^llock,  p.l66.) 

,  -^  number  of  cases  arc  rrdate.d  in  which  Mr.  Mason,  of  the  Westminster  IIos- 

^tiQ,  perrormed   the  operation,  ot   skin  friuftin^   upon   /i^ranuhitin<r   surfaces. 

^^ine  were  very  successful,  one  or  two  unj-uccessful.    Wr.  ]\!j'.son  cc-mes  to  the 

^;>UQluBion  that  its  succesi:  de])ends  upon  tlu.'  ulcer  hein^  in  a  healthy  condi- 

^^U.     For  instance,  four  |>icces  of  skin  wer**  j.ralte<l  u]ion  an  unhealthy  ulcer 

?*    t!io  leg,  and  they  all  failed  to  ;rrow.      'J'he  j)iecos  transj)lanted  w(^:e  rat  icr 

^■'3^'er  than  those  transplanted  by  .Mr.  Pollock,  and  tluis  did  not  disappear  for 

^   time,  as  is  theex[»erience  of  the  latter  jjeritleman.     The  tr.insplanted  skin 

^is  covered  by  a  strip  of  transparent  ])lastcr.    (Mr.  F.  Mawon.  ]).  101.) 

..    "SsMALL-Pox. — To  prirnt  pUtin(j  (iftcr. — Hy  means  of  a  small  camel's  hair 

'^''iisli  toachthe  apex  of  each  pustule  as  sotm  as  the  eru])lion  becom  *s  manifest 

"^Uh  strong  vesicating  liq in d.     'i'he  lace  should  then  be  varnish'ni  over  witJi 

^t*xile collodion,  made  by  mixinnr equal  j)arts  of  ncatsfoot  or  lard-oil,  and   col- 

ioiion.    This  at  once  allays  the  paiii  of  tlie  blistiring,  and  limits  its  eftect   to 

tbf{  apex  of  the  pusiule  in  extent.     Alter  twenty-four  hours  a  lotion  formed  of 

«ta:ch  and  glycerine,  may  be  api)lied  two  or  t  ree  times  a  day  by  nnjans  of  a 

flit  earners  hair  brush,  so  asthinjy  to  cover  the  part  and  exclude  the  atmos- 

pliere.    (Mr.  J.  Htartin,  j).  193.) 

VVouwDS. — I'jdiiie  (iHutapiral  application. — Iodine  has  a  destructive  effect 
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\i\ton   livin«j:  jrermx,  just  like  tliut  of  rnrVolic  aci<i,  tir.d  ii  in  prt.l  aMv  ^  \\  rf[ 
this  that  it  has  th«  excellent  (lie  v\  us  i\  It  ral  a]']  li«  atj<  n  to  wcui  Cf  w    ir  Ij  i 
found  to  have.     /\p|)li(  d  as  u  Inti*  u.  contuii).!  ^  iwo  j>iaiD8  to  tie  <  nice  <f  ' 
ter,  it  checks  all  putrefuctivt?  action,  and  ]  Kniotrs  ra^Jd  lualiDjT-       It  v]\\ 
to  have  a  wond(?rful  power  ol  peparatin^r  dead  or  dyinpf  tisFne  {nni  tlic*  li\ 
and  artive,  hence  it  is  v;  ry  liktdy  to  prove  Fcrvlceable  in  carhnncle.     In  a 
of  scro  ulousahsccpsin  thef?roin,a  solution  c<jntaining in  addition  a  little  io 
of  |>otapsiuni  was  injectiul  twice  a  day  tor  three  days,  when  rapid  contract 
and  hoillniT  endued.     (Dr.  J.  Stirton,  p.  loo.) 
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VKNEIIKAL  AFFECriOXS. 

GONOKRUCEA. — Ct.iiuuence  with  a  mild  a]Hrient,  and  for  the  next  wei  k  €»r 
ten  days  simply  direct  your  patient  to  uhhtain  from  artive  exerci'ee,  »nd  vt*>^- 
erate  the  amount  ol'  daily  coiisunipti(/n  of  wine  or  other  alcoholic  drinis  *J 
larjfc,  the  diet  ctluiwise  rciiiaiuinjif  the  san  e.  As  s(jon  as  the  local  jajw  i."*^^ 
profuse  discharjTi"  aie  8«.nn  what  reduced,  rcj-cit  to  cuinini-,  ircn,  orcthdt*^  '^' 
ic8  ;  ten  or  twelve  jrrains  ot\citratj'  of  »roii  and  (]uinine  twice  daily,  will  t^ 
swer  the  ]>urpose  well.  At  tin?  same  time  wine  may  Uv  f^iven  oJi  the  si 
tonic  princij)le.  At  the  expiraiii^i  of  :!i;ni;t  u  week  irum  the  con  menccmt^ 
of  the  trcatmcist  hy  tonics,  an  injection  oi  oiie  grain  of  sul])hate  of  zinc  to  t 
ounce  of  water,  u.^efl  nijxlit  and  mnniini^.  may  be  prescribed.  The  abovetc 
p'an  of  treatment  will  oltc^i  cure  a  ca.-e  of  ])rimary  gleet  in  four  days.  (Mr. 
C.  Skey,  p.  200.) 

CoN8TiTUTn>N.\T-  SYniiLis. — Verv  f(}w  cases  refuse  to  vield   to  a  combi 
tion  of  l-8of  a  i^raiu  of  percliloride  of  mt^rcury,  live  to  tifte»  n  grains  of  iodi 
of  potassium,  and  a  scruple  of  e.iilorati?  of  potash,  taken  throe  times  a  day 
some   biUer  infusion.     The  chlorate  of  potash  increases  the   efficiency  of  t 
mercury,  besides  prevcntino-  salivatitii.     {]>.  282.) 

S.vusAPAUiLii.v   IN   Syimiilis. —  T/n    m'xlfi    of  admliiUteriny. — Perhaps 
remedy  is  so  valuable  in  constitutional  syphilis  as  SMrsaparilla.     Nevcithel 
its  use  a])pea!s  almost  to  have  ^onc  out  of  date,  owing  to  its  not  having 
given  in  suUicient  doses  to  produce  its  full  etlect.     It  has  been  in  use  in  ~ 
Leeds  Infirmary  for  a  long  }>eriod,  chiefly  under  th(.*  advocacy  of  the  late 
Sa!uuel  Smith.     It  is  given  in  doses  of  four  to  ten  ounces  of  doeoction  t 
times  a  day.      The  dfCnction  used  dit!\'rs  only  in  unim|)ortant  dotailB  ff^m 
coini)ound   decoction  of  the  Pharmai^opccia.     The  cases  in  which  the  s»a 
rilla  is  most  useful  are  those  in  which  tlu^  system  is  thoroughly  infect  o<l 
syphilis,  during  the  tertiary  and  visceral  modes  of  its  appearances,    (rr.  T 
AUbutt.  1).  104.) 

Sloughing  SvPiiiLiTrc  Soke  Tiiuoat. — Ureat  I  enelit  may  be  derive 
paiutinji  the  diseaj?ed  surface  over  with  Calvert's  liijuid  carbolic  acid,un( 
ed,  by  meaus  of  a  canijl's  hair  brush.     The  l)rush  should  be  pushed  wel 
wards  and  downwards  so  as  to  reach  as  much  as  possible  of  the  diseased— 
face.     After  the  first  application  a  weak  solution  should  be  sulstitutetL  ^  «!?(/ 
applied  frequently.     At  the  same  time  as  good  support  as  possible   sl^a  ^uld 
be  given,  and,  medicinally,  five  minims  of   liijuor  cinchona*,  five  minii^i^  of 
Battloy's  solution  «)f  o])ium,  and  ten  grains  of  iodide  of  |>otassium,  iii   «a 
ounce  of  water,  three  times  a  day.     (Dr.  (\  S.  Smith,  p.  lOS.) 

SypiiiliticCac'IIKXIA, — Chloviitc  of  PotaH'i. — Chlorate  of  potash  is  often  a 
remedy  ot  great  value  incases  of  syphilitic  cachexia,  accom])anied  hj  ^tm^^ 
local  ulceration.  It  should  bo  given  in  doses  of  ten  grains,  twice  doily.  In  a 
case  related,  in  which  there  wore  seven  or  eight  small  ulcers  on  the  Iftg,  a 
solution  of  chlorates  of  |)0tash  in  glycerine,  of  the  slreni»th  of'one  drachm  totho 
ounce,  was  applied  loc^illy.  The  patient  stated  that  the  action  of  this  was  re- 
markable, and  was  visible  <?very  time  he  used  it.     (Mr.  E.  Wilson,  p.  280.) 

Syi'iiimtic    Skin    Affections. — iff rr?/r?/.-  -Few   men    have  had   better 

opportunities  of  judging  whether  mercury  is  really  ben*,  ficial  in   syphilitic 

affections  of  thi^  skin,  than  Dr.  McCall   Anderson,   and  his  opinion  is  that 

"it  is  invaluahh*  in  ai)pr  ipriate  cases."     He  consith^rsthat  we  are  justified  in 

hringiufx  tha  ])atiep.t  under  its  inllueuce.  1.  When  we  have?  to  treat  one  ot  the 

oarlior  ot  the  cutaneous  miinU'esta  \oi\tt  oi  s\\\i\\\^\Tvv^\Kicaon  of  sound  const!- 

tutioD.     2.  M'hon  mnno  deUcvUc  otv^vvu,  vv\\c\\  ^^  \X\^.  M^vi,  \^  AmNs^VK^^^ualv 
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afiected.  3.  When  there  is  a  circumscribed  Bvpliililic  eiuption  of  old  E^tandinj?, 
^vhicli  redistB  oxrernal  upplicatioiiH,  and  iodiJu  of  i;otassiuni  in  full  doFce.  (Dr. 
McCall  Anderson,]).  lOG.) 

To  inject  Mereurt/  ^^Hbeutdneoitfdy.—lu&tv&d  of  adiuiinstcr'njr  m*  r<  ury  by  the 
moatli,  the  procenH  of  subcutaiieons  injection  may  be  tried.  Dissolve  four 
grains  of  perchloride  of  mercary  in  an  ounce  of  distilled  water,  and  of  this  from 
fiieven  and  a  half  iiiinims  at  the  least  (i.  r,,  a  sixtccntb  of  a  ^vain)  t(»  tifteon  at 
^lie  most  {i.e„  an  eighth  of  a  jjrain)  should  l)e  injected  once  daily.  About  three 
sprains  altogeiher  is  usually  required  to  allcct  the  system.  It  docs  not  usually 
X>r<xiace  salivation,  altlioujrh  stomjiiitis  is  a  frequent  result.  The  oisadvantap^e 
Is  that  much  pain  is  exp<;rienced  for  several  hours  alter  each  injection.  (Dr. 
H^cAll  Anderson,  p.  197.) 


AFFECTIONS  OF  THE  E:YE. 

Cataract. — OprnttioTi  for  Ejrirtiction. — The  o])eration  for  cataract  hiay  be 
performed  either  too  early  or  too  late.  If  done  before  the  whole  oJ  the  lens  has 
undergone  the  cataractoas  change,  the  unaltered  i:orticn  will  le  liable  to 
remain  in  the  capsule,  or  in  the  chambers  of  the  eye,  precucir.g  iriititi<n. 
If,  on  the  other  hand,  it  is  delayed  until  calcaieov.s  deposits  have  taken 
place  on  the  surface  of  the  cataract,  and  en  the  in&ide  of  the  capsule,  the  cap- 
Bale  will  not  retract  as  is  dtsii  able  when  scratched  Ly  the  curette,  and  if  the  ex- 
traction is  successfully  performed  i\w  \)M\\\  is  obf-cured.    (Mr.  II.  WaUon,  ]).  171.) 

Soft  Cat  All  ACT. — No  o;lur  o])eration  than  the  very  simple  me  rflareiat- 
ingf  the  cap:<ule  is  required  The  soft  interior  becomes  rayidly  alircrl  cd. 
(Mr.  H.Walton,  p.  171.) 

Ikidkctomy. — Nein  l/attrnment  for. — It  is  very  necessary  to  be  able  to 
vary  the  iridectou  y  at  will,  in  order  to  render  it  as  useful  as  poFsible  in 
eacii  individual  case,  for  instanc**,  it  the  clfect  desired  is  himply  optical,  a 
narrow  artificial  pupil  is  required  :  if  remedial,  m^  in  glaucoma,  the  re- 
moval of  a  large  portion  of  iris  is  ne('e>sary.  With  the  ordinary  iridec- 
tomy forceps  this  is  a  difficult  matter  to  accompli^h.  M.Liebreich  has  in- 
vented a  new  instrument,  whereby  the  Hha])e  of  the  artificial  pu]»il  may  be 
made  independent  ol  the  dimensions  of  thtj  corneal  incision.  This  instru- 
ment can  be  introduced  throujrh  a  narrow  openinjj:  in  the  corni  a,  and  will 
then  expand  widely  in  the  anterior  chamlxr.  The  limbs  of  these  forceps 
do  not  open  in  the  ordinary  numner,  i)ut  turn  round  a  longitudinal  axis  in  such 
a  way  that  their  rotation  alone  sullices  to  o]>en  and  close  tlieir  curved  ex- 
tremities. The  movement  of  openin<j  and  shuttinj^  takes  place  without  the 
part  of  the  instrument  which  is  nn^ajrecl  in  the  wound  participating  in  the 
least  degree.  There  is  not  tlie  least  ditficultv  iu  the  use  of  these  forceps. 
(Prof.  Liebreich,  ]>.  182.) 

Ophthalmoscope. —  Ni  inform  of  demimstnttinf/  OphtJudmoHcopc. — Place  two 
rectangular  [jrisms  together,  so  that  th(?y  term  an  equilateral  rube,  and  upon 
one  of  itii  sides  ])lace  a  plano-convex  oi»ject  glass,  with  its  plain  ruriaee  against 
the  Burface  of  the  cube.  Tiie  whole  must  be  enclosed  in  a  brass  mounting, 
with  handle  attached.  There  must  be  an  aperture  in  the  mounting,  on  the 
side  opposite  the  lens,  for  the  eye  or  the  observer,  and  another  on  (  ne  side  for  a 
second  observer.  The  fundus  of  the  eye  can  be  seen  plainly  and  clearly  by 
the  second  person,  without  any  exercise  of  skill  on  hii?  pait.  It  is  the  inven- 
tion of  Dr.  Wecker,  of  Paris.    \xMr.  H.  B.  Carter,  ]).  183.) 

Postekior  Synechia. — Neic  o/?er^/./e>«.— Having  fixed  the  eye  withapar  of 
forceps  held  by  an  assistant,  and  inserted  the  sjxculum,  pass  a  needle  through 
the  oomea,  near  its  sclerotic  margin,  at  a  considerable  distance  on  one  side  of 
the  adhesion,  and  in  such  a  direction  th.at  when  ])uslied  onwards  it  crosses  at 
ri^bt  tngles  that  radius  of  the  lens  in  which  the  adhesion  is  lying.  The 
needle  is  pushed  onwards  into  the  anterior  ciiamber,  and  so  guided  by  the 
operator  that  its  point  becomes  engajjed  in  the  pupillary  margin  of  the  iris  at 
.  the  root  of  the  adhesion,  'i'he  simple  c<  ntact  of  the  needle  point  with  the  iris 
iaanfficient  for  this,  and  no  attempt  must  be  made  to  bury  the  needle  in  the 
tiflBue.  By  a  gentle  lever  action  of  the  needle  point  towards  the  periphery  of 
the  iris,  the  corneal  wound  bein«?  the  fulcrum,  the  adhesion  is  broken  down  by 
beinff  stretched  and  ruptured,  and  the  needle  being  slowly  withdrawn  from  the 
eye,  the  OjKsration  is  co.npleted. — (Dr.  A.  O;;ston,  p.  180.) 
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MIDWIPBKY,  AXD  THE  DISEASES  OF  WOMEN  AND  CUiLDHKN, 

As^MiA,  Leucohrihea,  Sec. — Laclnte  of /run.— hariatv  of  iron  \b  a  uinlFwl 
blood -ri!alori«r  ot  iirvat  value,  cspc'lnlly  in  ihnsn  iiiiiii.?r<iU8  lemule  cnmpliliiU 
BKsocin ted  with  grint  debility,  snob  as  oniEmia,  cMuro-uiifcnilii.  teac<>rriin>-i 
Bud  iiasaire  hcmorfbagi;".  In  hinrtional  iJftlpiiHtiun  or  tU«  liearl  deptulf " 
upon  dubjlitj.and  ia  c^tttnln  firmeol'dyBpcpaiBi,  il  luayonea  be  presnribod  kI' 
fcdvwil»Ke.--<Mr.  J,  r,  Dickinpou.  p.  SMB.) 

Bi.KKDiNG  Gakcbr.— (7Ainri(i«  o/Zine  Pii.i(e.— In  a  r«se  of  ulc^m 
of  tliB  braast.tlip  tumour  tiavinfr  progmenl  bo  forthntit  isiti.' 
move  it  bj  tb^knito  or  by  nn.v  otlier  tiioaae,  there  in  perhaps  r     ' 
ireatnieni  tlian  tbo  aiipliuatiOA  of  Rhloride  i>f  zinc  pasce.    A  ci\-i 
Mr.C.  F.  Maunderilliialrativeoftbls.     Tliu  pwte  waBnot  oiilv  .;, 
surfa'Jf?  of  tbu  sore,  but  two  or  three  "  iioinla"  of  tbe  mtma  miitii  i  . 
were  forcibly  pusbeil  mto  an  indurated  porlion  of  tbe  adjacent  iitaiiiT;iiiry  ijlunil 
By  pui-Huing  this  pluti  of  troatment  healthy  sranulalionBappflared  iu  thesni^ 
aad  all  aohealthy  dixeharse  and  hemorrhage  craeed.    The  around  at  Iho  lut 
report  oC  the  eaao  w»b  contractinff  rapidly.— (Mr.  t',  F.  Maunder,  p.  85.) 

Chloral  In  Labocr. — If  i-hlnriil  1b  piven  in  dosea  of  gr.  iv.  overy  qoBW 
of  on  hour,  and  tbe  further  administration  reRulatcd  Hct^ordiiig  tolbeFfld 
prodiici'd,  It  hoH  been  dcmotiBt rated  (bat  labour  may  he  eondoi^ed  Iran  lU 
cammi-'ncumeni^ti)  its  termination  witbont  any  conaciiiusnctB  on  tlio  [larlollht 
patient.  It  not  only  dnes  not  euspeno,  but  ratber  promolen  uteriui'  niDtncllai 
it  \h  probable  that  labours  uudt'T  the  use  of  chloral  will  be  found  to  IwdT 
shorter  duration  than  natural,  lur  uncnoaeioiiB  contraclions  appear  to  bn 
mote  pitcnt  effeilB  tlian  ibose  whicb  are  accfnopunied  t<y  Minsnticna  of  plil. 
It  BeeniB,  however,  dcirable  to  restrict  the  use  ol  chlt.rul  to  iho  ■•BtlliT  rtiff* 
nflubiiur,  leaving  chloroform  in  tho  pnsitiun  which  it  ui  pre»«nt  oocniiia  ii 
the  lat^-r  stagoB.— (Mr.  E.  Lainl^ort,  y_.  2I'3.) 

Ill  casea  ot  ledioua  laliour,  tbe  patient  worn  ntit,  yt-I  tbe  os  only  partU^ 
dilated,  give  half  a  drachm  olhydrate  of  chloral,  and  jn  'glng  from  ihiwcaM 
related,  after  a  reiriwhlnfi;  alci-p  tha  labnur  will  bf  enndudrd  with  pM 
rapiditv  and  etiao.  It  npiwar^  as  if  the  na  cih.-b  on  ililntiug  during  rleef  (H> 
chlurEj  more  np^dly  than  it  did  pievtously.— (Mr.  J.  U.  Da  (."unba,  p.  EOS. 

CuLOBAL  TO  CiiibUBB?'. — Chloral  miiy  be  given  with  perfect  saMf  mf 
siiccbsj  to  children,  in  doBE>B  of  two  graina  to  an  Inlam  oC  eighteen  monlli^tf 
thrive  icraina  at  three  yoars  ot  ag>>.  and  of  ten  graios  at  nlno  or  foiirtei'n.''(U 
of  Medical  Times  and  flaiette,  p.  3fll.) 

CuBOSlC  DuKRiKB.i  IN  YoDNQ  CUILDnKN. — (Juf  obje':!  in  tr^Tlng  tlw* 
caSMia  to  keep  up  tbe  nutrition  oF  tbe  body  with  the  emallect  poB^iblo  aaUMll 
of  irritation  to  the  alimentary  canal.  Farinaceous  Ibnd  nini^be  givi-n  with  til 
grmtest  caution. and  will  lie  seldi>m  found  to  agree  ax'.'ept  ia  very  ^nnatl  i|<U*- 
titlee.  Even  milk  muiit  be  tximetlmes  di^iwnsed  with,  and  not  unciimniotitf 
disagri'as,  even  when  diluted  with  water  and  thickeued  with  ieinglasc.  LiaMg" 
Aulracooas  fnod  foi  infHnti>«old"iu  dtsagreea,  oven  with  tlio  youngi'st  inftnt* 
In  itspr.'paraliimtheatarch  1'  nlri^aly  cnDVi^rtedlntodnxtrlneandKraiwEURtf, 
BO  that  the  most  important  piirt  of  tne  wcirk  irf  digestion  ia  pcrformij  WW" 
the  r<>r)d  renrbes  th"  Btom»i-li.  Il  tlin  patient  be  n  earkling  child,  ho  shonlAbt 
Btricily  limilod  totbe  brjnBi,  Winicliildrcn  under  a  year  old,  milk  will  pM* 
tally  »Bree,  etipocially  if  m;i''d  with  lime  wntt-r.    {Pr.  E.  Smith,  p.  280^) 

DisMtcNOitHiiiKA,— In  cast*  of  |.aiuful  nieni>iraiition,  not  hftving  «  mechi* 
oil  origin,  Indian  llc-mp  will  gt'uerally  bo  found  loaffird  reliaf.  It  iiiayboKi"* 
in  twenty  minim  dos-Borthc  tinclum  tliree  limns  a  day,  in  cumblnatiou  •>» 
arranitic  apirit  olamnnmin.  (Dr.  A.  Bllvir,  p.  819.) 

FinttOUB  TUMOUK  op  the  llTKrus.— ('t-miiwrii  KrmrCraiioti  and  AviM*- 
—The  following  is  a  nirthod  of  remiiving  fibrnns  tumours  o(  the ut«rus.«W* 
Dr.  MattiiewB  Doucnn,  of  Bdmburcrh,  Mat^a  thai  be  has  often  purauad  "i* 
euoceiss.  Tbe  margin  of  tUe  dh  ia  liret  cut  frwly  on  i>arh  side  with  adM* 
The  tumour  ii^ibeiiio  lie  ^.'ir.!!l  with  a  v  dnella  and  powTful  tructiaa  oh* 
npon  it,  frepli  1,1.1  ili  L  -  ^  .!.  i  if  the  forceiis  tears  its  way  out.  and  in  (WW 
-        -  I.     At  Iho  Bam<'  time  tbe  uterine  wall  iB  to  b* 

lliose  tonn« of  tumonr  whleh  have  bal  OOi* 
.illM-»41y  mrneaway  with  adsan  and  li 
In  liiiiidi  III    lilicou*   tisHLiR   r.quiiu  cuualdn 
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efFivta  on  th-3  part  of  th-^  op'rator,  anl  tlio  op  ;r\tion  is  no-.^/^s^^arily  ])rolonffod. 
TTlio  tam)ur  in  this  mainor  i-j  roinovevi  by  sinifiHd'Uifnis  avalsion  avrl  omiclea- 
'tion.  The  operation  cinao*.  \xy  claim  to  o'u':xii*<'*'  ^>r  brillifince,  but  it  is  buc- 
cesdful.  A  great  diffirultv  in  the  .);)i?ratioii  is  t  lie  removal  of  tlio  tumuur  tlirougli 
the  iindilated  vaiina.  (Dr.  M.  T)ii  icaii,  p.  227.) 

HystrricaTj  Inflammation  of  Intkunal  Organs. — In  hystoriii  tho  pnr- 
verted  nervous  stato  of  a  part,  such  as  t!i<.j  kn(^».  for  instancy,  produ^^os  such 
alt'^ration  in  the  vascular  stat  •  that  chaniXvis  v»»ry  similar  to  actual  inflamma- 
tory on-*8  take  place.  There  are  present,  heat,  pain,  an-i  swellinjr.  There  is 
Ti^Ason  to  think  that  what  may  take  place  in  the  knee  may  oc^cur  in  an  internal 
orjgan,  sucli  a^  the  lunjj,  renilting  in  couj^h,  expectoration,  pulmonary  crepita- 
tion, and  a  condition  in  which  there  is  dulaess  on  percussion  over  the  chest. 
(Dr.  J.  W.  0;irle,  p.  94.) 

IlYsrEUiCAL  VoMiTixo. —  Diagnosis. — The  peculiarity  of  hystt^rical  vomitinpf 
is  that  the  food  is  returned  withcmt  nausea,  and  apparently  without  effort, as  it 
"wert?  by  an  easy  act  of  rumination.  (Dr.  J.  W.  Ojrle,  p.  03.) 

T^KUCOCYTiiiKMiA. — Leucocythar.nia  occurring  in  pregnancv  is  a  diseas  ?  of 
much  gr:»ver  importance  tlian  might  a  priori  he  supposed.  It  is  liable  to  as- 
Bunio  an  acute  form,  terminating  speedily  in  death.  It  is  useles.<  to  wait  for 
-enlargement  of  the  spl(K*n  to  form  our  diagnosis,  for  then  the  caSv'  is  hopeless 
We  may  in  an  early  stage  recoirniz?  the  disease  by  microscopic  examination  of 
"the  blood.  The  symptoms  ar^  rapid  pulse.  fe;»bleness,  langu«M\  and  allowness 
of  the  skin.  Aft.^r  a  time  there  will  b«?  ceitain  amount  of  turgc^cence  of  the 
thyroid  and  submaxillary  glands.  It  is  important  to  recog.iize  the  existence 
of  the  desoaso  before  the  o;>riod  of  deliverv,  as  there  is  always  a  goo  I  deal  of 
nemorrhage  after  the  rem:)val  of  the  olacenta,  and  by  bcinqr  prepared  for  that 
we  prevent  the  bad  eff?ct.s  of  loss  of  blood  upon  the  already  debilitated  system. 
<Dr.  R.  Pattei-son,  p.  223.) 

PiTLEOMAsrA  DoLENs. — Opium. — Opium  not  only  relieves  th'>  pains  of  phleg- 
masia dolens,  but  is  actnaliy  curative  an.i,  that  witli  great  cert.iinty.  The  rule 
is  to  keep  the  pain  thoroughly  subdu«^d,  as  the  earlier  tli(»  treatment  is  begnn 
"the  more  effectual  it  is.     It  is  well  to  remember  that  the  first  symptom  of  the 
^iiscase  is  usually  j)ain  low  down  in  the  pelvis  at  one  side.     It  is  generally 
-E 't  severe  at  first,  but  it  is  al'A-ays  accompanied  bv  a  certain  hardness  of  the 
JPulse.  (Dr.  C.  C.  P.  Clark,  p.210.^ 

Pu:=:uPKRAi.  Convulsions. — (J/iforal. — A  case  is  related  in  which  after  a  dose 
"^^  thirty  grains  of  chh>ral  t  le  puerperal  ccmvulsions  which  had  been  previously 
■''t^ciuent  ceased  almost  at  once.  (Mr.  R.  I).  Fox,  p.  209.) 

^^h'oroform  an.i  Birnftt*  Dild^ors. — In  a  cas.>  wher.^  the  os  is  small  and  the 

^'c>  leace  of  the  convulsicms  threaten  a  so  -e  lily  fatal  termination  to  the  case, 

*^c^  best  plan  of  treatment  is  to  keejithe  convulsioiisoff  by  the  continuous  ad- 

2*^i  mistration  of  Chloroform,  to  give  time,  for  dilitat.on  of  the  os  by  me  ins  of 

^-»*.  «7ni3s'8  dilators.  (Dr.  A.  Wiltshire,  p.  238.) 

^  ^UEiiPERAL  Mania. — f7/f/<//v/?.— If  chloral  is  given  in  puerperal  mania  the 
^  ^*J3t  successful  plan  sctmis  t )  l>(»,  ju<lging  from  a  cise  related,  to  givi?  it  in  one 
***  "^wo  large  doses,  of  say  Ol)  grains,  rather  than  in  smaller  and  more  repiiated 
''^  '^"^8  ;  the  object  being  to  procure  a  sound  and  prolonged  sleep.    (Dr.  Head,  p. 


.    -*  "<IGID  Od  Uteri. — Htfpo Jennie.  Injcrtl'^ii  of  M:>rphiii.-—k.  quarter  of  a  grain 

'^norphia  hyp  );lermic;illy  in)!H*.ted  in  ciso.s  of  t  MUoas  labour  from  rigid  os 

^^5^^"  has  the  eflfect  of  producing  rapid  dilatation,  in  addition  to  its  soothing 

*~  -~-  ^cts  upon  the  worn  out  and  suil'jring  system  generally.    {\>i.  C.  W.  Shaw, 

^^01.) 

^^^ORB  Nipples. — You  will  rarely  fail  to  cure  sore  nipples  by  applying 
^^  Mdly  a  stick  of  nitrate  of  silver  widl  into  tin?  crack  or  sore.    Afterwards 

^^^^»-^h  the  nipple  with  a  little  warm  milk  and  water,  .(p.  239.) 

t     '^sSouB  Throat  in  Children. — Insufflation  of  Dry  PotcderA. — In  cases  of  sore 

*  ^  ^oat  in  children  t!ie  insulii^ition  of  a  dry  powder  is  much  preferable  to  the  a])- 

?^  *  ^^tion  of  a  liquid.     Ciarirles  are  of  coursj  out  of  the  question.    A  dry  powder 

^    >niore  potent  than  a  liquid  solution,  it  can  h^  a]>plied  more  rapidly  and  local- 

^^*^i  more  accurately.     For  this  purpose  an  in>utll  itor  may  be  used  consisting 

*^^    an  elastic  ball  and  tube,  with  an  aperture,  capable  of  closure,  for  introduc- 

^^*^D  of  the  powder  into  the  tubes.     The  foil  )wing  powders  have  been  employed 

*^^  this  war  during  a  recent  epidemic  of  sore  throat  in  Manchester  and  its 

Neighbourhood,  alum,  rhatany,  tannin,  borax,  guiiacuni,  acetate  of  lead,  calo- 
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niel,  Hulphute  of  copprr,  and  nitrato  of  ^ilv(T.  If  nny  of  the  last  three  be  used, 
from  a  quarter  to  a  half  a  prain  pliould  ho  niixe<l  with  five  pfrains  of  pearl  pow- 
der ;  in  the  cane  of  tlie  other  dru^b  about  five  <^raiijB  should  l>e  employed  at 
each  insufWiitiin.     (Mr.  S.  M.  Bradley,  p.  240.) 

UtuRixk  Tents. — Difficulty  in  futytuhicfio))  nf. — TheTin'Steon:moncnd  ir.oet 
annoying  ditfieulty  in  the  iiitroduetion  of  a  tent  is  the  le^^ult  of  a  flexion  of  the 
body  of  the  wumh  on  tlie  cervix  :  strict  nr<*  at  the  internal  orifice  is  produced, 
and  it  is  almost  impossible  to  intr<  diice  a  straight  tent.  Tiie  only  real  escape 
trom  this  difficulty  in  to  <mpIoy  a  i>i<ibc  to  re]»huN«  the  uterus  as  nearlj'  as  pos- 
sible in  its  n<mial  dirtct:<;n.  nnd  tlcn  to  sli]>  in  the  tent  by  the  side  of  the 
metallic  diiector.  The  use  oi  a  bent  tent  is  not  found  in  pratice  to  bo  feasible 
owinpf  to  the  stricture  at  tie  ]  <  int  ol  flexion.     (Dr.  L.  Aitken,  p.  218.) 

Vesico-Vacinal  Kif/m  a — hitiir<»rt  im  i>t  in  SjnrnlnmvKnJ  in  (>pei'at\**n»(  for. 
— The  disadvantapre  o'Sinis's  s;  ecuhim  is  that  it  cannot  be  held  by  an  ast«is- 
tant  in  the  (xnct  positi(ui  desired  by  the  oi>eraior  for  a  p^reat  lengrth  ot  t"me. 
What  is  wanted  is  some  means  of  tixinp:  it  in  \y  sltion.  This  can  be  accom- 
plished by  means  o!  a  fenestrated  1  bide  iiliacln  dto  the  speculum,  end  made  to 
fix  ov^er  the  back  of  tbe  patic  nt.  Tlie  blad**  and  the  speculum  are  conne<t»rd 
by  a  Fcrew,  by  which  ihe  exact  position  is  icoulatcd.  (Mr.  T.  S.  Wells,  p.  233.> 
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Anatomical  PKicrAHATio.Ns. — Xcir  Prciarting  Mni<l  for. — The  following- 
answers  sidmirabW,  and  does  r.ot  cause  contiacti<  n  of  soft  t»xturts.  A^^enious 
acid,  20  ])arts  ;  crystabi/A'd  (arbolic  jjcid.  10  parts;  alcohol, oOO  juiits;  di^tillcd 
water,  700  parts.  Tin*  ar^cnious  acid  ]  revents  dt  ccm]  osition,  and  thocarholi 
acid  prevents  the  devilopmeni  of  cryptopamic  ve^'ctaticn.  M.  Mehu,  p> 
282.) 

ANiESTiiETir  PKOPr.KTiKs  OI'  Cakijolic  Acij). — Carbolic  acid  has  a  strikin 
anaesthetic    power.     "  I  t'rn])l;)y  it  at  present  very  eommonly  previous  to  th 
application  of  caustic  to  Uipus  and  ejutheiioma.     It   benumls  the  surface,  i 
dulls  the  excessive  sensibility  of  the  sup»Tli<'inl  nerves,  and  it  thereby  permi 
tho  caustic  a])plicMtion  ot  our  remedies  with  a  prreat  reduction  in  the  amouirr 
of  pain."     (Mr.  E.  Wilson,  ]>.  271.) 

BiciiLORiDK  OF  MKTiiYMiNK. — Mr.  Spencer  Wells  states  that  for  more  th 

three  yc^ars  he  hasemployi?d  bichloride  of  nu^tbylem^  as  an  annp.-theticin  mar 1. 

operations,  and  lu;  feels  certain  that  it  is  (juiteasetlectual  and  much  safer  th 
chloroform,  while  it  is  less  often  followe<i  i)V    vomiting",  and  headache,  and  <5 
pression.     (Mr.  T.  S.  Wells,  ]).  284.) 

CuLOKA  . —  "f/ie  Dom  <f  Chloral. — There  can  b-  no  (b)ubt  that  the  dose 
chloral  should  vary  with  the  ajre  of  the  patient  and  the  amount  ol  suffeiin^C — 
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be  relieved.     A  case  of  uterine  cancer  was  relieved  by  ten  grains  three  time 
day  ;  the  dose  was  incri*ased  to  fifteen  grains  with  \Vo  efTert  of  i)roducing 
t(.xication,  and  it  iiad  to  be  reduced  to  ten  jjrrains  a^iin.      The  safest  plan  i 
let  the  primarvdose  be  ten  grains,  and  to  increase  afterwards  if  necessary.  ( 
W.Cooke,  p.  2G().) 

C/Uoral  occdi^ioiKtly  a  True  Anoi1if),i\ — It  a]  ])enrs  fnmi   a  cage  of  neural 
which  occurred  at  the  Hoyal  Inlirmary.  Edinburjrb,  that   chloral,  contrary^ 
the  general  opinion  of  its  aiciion,  may  be  a  true  anodyne,  relievinpf  |  ain  w  "m" 
out  ])roduciny:  slet-p.  (p.  08.) 

Chlorokokm  Inuai.ation. — Doiojir fnnn  Chhn'ofnin. — The  only  condif 
of  body  which  may  bediagnosed  as  es]n  cially  dantrertiun  for  chloroform  is  tl 
of  a  weakened  and  dilated  rij^ht  side  of  tlielnart,  with  enlnrjjed  hemorrhci 
veins,  varicose  vein^  of  t!ie  lower  extremities,  and  larjrc,  full,  yet  not   ten 
veins  in  the  other  i)arts  of tlie  body.     Heycmd  this  our  knowkdge  ce^iwes,  1 
nothiuj;]^  definite  is  known,  (p.  241.) 

Precenti^/n  of  Danger  from  ('hloroforni. — He  sure  that  the  breathings  is  unixw^ 
peded,  and  that  no  weijfht  of  bed-clothes  rests  on  the  alKlominal  muscles.  T1l«^ 
sittino:  posture  is  unfavourable  lor  t!ie  heart,  and  the  lying  position  for  the  rc?- 
spiration.     On  all  accounts  the  seml-recumbent  po.-ilion  is  the  best,  as  it  is  gen- 
erally the  most  convenient.     It  is  well  to  kee[)  the  body  from  the  beginning  to 
the  en  I  of  thoop.jration  in  tho  sain.»  position,  for.  in  experiments  on  animals  it 
IB  found  that  thev  niav  b.»  narcotis.d  until  the  insT>iratorv  act  ceases,  and  vet 
the  nninnil  j:i  r*  r?"  )ve'*  -,    hut  at  tM-  r-:si  :t\e  .  in:i'!  >-t  :ir>vemont.  the   morest 
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handling  of  the  btxiy  will  prevent  all  chance  of  reiurn  of  iH>wtr.  Although 
chlorotcrm  should  not  be  administered  to  a  patient  whoso  stomach  is  charged 
with  food,  it  is  very  had  ])ractic "  to  allow  the  system  to  become  exhausted  for 
want  of  food  before  the  chloroform  ip  given,    (p.  242.) 

Death  from  Ghlorofomn. — If  a  warm-blooded  animal  is  subjected  suddenly  to 
the  vapour  of  chloroform ,  at  a  temperature  over  70®  Fahr.,it  will  often  cease 
to  breathe  and  to  circulate  blood  at  once.  Again,  it  is  found  that  a  considerable 
proportion  of  deaths  from  chloroform  occur  within  the  first  minute  of  its  ad- 
ministration. These  things  show  us  that  it  is  a  bad  jjractice  to  commence  its 
inhalation  too  abruptly,  or  to  force  on  narcotism  rudely,  against  time.  The 
same  observation  extends  to  all  bodies  of  the  same  family,  as  chloride  of  methyl, 
and  bichloride  of  methylene.  In  these  cases  it  is  not  the  quantity  of  the  vap- 
our absorbed  into  the  blood  which  kills  :  the  killing  is  by  a  ])rimary  impres- 
sion on  the  peripheral  nervous  surfncn  from  the  vapour,  and  by  consequent  ar- 
rest of  the  action  of  thc^  heart  from  asphjxia  of  the  blood.  Various  other  well- 
ascertnined  facts  prove  that  the  best  ]>lan  of  giving  chlorofoim  is  to  carefully 
feel  the  way  in  the  first  minute  ortwo  of  administration,  and  then,in  the  adult 
to  give  it  freely  so  as  to  push  (luickly  into  the  third  degree  of  anflpsthesia.  (]>. 
244.) 

There  are  four  modes  of  derth  from  chloroform,     In   the  first,  by  the  im- 
mediate influence  exerted  by  the  chloroform  on  the  |>eripheral  nervous  system 
respiration  is  for  an  interval  8U3i>(?nded,  there  is  accumulation  of  carbc.nic  acid 
in  the  blood,  irritation  of  the  vagus,  and  conscciucnt  arrest  of  X\w  action  of  the 
heart.      Artificial  respiration  offers  the  best  chance  of  recovery  in  this  form  of 
death,  because  the  irritability  of  the  heart  is  unimpaired.     Nervous  irritable 
people  are  these  subject  to  this.    The  second  mode  of  death  may  be  called 
epilepHfrom  syncope  ;  it  is  instantaneous,  and  we  find  the  arteries  com])letely 
empty  of  blood,  and  the  brain  blanched  and  bloodless.      This  form  of  death 
occurs  during  the  second  stage,  or  that  of  excitement.    The  third  form  of  death 
ciccurs  when,  from  the  slow  and  continued   action  of  the  narcotic,  there  is 
jaarcUy»i8  oftJietieart.    This  form  of  death  is  ho])eless,  artificial  respiration  has 
x:mo  effect  on  it.    It  is  always  preceded  by  intermittent  action  of  the  heart.  The 
■fourth  form  of  death  is  a  compound  one — there  is  first  depression  of  the  lieart 
^uid  system  from  the  chloroform,  and  then  surgical  shock  is  superadded,  llem- 
^Drrhago  may  have  aided  th«  depression  of  system.     Death  here  is  by  syncope, 
«ftnd  is  often  sudden.    It  is  very  liable  to  occur  from  committing  tlie  error  of 
^supposing  that  in  small  operations  it  is  only  necessary  to  .administer  a  little 
"Xiarcotic  vapour,  and,  secondlv,  from  proceeding  to  operate  while  the  patient  is 
excited  and  not  insensible.     The  best  moans  of  producing  artificial  respiration 
^a  by  Richardson's  double-acting  bellows.    (Dr.  B.  \V.  Kichardson,  p.  249.) 

EfrHYLATE  OP  Potassium. — A  New  CauMtic. — The  ethylatesof  potassium  and 
vodium  will  probably  l)e  found  to  be  the  most  effective  and  manageable  of  all 
<»tiistics.  They  are  crystailine  substances,  in  which  one  atom  of  hydrogen  of 
mbsolute  alcohol  is  substituted  by  one  of  potassium  or  sodium.  Brought  into^ 
^M>ntact  with  the  tissues  they  absorb  water  and  an*  decomi)Osed,  the  potassium 
«r  sodium  is  oxydisod,  and  alcohol  is  reformed  from  the  recombination  of  hy- 
<lrogen  derived  from  the  water.    (Dr.  B.  W.  Richardson,  p.  288.) 

Iodine  as  a  Disinfectant. — Iodine  is  one  of  the  readiest  and  best  disin- 
fectants. An  aqueous  solution  forms  an  excellent  ap]>lication  to  ulcers  and 
wounds.  It  is,  however,  most  suitable  of  all  for  use  within  the  sick  bed. 
A  little  iodine  in  a  box  and  covered  with  niiislin,  placed  under  the  bed- 
clothes, will  keep  the  bed  quite  free  from  any  offensive  odour.  (Dr.  B.  W. 
Richardson,  p.  274.) 

MBcaANiCAL  Division  op  Mercury. — With  the  mercury  shake  a  very 
small  quantity  of  tincture  of  tolu,  and  the  former  will  be  reduced  rapidly 
to  a  state  of  minute  division  which  is  easily  mixed  with  fatty  and  other 
ingi^ddients.    (Mr.  J.  Calvin,  p.  271.) 
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PRACTICAL    MEDICINE. 


SISEASEg   AFFECTIN6   THE    SYSTEM   GENERALLY. 

1.— THE  CAUSATION  OF  SCARLATINA. 

By  Dr.  Aupbed  Carfevtsb. 

[The  following  facts  which  have  been  met  with  within  the  last  eight 
years  are  very  instructive,  as  bearing  upon  the  etiology  of  scarlet  fever. 
The  general  idea  on  this  question  is  that  only  two  factors  are  required  to 
produce  the  disease,  viz.,  the  poison,  and  a  certain  condition  of  the  system 
faTonring  its  reception.  The  third  factor  so  generally  required  in  the 
production  of  zymotic  diseases,  viz.,  some  defective  sanitary  condition,  is 
not  thought  to  have  much  eflfect  in  the  production  of  cases  of  scarlatina,  as 
it  is  found  to  occur  in  gentlemen*s  houses  perfect  in  every  detail  of  sanitary 
arrangement,  as  much  as  in  houses  of  a  poorer  class.  The  writer's  idea  is, 
that  blood  decomposing  under  certain  states  is  a  factor  in  the  causation  of 
the  disease.] 

Observation  1. — The  children  of  B.  B.,  living  in  a  well- ventilated  house 
on  a  hill  side,  were  all  seized  with  scarlatina  in  the  month  of  September, 
1864.  For  three  or  four  days  previously  the  house  had  been  pervaded  with 
a  most  nauseous  smell,  which  proceeded  from  some  market  gardens  to 
windward  of  the  house.  The  wind  had  blown  very  quietly  from  the  same 
quarter  all  that  time.  The  weather  had  been  very  liot,  and  was  moderately 
dry.  The  miasms  from  the  gardens  below  seemed  to  hang  upon  the  crest 
of  the  hill.  There  was  no  scarlatina  prevalent  in  the  place,  and  there  was 
no  knovm  communication  with  any  other  house  in  which  scarlatina  had 
occurred.  The  servants  denied  that  they  visited  any  infected  houses,  and 
the  children  had  not  been  away  from  the  hill  for  some  time  previously. 
Six  cases  occurred  in  that  house,  all  commencing  within  forty-eight  hours 
of  each  other.  They  were  all  mild  in  character,  they  ran  the  usual  course, 
and  each  recovered  in  the  ordinary  time.  The  infection  did  not  spread  to 
others,  the  ordinary  measures  of  isolation  and  disinfection  being  at  once 
employed. 

At  the  same  time,  and  upon  the  same  hill,  and  within  the  same  forty- 
eight  hours,  two  other  families  had  children  affected  with  the  disease,  of 
the  like  mild  character,  and  with  a  similar  result.  The  inmates  of  these 
houses  were  not  known  to  each  other,  the  children  had  not  played  together, 
the  servants  were  not  acquainted,  they  did  not  employ  the  same  laundresses 
or  the  same  milkmen,  and  scarcely  the  same  tradesmen.  Everything 
seemed  *  arranged  so  as  to  make  it  conclusive  that  the  miasms  from  the 
market  gardens  were  the  cause  of  the  disease.  These  miasms  were  produced 
by  slaughter-house  refuse,  with  which  the  market  gardens  had  been 
manured  The  manure  had  been  spread  upon  the  ground  as  a  top  dressing, 
in  dry  weather,  and  had  not  been  ploughed  in,  and  at  a  time  when  there 
was  a  marked  absence  of  ozone.  Complaint  was  made  to  the  local  authority 
upon  the  subject.  The  epidemic  ceased  immediately  the  nuisance  was 
removed  by  the  manure  being  ploughed  in ;  and  no  other  cases,  as  far  as 
conld  be  ascertained,  occurred  at  that  place  at  that  time. 

Observation  2. — ^In  the  autumn  of  1865,  a  nauseous  sickening  odour 
pervaded  the  neighbourhood  of  Park-hill  and  Croham,  near  to  Croydon. 
This  pddor  was  traced  to  the  application  of  slaughter-house  manure  to  a 
field  at  Croham.    This  manure  had  been  brought  by  tsMn^vj  ixoTEL\kO'tA<is<DL^ 
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'  sjid  spread  upon  the  toil  for  some  time  before  it  was  ploughed  ioto  it. 
Four  or  five  days  afterwards  cases  of  scarlatin*  occurred  simultaneously  in 
three  large  bcIiooIs  in  that  neighbourhood,  several  persons  being  attacked 
in  each  establish  mem.  The  first  cases  commenced  In  each  school  within 
three  days  of  each  other,  whilst  no  known  inter  communifation — whether 
by  inilltnian,  laundress,  or  butcher — existed  between  tbem.  One  school 
consisted  of  about  1*20  children,  belong^g  to  the  Society  of  Friends;  the 
eocoad  was  a  girls'  school,  about  two  hundred  ;ards  from  the  first ;  and  the 
third  a  boys'  school,  about  a  hundred  yards  further  on.  They  were  all 
I  different  tines  of  sewers;  and  there  did  not  appear  to  be 
inything  in  common  to  account  for  the  attacks  of  coincident  illneaa.  It 
couid  not  be  proved  that  scarlatina  did  not  exist  in  the  neighbourhood 
before  the  manure  complained  of  was  spread  abroad.  A  few  cases  bad 
been  reported  in  the  town  before  the  outbreak ;  a  ^aod  many  also  occurred 
atlerwardx.  They  were  not  fatal,  and  the  epidemic  did  not  extend  to  anr 
poor  neighbourhood. 

Observation  3.— The  end  of  1863  and  the  beginning  of  1S63  were  noted 
for  the  numt>er  of  fatal  cases  of  scarlatina   which  occurred  mainly  in  a 
district  north   and  west   of  the   East  Croydon  Railway  station-yard.     Into 
that  yard  at  that  time  much  ofiensive  manure  used  to  be  brought  from  the 
London  markets,  and  from  thence  it  was  carted  into  the  countrv,  but  tbft 
trucks  sometimes  used  to  remain  some  daj's  before  being  removed.     Public    i 
complaints  were  made  to  the  local  anthonty  by  the  neighbours,  and,  after  ■    ' 
time,  the  practice  was  discontinued.    The  death  rate  from  scarlat^a  has  ^ 
never  been  so  high  in  Croydon  district  as  on  that  occasion,  equalling  1 
per  lOOl)  of  population  living,  and  9-69  per  cent,  of  gross  mortality.     Thi«   1 
coincidence  may  not  be  due  to  cause  and  effect,  but  it  is  suggestive  when  it 
in  seen  that  the  table  land  around  the  station-yard,  especially  that  most 
open  to  its  influence  on  the  north-west,  was  the  situation  in  which  most  of 
the  fatal  cases  occurred,  though  this  may  also  to  some  extent  have  been 
modifle'd  by  the  fact  that  at  that  time  very  little  had  been  done  for  the 
perfect  ventilation  of  the  sewers;  and  it  is  possible,  therefore,  that  I 
prime  cause  might  have  been  more  rapidly  spread  by  them. 

Observation  4. — The  children  of  Q.W.,  inhabiting  a  clean,  well-ventilated 
house  at  Adiliacombe,  occasionally  became  subject  one  by  one  to  scarlatina- 
The  first  origin  of  the  libease  was  most  clearly  traced  to  a  certain 
occasionally  used  as  a  sleeping  room.     This  apartment  was  placed  a 
fowl-house,   which,   on    examination,    was   found    to   contain   mucb    bin.:^ 
excrement.    It  was  also  the  place  in  which  the  fowls  were  killed,  ant^v^ 
therefore  contained  blood.    It  was  noted  that  the  cases  occurred  during  o^*- 
after  very  hot  nights,  and  markedly  when  oione  was  absent,  as  on  Sbo^^^ 
ISth,  18IIS,  when  the  Inst  case  arose.    The  sleeping-room  smelt  rather  iilnn  j*"^ 
and,  although  the  ceiling  betn'een  the  fowl-house  and  the  room  above  w^a~ 
a  closed  one,  it  was  evident  from  the  odour  that  miasm  of  some  kind  or 
other  did  arise,  and  find  its  WHy  into  the  room.    After  each  case  the  room 
had  always  been  disinfected,  and  every  care  taken  to  remove  contamoo; 
but  until  the  fowl-house  was  altered,  and  the  guano  removed,  the  occauoiul 
occurrence  of  cuses  took  place.    This  alteration  was  made  in  16A5.     Biiux 
that  time,  though  the  children  in  the  family  have  increased  in  number  by 
the  addition  of  one  each  year,  and  the  room  ahuost  continually  slept  in,  no 
other  case  of  scarlatina  bus  occurred  tliere. 

Observation  S. — A  large  school  existed  in  Croydon,  which  on  aeveni 
occasions  had  been  broken  up  by  reason  of  outbreaks  of  scArlatini. 
Eventually  the  master  gave  up  the  house,  and  it  became  disused  for  a  tine. 
It  was  then  discovered  that  a  very  large  cesspool  under  the  childru'i 
playground  had  not  been  filled  up  when  the  i>rivy  was  changed  into  a 
watercloset  some  years  before.  Tlus  cesspool  seemed  at  rimes  to  receive 
the  washings  from  a  neighbouring  slaughter-house,  and  doubtless  some 
blood  by  the  same  means.  This  cesspool  was  filled  in,  and  the  slauffhtcr- 
liouse  had  its  connexion  made  more  correctly  with  th%  sewer.  The  house 
_  has  been  inhabited  again  lor  severtiVjta.rabY  a  large  family— the  gentlcmao. 
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head  of  the  establishment,  taking  pupils ;  but  scarlatina  ha&  not  appeared 
there  since. 

Observation  6. — Scarlatina  became  suddenly  very  prevalent  in  the  village 

of  W W ,  four  miles  from  Croydon,  in  the  autumn  of  1865.     The 

disease  was  not  known  to  be  prevalent  in  the  neighbourhood.  It  began 
close  to  the  only  slaughter-house  in  the  village,  and  from  thence  spread  to 
nearly  all  the  children  in  the  place.  It  made  its  appearance  soon  after 
some  cleansing  operations  had  been  performed,  and  a  great  stench  had 
been  set  up  in  the  neighbourhood.  The  origin  of  this  outbreak  has  been 
inferred  only,  as  there  may  have  been  previous  infection,  which  had  been 
Bpread  by  the  children  at  the  village  school.  It  is  believed,  however,  that 
the  slaughter-house  refuse  had  most  to  do  with  it. 

Observation  7. — ^The  village  of  S C ,  near  Sevenoaks,  was  in  a 

similar  manner  severely  visited  by  scarlatina  in  the  autumn  of  last  year. 
The  writer  has  no  personal  knowledge  of  this  case,  but  he  is  informed,  on 
reliable  authority,  that  the  public  well  is  in  close  proximity  to  the  slaughter- 
house of  the  district ;  and  it  was  proved  by  analysis  that  the  water  of  that 
well  was  contaminated  with  blood  products. 

Observation  8. — The  writer  mentioned  his  suspicions  regarding  blood, 
decomposing  under  certain  states,  as  a  factor  in  the  production  of  scarlatina, 
to  a  gentleman  residing  in  the  neighbourhood.  Soon  afterwards,  as  that 
person  rode  by  a  neighbour's  house  on  the  Surrey  hills,  he  observed  a 
quantity  of  blood  and  animal  offal  l3ring  on  a  manure  heap,  near  to  his 
neighbour's  dwelling.  He  spoke  to  the  owner,  and  told  him  that  his 
children  would  have  scarlatina  if  that  stuff  was  left  there  while  they  played 
about  the  yard.  The  man  lauglied  at  him,  and  said  it  was  the  place  at 
which  they  had  alw^ays  deposited  the  offal  from  the  animals  killed  there, 
and  that  no  harm  had  ever  arisen.  This  was  during  some  hot  days  in  June, 
1869.  Early  in  July  one  of  his  children  died  of  scarlatina.  There  was 
none  in  the  neighbourhood.  The  house  was  at  some  distance  from  any 
other,  and  it  is  not  %nown  that  the  children  who  were  affected  had  caught 
it  from  any  particular  source. 

Observation  9. — Seven  boys  occupying  seven  different  chambers  in  a 
large  public  school  were  all  affected  with  scarlatina  within  a  short  time  of 
one  another.  It  was  concluded  that  a  very  large  number  in  the  school 
would  necessarily  be  affected,  as  so  many  centres  of  infection  seemed  at 
once  to  exist.  Most  admirable  measures  were,  however,  taken  by  the 
school  authorities  to  prevent  the  spread  of  contagion,  and  the  anticipations 
were  not  realised ;  for  no  other  cases  occurred  in  that  portion  of  the  school. 
These  boys  were  college  boys,  none  of  whom  were  allowed  to  go  out  of 
bounds,  except  on  particular  days,  and  then  only  when  leave  had  been 
obtained  to  visit  friends.  The  seven  had,  with  many  others,  had  such 
leave  on  one  particular  day.  Scarlatina  at  that  time  prevailed  in  the  town, 
and  the  child  of  a  neighbouring  butcher  died  that  day.  The  butchers' 
shop  had  been  most  offensive  during  some  preceding  hot  weather,  and  his 
slaughter-house  was  close  to  the  confectioner's  shop,  around  which  the 
boys  were  accustomed  to  loiter.  The  authorities  of  the  school  did  not 
make  out  any  clear  cause  for  the  jJroduction  of  the  disease  from  any  other 
source.  It  appears  to  the  writer  that  the  sprinkling  of  cases  thus  appearing 
showed  a  source  outside  the  school.  The  immediate  removal  of  the  affected 
to  wards  altogether  away  from  the  college  prevented  its  spread  among  the 
healthy  boys;  and  as  no  "leave-out"  days  occurred  for  some  time,  the 
immediate  cause  of  the  disease  was  removed  before  it  could  produce 
further  mischief,  and  severe  weather  setting  in  stayed  its  further  progress 
there. 

I  believe  that  scarlatina  would  be  shorn  of  its  fatal  tendency  if  blood 
was  not  allowed  to  be  shed  in  our  towns  and  villages,  except  with  certain 
precautions,  so  that  none  should  enter  our  sewers ;  it  our  houses  were  built 
on  proper  foundations  and  well  ventilated,  and  if  pure  water  were  always 
provided  for  the  people;  if  sewers  were  so  constructed  as  to  be  aelf- 
ventilsting,  and  that  continuously,  and  ao  arraiiged  l\i«X  Wv^  ^to^^cXs^  qV 
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By  Dr.  Wiuua  F.  Wmr,  Medial  OBcer  lo  R«(hpiuU«n  Dl!penB«7,  Iielind, 

We  may  strongly  prcauroe  that  nl!  contagious  and  infectious  diseases  are 
■o  through  the  medium  of  certain  genas  peculiar  to  each  disease,  for  it  is 
one  of  the  proofs  that  a  disease  is  cootagious  because  others  exposed  to  the 
infection  are  affected  in  exactly  the  same  way  as  the  patient  the;  were 
supposed  to  taice  it  fh)m,  modified  of  course  to  some  extent  by  individual 
temperament  or  constitution,  which  goes  to  prove  both  the  doctnne  of 
Biogenesis,  and  also  that  it  is  through  poisonous  genns  floating  in  the 
atmosphere  that  the  disease  is  contagious.  We  mean  by  the  doctrine  of 
Biogenesis,  that  life  is  only  produced  from  life,  that  is,  from  pre-existing 
living  germs  or  organisms,  as  distinguished  from  the  old  idea  that  life 
might  be  produced  trom  dead  matter,  as  maggots  were  thought  to  be  pro- 
duced from  the  tissue  of  decomposing  meat,  whereas  it  is  now  known  that 
the  maggots  are  produced  ft'om  eggs  deposited  in  the  meat  by  flies.  The 
germs  of  disease  floating  in  the  atmosphere  and  entering  the  system  of  a 
healthy  person,  produce  like  phenomena  to  those  seen  in  the  patient  from 
whom  the  disease  was  taken ;  and  it  is  easy  to  conceive  how  a  disease  is 
infectious:  thus,  the  poison  genns  of  the  disease  are  exhaled  ihim  the 
patient's  lungs  and  skin,  and  impregnate  the  atmosphere  arouml  with  them, 
BO  that  any  one  in  that  atmospiicre  must  necesaanly  breathe  those  germe. 
which  enter  through  the  thin  wall  of  the  capillary  tubes  of  the  lungs  with 
the  oxygen  of  the  air.  and  through  the  delicate  wall  otHhe  capillnry  blood- 
vessels ramifying  in  the  air-vesicles  into  the  circulation.  Tlie  same  doctrine 
of  Biogenesis  and  atmospheric  poison  ^erms  may  also  account  lor  the  various 
epidemics  which  often  sweep  over  a  line  of  country.  Thus,  certain  poison 
germs  at  particular  seasons  of  the  year,  generated  in  some  way,  [terhaps 
from  the  eggs  of  insects  deposited  on  the  leaves  of  trees,  and  becoming 
dutached  as  the  leaves  wither  and  dry  up  in  Autumn,  or  from  the  decaying 
of  vegetable  matter  (which  latter  is  likely  the  cause  of  dysentery,  the 
fevers,  typhoid,  typhus,  intermittent,  and  very  likely  cholera  and  some  other 
diseases,  and  thus  accounts  for  Autumn  being  the  season  of  the  year  at 
which  these  diseases  are  most  prevalent,  as  at  that  time  leaves  of  trees  and 
many  plants  wither  and  decay),  arc  resolved  in  fact  into  their  conipnnent 
elements,  and  in  the  process  disseminate  poisonous  germs  which  give  rise  to 
disease ;  those  genns  being  taken  into  the  atmosphere  are  carried  by  the 
wind  over  particular  districts  ss  is  seen  in  some  epidemics,  which  might  be 
accounted  for  by  the  wind  blowing  in  one  given  direction,  or  in  other  CKses 
scattered  irregularly  over  a  large  extent  of  country,  which  also  might  be 
accounted  for  by  the  wind  shifting  from  one  point  to  another,  and  thus 
scattering  the  poison  germs  over  a  wider  range.  Medical  men  have  argued 
whether  epidemical  diseases  are  also  contagious  and  infectious,  but  I  think 
in  the  present  advanced  state  of  medical  science,  and  considering  the  fore- 
going arguments,  it  is  plain  these  epidemics  are  infectious  and  contagious, 
"  i£,  mdeed,  we  admit  the  latter  word  as  being  different  from  infectious,  for 
althougli,  of  course,  taking  the  literal  meaning  of  the  word  from  the  t.atin 
eon,  together,  and  langa,  to  touch,  it  is  certainly  diiferent,  signifying,  in  a 
medical  point  of  view,  that  a  disease  is  liable  to  be  taken  by  another  person 
from  the  oct  of  touching  a  patient  labouring  under  such  disease ;  yet  I  think 
there  is  so  disease  liable  to  be  propagated  in  this  manner  from  one  pcnoo 
to  another,  with  the  single  exception  of  parasitical  skiu  diseases,  which 
muBt  of  course  necessarily  be  so,  as  the  spore  or  germ  of  the  parasite  is 
tr&napIaBted  direct  from  the  atin  oi  &  palwTit,  soffcring  from  one  of  theae 
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loftthsome  complaintB  to  that  of  a  healthy  person,  wherein  jt  finds  a  genial 
Boil  natural  to  its  habita,  to  grow  and  foster  itself  at  the  espeuse  of  the 
eurronnding  tissue  n'hicli  it  modifles  or  destroys.  I  should  also  say,  that 
the  diseases  of  insects  and  perhaps  aomc  reptilei;  are  very  many  of  them 
contagions,  owing  to  the  fact  that,  from  the  penuliar  constitution  of  their 
skins  and  bodies,  when  certain  poison  genns  conie  in  contact  with  them 
they  penetrate  through  the  external  tissue,  and  passing  into  the  viscera  of 
the  creature,  grow  at  the  expense  of  it8  blood  and  so  destroy  it."  I  say, 
there  is  good  reason  to  believe  that  epidemics  are  infectioua,  liecause  the 
poison  genns  in  the  atmosphere  that  first  produced  the  disease  are  not  less- 
ened or  destroyed  by  the  fact  that  they  are  taken  into  the  system  of  the 
persons  attacked,  no  more  than  wheat  or  any  other  grain  k  lessened  or 
destroyed  by  l>eing  cast  into  the  ground  in  Spring,  though  it  may  disaiipear 
from  the  sack  or  bin,  or  whatever  it  may  have  been  contained  in,  and  he 
seen  no  more  for  a  time,  yet  it  is  sure  to  spring  up  again  to  life,  bearing  an 
innumerable  offspring  to  propagate  the  species  still  further;  so  the  system 
of  living  animals  receiving  these  poison  germs  acts  as  lit  soil  wherever  they 
are  nourished,  grow,  and  generate  others  like  themselves  innumerable,  and 
are  thrown  off  and  scattered  through  the  surrounding  atmosphere,  (as  the 
grain  is  thrown  off  and  scattered  on  the  earth,  or  us  the  seed  from  the  lofty 
Iree  or  the  down  from  the  thistle  is  carried  and  scattered  by  the  wind 
hither  and  thither  and  deposited  in  a  soil  wherever  it  grows  and  bears 
fruit),  and  the  atmosphere  near  a  patient  thus  becomes  highly  infectious. 
But  the  objection  is  brought  forward  that  a  cholera  epidemic  is  certainly 
not  infectious.  To  that  I  would  say  the  infection  or  non-infection  of 
cholera  is  still  an  open  question,  as  there  can  bo  arguments  brought  forward 
on  both  sides:  for  instance,  there  are  plenty  of  examples  of  persona  obliged 
to  be  in  close  proximity  to  patients  suffering  from  cholera,  who  have  been 
stricken  down,  while  others  farther  off  escaped ;  and  I  heard  my  father  tell 
of  a  house  in  Jamaica,  right  opposite  fo  which  he  lived  in  the  same  street 
during  a  cholera  epidemic,  in  which  house  three  whole  families  died  one 
after  another,  so  at  last  the  house  was  thrown  down  to  prevent  any  others 
from  going  into  it,  which  shows  that  the  cholera  poison  emanating  from 
the  persons  of  the  first  family  suffering  from  the  disease  had  infected  the 
house  to  such  a  degree,  as  to  render  it  a  habitation  of  death  to  all  who 
entered  it.  On  the  other  hand,  we  have  examples  of  people  nursing  and 
coming  in  contact  with  cholera  patients,  and  also  after  they  died,  and  yet 
these  people  never  took  the  disease ;  I  have  heard  of  a  Dr.  Geohegan,  who, 
in  the  last  epidemic  of  cholera  in  Ireland,  used  to  strip  Idmscif  naked,  and 
get  into  the  bed  of  a  cholera  patient  immediately  after  he  died,  and  this  he 
did  five  or  six  times  to  prove  that  cholera  was  not  infectious;  but  I  think 
this  only  proved  that  it  waa  not  contagious,  and  that  there  was  no  more 
danger  from  his  doing  that,  than  from  walking  in  the  room  where  the 
patients  were;  nor  do  I  think  such  examples  proof  against  the  idea  of  its 
being  infectious,  for  similar  examples  can  he  brought  forward  in  the  case 
of  other  diseases  acknowledged  on  all  hands  to  l)e  most  infectious,  as 
typhus  fever,  scarlatina,  small-pox,  &c.  For  a  disease  to  be  infectious,  it  is 
not  necessBiV  that  every  one  exposed  to  the  danger  should  take  it ;  if  so  it 
wonid  bo  a  pity  for  the  poor  doctora. 

Some  men,  through  a  particularly  strong  and  healthy  constitution,  have 
the  power,  to  a  great  extent,  of  resisting  the  poison  of  the  most  contagious 
diseases,  while  others  on  the  contrary,  through  a  delicacy  of  cimatitution, 
are  very  liable  to  become  victims  to  contagious  poison.  Again,  through  a 
peculiarity  of  constitution  not  depending  simply  on  health  or  strength, 
tmat  individuals  have  the  power  of  resisting  the  poison  of  certain  diseases, 
while  they  very  easily  succumb  to  that  of  others,  just  as  some  seeds  will  not 
grow  well  in  certain  soils,  requiring  a  peculiar  soil  for  themselves.  In  Iwth 
the  cases  that  I  have  mentioned,  when  such  people  are  exposed  to  the  infec- 
tion of  disease  and  yet  escape  any  harm  from  it,  I  think  even  they  may  bo 
infected  hy  the  poison,  but  through  the  healthy  or  peculiar  cOTidi^.TO'Ci  tA 
their  blooti,  it  has  the  power  to  resist  those  morVnil  c\\6Tv^e»  ■viVxi^  '^\w3q. 
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germs  floating  in  the  Tital  fluid  always  liave  a  tendency  to  produce ;  and 
such  persons  not  struck  down  by  the  disease  are  said  to  have  escaped  the 
infection,  when  they  may  ])e  really  infected,  and  I  would  say  they  have 
resisted  the  infection.  Again,  people  often  tliink  they  have  been  exposed 
to  infection  when  they  really  liave  not.  Thus,  they  go  into  the  room  of  a 
patient  lying  ill  witli  fever,  measles,  or  small-pox  or  other  contagious  dis- 
ease just  at  the  commencement  of  the  malady,  and  it  is  well  known  that  at 
the  beginning  of  an  infectious  disease  there  is  no  poison  given  oflf  from  the 
patient,  nor  has  it  been  ascertained  at  what  particular  time  the  poison 
commences  first  to  l>e  exhaled.  It  seems,  *'  taking  up  my  former  simile," 
that  some  time  must  elapse  for  the  poisonous  seed  to  grow,  generate,  and 
ripen  in  the  soil  of  the  constitution  before  the  pestilential  harvest  is  reaped, 
and  the  grain  is  fully  matured  and  exposed  in  the  prostrate  sheaves,  the 
bodies  of  the  victims  ready  to  }>e  taken  to  the  charnel-house,  the  bam 
where  human  harvests  are  stored  till  the  day  when  the  Archangers  blast 
shall  winnow  like  a  fan  the  chalf  and  grain.  A  great  many  scientific  men, 
however,  consider  that  some  of  these  contagious  diseases  are  caused  by 
poisonous  gases  emanating  from  the  ground  in  wet  marshy  districts,  or  the 
effluvia  from  sewage  matter,  but  there  is  good  reason  to  believe  that  it  is 
not  merely  a  gas  that  is  given  off  in  these  cases,  like  hydrogen,  oxygen, 
nitrogen,  sulphuretted  liydrogen,  or  any  simple  gas,  l>ecause  it  is  easy  to 
understand  and  it  has  been  shown  that  living  germs  are  mixed,  or  rather 
are  floating  through  those  gases  given  off  from  sewage  matter.  And  in  the 
same  way  with  marshy  grounds,  there  are  vegetable  germs  given  off  with 
the  gases,  perniciously  modified  and  changed  by  the  process  of  decay  which 
the  vegetable  matter  has  undergone  or  is  undergoing,  for  the  humidity  of 
the  soil  itself  will  not  produce  any  bad  consequences,  a  good  illustration  of 
which  we  have  in  our  Emerald  isle  in  the  large  tracts  of  bog  with  which 
Ireland  abounds,  and  which  are  always  swampy,  yet  the  moisture  of  these 
bogs  never  produces  any  disease.  Why  is  this  ?  The  Irish  peasant  would 
answer  because  the  isle  has  been  blessed  by  St.  Patrick,  but  a  more  scientific 
reasoner  than  poor  simple  Pat  would  say  the  cause  is  to  be  found  in  the  fact 
that  peat  has  preservative  properties,  and  arrests  the  decay  of  any  animal 
or  vegetable  matter  which  may  }>e  in  it,  and  likely  it  may  have  decompos- 
ing projK'rties  also.  But  in  ordinary  soil  which  has  not  been  blessed  by  the 
Saint,  or  has  not  these  wholesome  {>eculiarities,  the  water  causes  or  at  least 
increases  the  decay  of  vegeta])le  matter,  and  there  is  one  very  strong  proof 
that  it  is  from  the  poison  thus  arising  that  cholera  is  generated,  which  is, 
that  in  cases  where  cholera  has  broken  out  among  our  soldiers  and  others 
in  India  and  elsewhere,  those  sleeping  on  the  ground  or  nearest  to  the 
ground  in  marshy  districts,  are  most  frequently  attacked,  and  in  houses 
those  on  the  ground  floor  suffered  most,  and  indeed,  in  some  cases  those  on 
the  upper  stories  escaped  altogether,  while  those  below  were  dying  fast — as 
Watson  quaintly  expresses  it,  **  the  cholera  poison  loves  the  ground."  From 
this  idea,  that  the  poisons  which  generate  disease  are  produced  from  the 
dying  of  vegetable  and  animal  matter,  is  suggested  another  idea  which  I 
think  is  true,  that  death  generates  or  produces  death,  the  death  of  the  vege- 
table producing  the  death  of  the  animal  and  that  of  the  animal  producing 
the  death  of  others ;  a  fearful  example  of  which  we  now  have  before  us  on 
the  continent  of  Europe,  where  disease  and  death  are  entering  rapidly  the 
ranks  of  the  hostile  forces,  from  the  decomposition  of  the  bodies  of  their 
slaughtered  foes  and  comrades.  The  seeds  of  death  were  first  sown  in  our 
globe,  when  our  erring  mother  Eve  plucked  the  for])idden  fruit,  and  they 
have  been  growing  since,  and  increasing  every  year,  till  now  in  our  time 
the  death  harvest  reaped  by  the  sickles  of  the  various  diseases  is  something 
enormous.  Of  course  we  may  say  this  is  owing  to  the  increased  population 
of  our  earth,  but  certainly,  if  the  harvest  field  lias  been  enlarged,  death  has 
been  equal  to  the  increased  labour,  by  employing  an  extra  set  of  hands  in 
the  shape  of  new,  and  till  lately  unknown,  maladies,  and  also  seems  to  have 
enliBted  the  passions  of  men,  and  made  their  minds  and  intellectual  powers 
subservient  to  their  passions,  for  tW  pwrpo^e  ol  m^cxvWxv^wKm  machines  to 
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apeediW  dcBtroy  human  lite,  just  as  mowing  and  reaping  niacliines 
invented  more  speedilj  to  cut  down  tlie  com.  The  marcli  of  int-ellect, 
AS  n  18  called,  lina  certainly  made  rapid  strides  in  tlie  art  of  dc^troyiag  life. 
His  it  advanced  as  rapidly  in  the  art  of  prcserring  it  ?  I  think  this  riither 
A  doubtful  question. 

All  that  has  been  said  with  regard  to  contagions  diseases,  also  goes  to 
prove  the  doctrine  of  Homogenesia.  by  which  is  meant  that  like  is  produced 
from  like,  as  contradistinguished  from  tlie  doctrine  of  Xenogenesis,  which 
is,  that  parent  genus  may  produce  an  ofispring  different  from  themselves; 
for  which  latter  theory  was  brought  forward  the  argument  that  worms  of 
Tftrione  kinds  in  the  human  body,  and  in  cattle,  were  produced  from  the 
tiflsue  of  the  body,  and  were  yet  disaimilar  from  it ;  but  this  argument  was 
founded  on  a  mialake,  for  the  worms  in  the  botiy  of  a  man  or  beast  are 
generated  from  eggs  deposited  in  it.  either  by  the  drinking  of  bad  water, 
or  eating  badly  cooked  or  unwholesome  food  containing  these  eggs,  so  this 
ailment  only  proves  the  doctrine  of  Homogcnesis  still  further,  the  eg^s  of 
parents  producing  a  similar  offspring.  Yet  the  doctrine  of  Senogenesis  is, 
I  think,  true  to  some  extent,  as  we  have  numerous  instances  of  heterologous 
growths  on  and  in  the  body,  which  growths  must  be  said  to  be  nn  offspring 
from  the  normal  tissue  of  which  the  liody  is  compos4^d,  or  as  in  the  case  of 
nut-galls,  an  offspring  from  the  tissue  of  the  tree,  yet  differing  from  the 
normal  structure  of  both. 

These  growths  must  l>c  the  result  of  mechanical  or  vital  conditions  modi- 
fying the  normal  structure  of  the  body,  mechanical,  as  in  the  case  of  corns. 
hnninns.  &c.,  vital,  as  in  the  case  of  "cancerous,  fibrous,  cystic,  ifec.  There 
are  also  changes  found  in  the  blood  itself,  the  result  of  some  morbid  condi- 
tion acting  on  the  vital  fluid,  as  is  seen  in  phthisis,  where  the  quantity  of 
fat  that  should  be  in  the  blood  is  deficient,  and  the  white  and  r^  cells  are 
imperfectly  developed,  a  new  product  is  then  found  in  the  blood  called 
tubercle,  the  resuU  of  this  morbid  condition,  and  which  seems  to  take  the 
place  of  the  fat  cells,  and  so  the  blood  U  greatly  changed,  and  also  in  some 
other  diseases  the  blood  is  modified  pathologically,  as  in  rheumatism,  gout, 
I eucocyt hernia,  &c.  It  is  plain  these  changes  are  owing  to  internal  condi- 
tions, and  so  we  hare  Xenogenesia  or  a  parent  producing  offspring  different 
from  itaelf,  and  it  seems  that  all  these  diseases  following  this  law  are  non- 
•contagiiMS,  which  is  quit«  reasonable,  and  according  to  our  former  argu- 
ments, because  that  depending  on  an  internal  condition  of  the  constitution 
'Cannot  be  transferred  to  another  person  where  these  conditions  do  not 
«x!st.  So,  1  think  none  of  these  growths  are  contagious,  not  even  cancerous 
tnmonrs,  which  some  medical  men  think  are  liable  to  be  taken  off  another 
person,  but  if  the  pathology  of  cancer  be  tnie:  that  it  depends  on  an  inter- 
nal condition  of  the  blood,  how  can  another  take  it  whose  blond  is  not  in 
that  state  I  and  the  fact  tliat  no  matter  how  often  you  remove  a  cancerous 
tumour,  it  is  liable  to  return  in  the  same  or  some  other  place,  goes  far  to 
prove  that  the  disease  depends  upon  some  morbid  condition  of  the  blood 
Itself. 

Dr.  Richnnlson  objects  to  the  germ  theory  on  the  grounds  that  the 
presence  of  the  assumed  germs  is  not  provetl.  but  I  think  he  must  acknowl- 
edge there  are  very  great  arguments  m  proof  of  their  presence,  and  they 
have  l>een  actually  demonstrated  in  the  effluvia  of  sewage  matter.  2.  He 
.objects  that  the  specilic  character  of  each  germ  is  not  traceable  in  such 
malsfly.  To  this,  the  doctrine  of  Homogencflis  affords  an  answer.  3.  He 
-objet^ts  that  if  the  genns  are  reproductive  and  indestructible,  the  universe 
wosld  become  filled  with  them,  which,  as  a  media  of  disease  would  destroy 
the  people.  To  this  I  would  reply  that  the  advocates  of  the  germ  theory  do 
not  assort  that  the  germs  are  indestructible,  but  (juite  the  contrary,  on  the 
idea  *f  their  deslructibility  found  hopes  of  eradicating  these  diseases,  or 
^t  least  of  preventing  their"  further  course  when  they  break  out,  and  also 
they  are  not  reproductive,  except  when  sown  in  the  constitution  of  men,  no 
mme  than  wheat  or  any  other  grain  is.  except  it  be  sown  in  the  earth. — 
Jfedkai  Prrsn  and  fireiihr,  Jnn.  IS,  1«71,  f.  W, 
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3.— ON  THE  8ULPH0-CARB0LATES  AND  THE  ANTISEPTIC  METHOD 

IN  3IEDICINE. 

By  Dr.  A.  Ernest  San^om,  Phynician  to  the  Royal  Hospital  for  Diteaftes  of  the  Chest,  Cltj 

Road  ;  and  to  the  North  Eat>tem  Hospital  for  Children. 

[Perhaps  no  subject  possesses  more  interest  at  present  than  the  **  Genn 
Theory  of  Disease.^'  Some  consider  that  certain  living  organisms  or  genns 
are  the  actual  causes  of  transmissible  disease,  and  others  consider  that  there 
is  not  a  shadow  of  evidence  to  warrant  this  assumption.] 

We  know,  however,  of  no  organic  substance  which  can  induce  a  tndn 
of  symptoms  resembling  in  kind  and  in  mode  of  sequence  the  phenomena 
of  any  infectious  disease  ;  still  less  any  poison  the  fatal  dose  of  which  is  so 
minute  as  to  be  imponderable  and  invisible.  Furthermore,  we  are  acquaint- 
ed with  no  simply  organic  material  which  can  be  as  we  know  the  maUrim 
morbi  to  be,  self-multiplying.  If,  then,  the  prime  causes  of  disease  be  ma- 
terial organic  particles,  they  must  ]X)S8ess  powers  far  transcending  those 
with  which  we  are  ordinarily  acquainted. 

Some  researches  on  forms  of  transmissible  disease  have  contributed  to- 
wards the  elucidation  of  the  question,  particularly  those  of  Beale  and 
of  Chauveau  on  vaccinia,  variola,  cattle-plague,  &c.  The  researches 
of  M.  Chauveau  have  proved  that  the  activity  of  the  poisons  of  vaccinia,  of 
glanders,  and  of  sheep-pox,  resides  not  in  the  fluids  of  the  inocculated 
material,  but  in  excessively  minute  elementary  granules  suspended  in  the 
fluid.  He  has  show^n,  furthermore,  by  actual  experiment,  that  this  inoGulable 
material  may  be  communicated  to  a  living  body  as  well  by  the  lungs  and 
by  the  stomach  as  by  insinuation  beneath  the  skin.  Dr  Beale  has  shown 
that  the  elementary  granules  of  vaccine  are  minute  masses  of  living  matter 
(bioplasm)  manifesting  very  active  movements.  In  cattle-plague  he  has 
observed  similar  rapidly  multiplying  material  in  the  blood  of  the  affected 
animal. 

In  the  cases,  therefore,  of  such  transmissible  diseases  as  I  have  mentioned, 
the  term  ^^  germ''  has  different  significations. 

In  diseases  produced  l>y  entozoa  or  epizoa,  it  denotes  the  transmitted  OTa 
of  the  animalcula  specially  concerned. 

In  diseases  due  to  vegetable  parasites,  it  indicates  the  sponlles  or  minute 
granules  whence  the  parasitic  vegetables  develope. 

In  zymotic  diseases,  it  indicates  those  minute  morsels  of  germinal  matter 
which  possess  a  vitality  separate  and  distinct  from  the  organism  into  which 
they  may  become  absorbed,  and,  once  gaining  entrance,  develope  and  cir- 
culate within  the  fluids  of  the  containing  organism.  The  word  *'  germ** 
then,  denotes  nothing  more  than  the  minutest  portion  of  living  material 
which  the  mind  can  conceive,  such  material  being  ultimately  derived  in.  Ta- 
rious  ways  from  the  animal  or  from  the  vegetable  kingdom. 

From  remote  times  measures  have  been  adopted  having  for  their  object 
the  prevention  or  the  arrest  of  transmissible  disease.  Tliese  measures  have 
been  adopted  with  two  objects :  to  prevent  the  communication  of  disease 
from  person  to  person,  and  to  prevent  the  evolution  of  noxious  material  frcnn 
fermenting  and  putrefying  matters  which  have  been  recognised  as  sources 
of  contamination.  The  o))ject  of  disinfecting  measures  has  been  the  de- 
struction of  the  virus  in  the  one  case  and  the -prevention  of  its  evolution  in 
the  other.  Materials  capable  of  fulfilling  the  desired  ends  are  very  various. 
Inorganic  as  well  as  organic  substances  of  endless  variety  of  chemical  con- 
stitution are  capable  of  being  good  disinfectants.  Qn  a  review  of  a  iBrgd 
number  of  these  substances,  and  an  examination  of  their  relative  power  m 
arresting  fermentation,  putrefaction,  and  the  proliferation  of  low  organirans, 
one  cannot  help  concluding  that  the  chemical  constitution  or  the  chemical 
properties  of  a  body  can  be  no  index  of  its  position  as  a  disinfeotant  or  an 
antiseptic.  They  operate  in  no  traceable  chemical  w^ay;  but,  when  they 
kill  the  organisms,  which  accompany  the  fermentative  or  putrefactiTO  paro* 
cess,  they  arrest  all  the  phenomena  oi  tY\e  i^ioeesa. 
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l^e  qileBtion  occurs.  la  it  poHsible  to  arrest  the  vitality  of  tlie  genua  of 
diecBse  within  the  living  body,  as  we  have  reason  to  believe  we  can  dcstniy 
them  when  external  to  the  body  ?  Can  there  be  an  internal  aa  well  ua  »n 
external  antiseptic  method  i  In  the  cuao  of  the  higher  forma  of  iiaraBltet 
which  induce  disease,  this  can  be  at  once  answered  in  the  aifinnative;  and 
it  affords  a  prlma/aeie  case  for  the  elucidation  of  tile  question  in  reference 
to  the  more  subtle  zymotic  diseases.  It  is  certain  tikat  an  agent  which  can 
be  taken  with  impunity  by  the  lugher  animals  can  be  a  powerful  jioison  to 
the  lowest  forms  of  life.  Many  of  the  medicines  ordinarily  administered,  aft 
bichloride  of  mercury,  arttenic,  the  salts  of  iron,  &c.,  even  in  very  high  dilu- 
tion, at  once  kill  lowly  endowed  organisms. 

In  1857,  Professor  PoUi  of  Milan,  having  observed  the  power  of  sulphur- 
ous acid  and  the  sulphites  in  arresting  fermentative  processes,  initiated  a 
Elan  of  ailministering  the  latter  in  cases  of  zymotic  disease.  An  able  pajwr 
y  Dr.  PoUi  was  read  at  the  meeting  of  the  British  Medical  Association  in 
1M7  (see  British  Medical  Journal,  Novemlier  16th,  1867).  The  author  did 
not  consider  that  the  sulphites,  when  internally  administered,  acted  as  poisons 
to  morbific  ferments,  but  that  they  rendered  the  components  of  the  recipient 
organism  incapable  of  being  acted  on  by  the  catalytic  germs.  It  is  difticutt 
to  understand  this  hypothesis;  for,  whether  the  sulphites  attack  the  ^rms 
directly,  or  whether  they  render  the  soil  unsuitable  for  them,  the  ultimate 
result  is  their  death.  It  is  possible  that  Polli  agreed  with  Bernard,  who  said, 
"  We  cannot  neutralise  these  ferments  in  the  living  organism ;  it  is  imjKtssi- 
ble,  because  to  effect  such  a  purpose  it  would  Ik-  necessary  to  interfere  with 
the  functions  of  the  blood  to  such  an  extent  that  it  would  be  incapable  of 
maintaining  life."  This  would  be  the  case  if  the  agent  acted  as  a  poison  in 
virtue  of  its  chemical  properties ;  to  oxidise  or  deoxidisethe  ferment  would 
be  to  gravely  interfere  with  the  functions  of  the  blood.  But  we  find  that 
the  most  feeble  oxidisers  or  deodorisers  are  the  most  patent  poisons  to  low 
oi^nisms;  the  sulphite,  which  can  lie  shown  at  once  to  kill  myriads  of 
animalculie  or  fungi,  can  be  shown  to  exercise  scarcely  any  deoxidising 
power,  for  it  is  recoverable  from  the  body  not  as  sulphate,  but  as  sulphite 
ondecompoeeil.  In  my  opinion,  therefore,  we  should  conclude  that  the  ac- 
tion of  the  sulphite  or  any  absorbed  antiseptic  would  be  the  action  of  a 
poison  upon  germinal  matter. 

As  to  the  Httccess  of  Polli's  treatment,  there  is  discrepancy  in  the  evidence. 
On  the  one  side,  many  observers  attested  to  much  success.  From  1801  to 
1867,  Polli  received  one  hundred  and  forty-eight  papers,  which,  with  the  ex- 
ception of  five  or  sis,  confirmed  "  in  the  strongest  terms,  by  many  hundreds 
of  detailed  observations,  the  value  of  the  remedies."  On  the  other  hand, 
many  who  have  employed  them  in  this  country  have  expressed  themselves 
as  disappointed  witli  the  results.  From  a  review  of  the  conditions,  it  can  be 
at  once  seen  that  we  have  no  right  to  expect  from  any  treatment  pursued 
vpith  the  object  of  arresting  the  course  of  septic  poisoning,  an  uniformity  of 
success.    The  opposing  conditions  are  many  and  powerful.    Common  ex- 

Eerience  tells  us  that  there  may  be  the  absorption  of  a  morbid  poison  long 
efore  the  manifestation  of  any  subjective  or  objective  symptoms,  or  these 
may  be  so  light  as  to  pass  unnoticed.  During  this  incubation,  there  can  be 
little  doubt  that  collateral  physical  degenerations  are  occurring  in  the  tis- 
sues of  the  lK>dy.  And  when  the  symptoms  of  disease  have  set  in,  a  variety 
of  induced  perturbations  contribute  to  form  their  complex  cause ;  so  the  in- 
duced condition  may  lie  of  far  greater  gravity  than  the  original.  Thus  the 
ova  of  certain  tma\m  may  exist  in  the  human  body  unnoticed,  but  their  de- 
velopment as  echinococci  induces  the  gravest  lesion.  In  cholera,  the  exfo- 
liation of  epithelium  from  the  gastro-intestinal  tract  is  another  example  of 
secondary  disintegration.  There  is,  therefore,  abundant  reason  for  the  dis- 
crepancy between  different  obser\-ers.  Many  have  probably  been  discouraged 
by  a  want  of  success  at  the  outset.  The  logical  conclusions  are.  that  the 
value  of  the  plan  can  only  be  determined  by  numerical  data,  and  that,  if  it 
be  adopted,  collateral  measures,  suited  to  the  various  com  plications,  el\Dvi.V<^J 
be  put  in  force  as  well. 


^ 
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The  fulfilment  of  the  plan  of  treatment  by  the  sulphites  does  not  involve 
tlie  abandonment  of  a  i)hin  which  has  been  proved  to  have  a  probability  of 
success.  Our  present  treatment  of  zymotic  disease  is  manifestly  expectant. 
The  complications  which  arise  can  ))e  treated  in  the  one  case  as  in  the  other  ; 
and  by  the  sulpliite  the  functions  of  a  saline  causing  the  redoction  of  a 
heightened  temi)erature  are  fulfilled,  and  something  more. 

Since  Professor  Polli's  first  advocacy  of  the  sulphites,  I  used  them  in  the 
treatment  of  zvmotic  disease,  and  I  considered  that  mv  results  eonfinned  his 
own.  I  felt  that  in  the  path  which  he  had  indicated  there  was  work  to  be 
<l<me,  and  that  an  agent  might  l>e  discovered  having  therapeutic  powers 
])erhaps  exceeding  those  of  the  sulphites.  Carbolic  acid  then  came  promi- 
nently before  the  medical  world,  and  its  powers  as  an  antiseptic  TOcame 
daily  more  apparent.  Certain  difficulties  attended  the  internal  administration 
of  itself  and  its  simple  salts  ;  but  in  1867,  my  attention  was  called  by  Mr. 
Crookes,  F.R.S.,  to  a  salt  which  he  had  procured  of  a  compound  aciJ,  Bul- 
phocarbolic,  with  ])otassium.  I  pushed  the  inquiry  further,  and  procured 
the  sulphocarbolates  of  most  of  the  alkalis,  alkaline  earths,  and  mc^lfl.  and 
endeavoured  to  study  chemically  and  therapeutically  their  various  charac- 
ters. (See  Obstetrical  Transactions,  1868,  p.  291 :  Medico-Chirurgical  Trana- 
actions,  1869,  p.  189;  Practitioner,  July,  1869,  p.  5.) 

The  general  mode  which  I  have  recommended  for  the  preparation  of 
salts  is  this:  a  definite  sulphocarbolic  acid  is  first  formed  by  mixing  97 
parts  by  weight  of  pure  carbolic  acid,  liquefied  by  the  aid  of  heat  with  101 
parts  of  strong  sulphuric  acid.  Much  heat  is  evolved,  and  a  gvrupy  liquid 
results,  which  after  a  time  becomes  crystalline.  Sulphocarbolic  acid  may, 
by  slow  crj'stallisation,  be  obtained  in  Icmg  colourless  deliquescent  needles. 
On  neutralising  the  liquid  sulphocarbolic  acid  with  equivalent  weight  of 
the  various  bases,  very  beautiful  regularly  crystalline  and  stable  salts  are 
formed. 

I. — SxjLPirocARBOLATEs  OF  Alkali^e  Bases. — Of  thcsc  the  sodium, 
]K)tassium,  and  ammonium  salts  have  been  obtained.  In  testing  their 
therapeutical  characters,  I  have  confined  myself,  for  the  sake  of  uniformity, 
to  the  sodium  salt.  The  dose  has  been  usually  twenty  to  thirty  grains 
three  times  a  day  to  adults,  though  I  have  given  as  much  as  a  drachm 
ever}'  four  hours.  At  the  North-Eastern  Hospital  for  children,  I  have  had 
abundant  op]wrtunities  of  testing  the  action  of  this  salt  in  diseases  of 
children.  Tlie  patients  coming  from  the  most  impoverished  quarters  of 
Lcmdon,  there  are  numerous  examples  of  the  various  conditions  of  wasting 
disease.  In  cases  of  thrvt/h,  I  have  found  the  odium-growth  to  pass  away 
much  more  quickly  during  the  administration  of  sulphocarbolatc  of  sodium 
than  under  any  other  plan  of  treatment,  the  sulphites  not  excepted.  There 
has  been  during  the  present  year  a  great  prevalence  of  itomatitU — ^the 
occurrence  of  small  circular  ulcerations  upon  the  tongue,  gums,  and  internal 
surface  of  the  cheeks.  I  have  noticed  a  ver\-  strong  relation  subsisting 
between  this  condition  and  diarrhcea.  In  the  diarrhoea  which  prevails  at 
the  present  time,  I  have,  on  close  inspection  of  the  mouth,  been  able  to 
detect  in  numerous  instances  cicatrices  indicating  that  a  condition  of 
stomatitis  has  existed  unnoticed.  Tliis  fact  may,  I  think,  be  of  subsequent 
importance  with  reference  to  the  consideration  of  the  causation  of  diarrhcea. 
This  condition  of  stomatitis  has  invariably,  under  the  sulphocarbolatc, 
disappeared  fVom  the  third  to  the  seventh  day  of  treatment. 

Foudcnlar  Inflmtwiation  and  Vlccrafinn  of  Tonsih. — I  have  administered 
the  sulphocarbolatc  in  eleven  such  cases,  with  the  result  of  complete 
recovery  in  one  case  on  the  third  day;  in  eight  cases  on  the  fourth  day; 
two  were  not  obser\'ed  till  the  seventh  day — ^they  were  then  quite  well. 
Several  of  these  cases  had  previously  had  the  same  affection  going  its  course 
to  suppurative  tonsillitis — in  none  of  them  was  there  a  trace  of  suppuration. 
I  should  a<ld  that  they  were  all  cases  accompanied  by  severe  pyrexia. 

Sloughing  Ulceration. — In  three  cases  of  great  severity,  accompanied  by 

diphtheritic  signs,  there  was  complete  recover}-  without  complications. 

Conrnleftcencc  took  place  in  oive  ci\sc  ot\  \.\\^  ^viv^w^  A."k^v  In  another, 
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wlierein  the  thermometer  had  registered  106  deffrees  Fahr.,  the  child  was 
able  to  walk  on  the  fourteenth  day;  in  the  third,  with  severe  pyrexia 
(temperature  105  degrees  Fahr.),  delirium,  and  large  ashy  slough  over  each 
tonni,  perfect  power  of  swallowing  returned  on  the  sixth  day,  and  progress 
was  anmterrupted. 

Seariaiina. — In  eighteen  cases  in  which  the  sulphocarbolate  was  adminis- 
tered, recovery  was  very  rapid.  The  throat-signs  became  rapidly  alleviated ; 
it  was  an  ahnost  invariable  rule  that,  at  the  end  of  the  fourth  day  of 
treatment,  all  throat-distress  had  passed  away.  It  should  be  added,  that  in 
all  these  cases  not  any  local  treatment  to  the  throat  whatever  was  practised, 
nor  any  other  remedy  save  the  sulphocarbolate.  The  pyrexia  rapidly 
diminished.  Complete  convalescence  took  place  in  six  cases  in  seven  days ; 
in  one,  4n  eleven ;  in  one,  in  fourteen ;  in  one,  in  fifteen  days.  The  sequelae 
were,  in  one  case  general  anasarca  resulting  in  recovery ;  in  one,  albuminuria 
for  a  single  day ;  in  one,  abscess  of  a  superficial  gland  in  the  neck ;  and,  in 
one,  a  persistent  slight  glandular  swelling. 

Vartola. — My  experience  of  the  remedy  in  this  affection  is  very  limited ; 
but  I  think  it  is  sufficient  to  induce  an  extended  trial.  I  have  used  it  in 
two  cases;  one  of  these  was  a  gentleman  of  middle  age,  who  made  an 
excellent  recovery.  He  had,  however,  been  vaccinated,  so  the  result  could 
have  but  little  weight.  I  have  since,  however,  had  a  severe  case  in  a 
child  of  one  year  and  eight  months,  unvaccinated.  The  progress  was 
uninterrupted,  the  pitting  very  slight,  and  complete  convalescence  took 
place  at  the  end  of^the  fourth  week.  In  none  of  the  zymotic  cases  thus 
treated  did  a  death  occur. 

■  Bnterie  Fmer, — I  have  not  myself  had  any  opportunity  of  using  the 
sulphocarbolates  in  this  disease.  Dr.  Ligertwood,  of  Newbury,  has, 
however,  put  the  plan  in  practice,  and  has  forwarded  me  a  tabular 
statement  of  twenty-four  cases  so  treated.  Dr.  Ligertwood  says  :  "  I  think 
the  treatment  was  very  successful.  There  did  not  seem  to  be  the  same 
tendency  to  relapse  that  I  have  found  occur  under  other  treatment.  The 
diarrhoBa,  often  very  severe,  never  became  so  exhausting  as  to  call  for  any 
special  treatment,  and  the  average  duration  of  the  fever  was  certainly  not 
more  than  under  the  usual  modes  of  treatment." 

TuherculoMs. — In  testing  the  therapeutic  effects  of  sulphocarbolate  of 
aoclinm  upon  phthisical  patients  at  the  Chest  Hospital,  where  I  first  begun 
to  employ  it,  I  was  so  struck  with  the  signs  of  general  improvement  that  I 
determined  to  give  it  an  extended  trial  in  these  cases.  It  must  be 
remembered,  however,  that  in  most  cases  cod-liver  oil  was  used  in  addition. 
In  eleven  cases  of  children  showing  signs  of  general  tuberculosis,  eight 
improved  considerably ;  two  seemed  uninfluenced ;  and  one  went  from  bad 
to  worse,  the  progress  of  tuberculisation  being  evidently  unchecked.  From 
notes  of  seventy-eight  cases  of  pulmonary  phthisis  in  which  I  employed 
it,  the  following  are  the  results.  First  Stage:  fifteen  cases.  In  eleven 
much  improvement,  with  marked  decrease  of  symptoms  and  increase  in 
natritioB.  8eoond  Stage :  fifty-one  cases.  Thirty  manifested  much  improve- 
ment; seren  slight  improvement;  twelve  uninfluenced;  in  two  disease 
progressed  rapidly.  Third  Sta^e :  sixteen  cases.  Ten  much  improvement ; 
twelve  nninflnenced ;  in  two  disease  progressed  rapidly.  I  entirely  leave 
the  interpretation  of  these  results. 

IL — SULPHOCABBOLATES  OF  THE  ALKALmE  Earths. — The  m€tgne9ium 
salt  crystallises  in  large  clear  rhombic  prisms.  One  of  the  most  interesting 
of  the  whole  series  is  the  ealeivm  salt.  This  is  obtained  in  long,  fine, 
delicate  crystals,  which,  interlacing,  somewhat  resemble  benzoic  acid.  It 
is  exceedingly  soluble ;  and  this  I  consider  to  be  a  most  valuable  character- 
istic. The  following  expresses  the  solubility  of  calcium  salts  at  60  deg. 
Fahr. 

Calcium  carbonate       <   .      ,  , , 
„       phosphate      \  insoluble. 

„       nydrate 1  part  soluble  in  800  of  wstet. 

„       sulphate „  500 

„       sulphocarbolate,  „  \         ,, 
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I  thought  that  the  calcium  sulphocarbolate  mi^ht  prove  useful  in  the 
treatment  of  rachitis.  I  accordingly  employed  it  in  twenty-eix  iMiiiu»  with 
these  results:  great  improvement  in  sixteen  cases  (of  these  there  was,  to 
all  seeming,  complete  recovery  in  ten);  moderate  improvement  in  five; 
doubtful  results  in  five. 

In  some  of  these  cases  cod-liver  oil  was  administered  in  addition;  but  in 
many,  in  which  there  was  the  most  marked  improvement,  the  snlphocarbo- 
late  alone  was  given.  The  usual  dose  for  children  between  the  first  and 
second  year  was  five  grains.  I  have  also  used  the  sulphocarbolate  added  to 
ordinary  chalk-mixture  in  cases  of  chronic  diarrhoea  m  unhealthy  children, 
apparently  with  good  result.  Of  the  efificacy  of  the  treatment  in  rachitic 
disease  I  think  I  am  entitled  to  speak  with  some  confidence. 

m. — SuLPnocARBOLATEs  OF  THE  Metals. — Of  these  I  have  obtained 
the  iron,  the  copper,  and  the  zinc  salts,  all  of  which  present  hi^^faly 
characteristic  appearances.  The  zinc  salt  is  in  brilliant  colourless  nf^t 
rhombic  prisms ;  the  copper  salt  possesses  a  blue  colour,  much  resembling 
that  of  the  sulphate.  Mr.  John  Wood  has  employed  these  in  lotions  to 
prevent  suppuration  in  wounds :  he  considers  that  they  exercise  an  obvioos 
control  over  the  suppurative  process.  The  only  salt  of  the  internal  admin- 
istration of  which  I  have  had  any  experience  is  the  iron  sulphocaibolate. 
This  is  a  colourless  very  soluble  salt,  crystallising  in  rectangular  plates. 
It  assumes,  in  the  presence  of  peroxide  of  iron,  a  deep  mauve  or  purple  tint. 
I  employed  it  as  a  general  tonic  in  diseases  of  debility  in  chilaren ;  some 
cases  of  eczema  and  of  impetigo  became  rapidly  better  under  its  influence, 
but  I  did  not  conclude  that  it  was  superior  to  the  other  salts  of  iron.  In  a 
case  of  enlarged  and  strumous  glands,  there  was  much  amendment,  and  the 
swellings  almost  entirely  disappeared.  In  ten  cases  of  threatened  tubercle 
there  was  considerable  improvement  in  four;  in  the  remainder  it  was 
doubtful.  In  cases  of  pulmonary  tuberculosis  there  was  much  improvement 
in  six  cases ;  slight  improvement  in  seven  cases ;  no  improvement  in  eight 
cases.  I  could  state  confidently  that  the  results  were  not  nearly  so  satis- 
factory as  in  the  cases  treated  by  the  sodium  salt. 

In  conclusion,  I  trust  that  these  few  imperfect  observations  will  induce 
many  of  my  professional  brethren  to  test  in  actual  practice  the  value  of 
these  interesting  salts.  Tlieir  place  in  therapeutics  can  in  no  sense  be  fixed 
by  the  experience  of  one  individual.  As  to  their  mode  of  action,  there  may 
be  very  many  who  widely  differ  from  me  in  the  opinions  which  I  have 
enunciated ;  but  their  physical  characters  alone  will,  I  think,  enable  them 
to  hold  a  useful  place  in  our  materia  medica. — British  Medical  Journal^ 
Dee,  24,  1870,  p,  677. 


4.— ON  THE  FEVERISH  STATE. 
By  Dr.  LioincL  Biale,  F.R.S.,  Phjeician  to  King's  College  Hoepital. 

Let  US  inquire  into  the  nature  of  the  changes  which  mark  the  feTerish 
state,  and  endeavour  to  decide  upon  what  principles  our  treatment  of  this 
common  morbid  condition  should  be  based.  Feverishness  may  be  induced 
by  many  very  different  circumstances,  and  varies  in  intensity  from  a  very 
slight  derangement  of  the  normal  physiological  changes,  of  little  con- 
sequence, to  a  condition  that  must  end  fatally  in  the  course  of  a  few  hours. 

The  invasion  of  almost  every  form  of  acute  disease  is  marked  by  feverish 
symptoms ;  and  there  arc  not  a  few  chronic  diseases  which  are  accompanied 
throughout  their  whole  course  by  fever.  Feverishness  may  be  studied  in 
the  Surgical  as  well  as  in  the  Medical  wards  of  the  Hospital ;  and  there  is 
certainly  not  an  individual  in  any  civilised  community,  and  probably  not 
one  even  among  savages,  who  has  not  experienced,  at  least  in  some  degree, 
the  phenomena  of  feverishness  in  his  own  organism.  Nor  are  any  warm- 
blooded animals  exempt  from  fever.  It  is  probable  that  even  cold-blooded 
vortehnta  sufifer;  and  I  could  adduce  evidence  to  show  that  some  of  the 
changes  characteristic  of  fever  ma^  \^^  \ii(V.\ie^^  «^wv  \tl  the  frog.    Slugs 
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and  snails  and  worms  suffer  some  of  the  changes  characteristic  of  the 
fereriflh  state.  Insects,  probably  owing  to  their  organisation,  cannot  be 
feverish;  and  certainly  the  lowest  animals  and  plants  are  free  from  any 
general  morbid  change  allied  to  fever. 

Now,  the  living  organism  which  is  the  seat  of  a  slight  feverish  attack, 
differs  only  from  the  perfectly  healthy  body  in  the  fact  of  the  accelerated 
rate  at  which  some  of  the  ordinary  physiological  actions  arc  being  carried 
on^and  the  reduced  intensity  of  other  constant  processes. 

The  change  may  be  very  temporary,  lasting,  perhaps  only  for  a  few  hours, 
and  neither  accompanied  nor  caused  by  any  structural  change  in  any  tissues 
whatever.  At  first  the  blood  alone  is  affected,  and  a  little  increased  action 
of  the  lungs,  skin,  bowels,  or  kidneys  may  at  once  cut  short  the  slight 
disturbance  which  has  taken  place  in  the  circulating  fluid,  and  which  has 
occasioned  the  fever — so  far  a  funetional  derangement  only. 

In  very  slight  fever  the  heart  l>eats  more  frequently  than  in  the  normal 
state,  but  it  by  no  means  follows  that  the  blood  is  made  to  circulate  more 

Suickly  through  the  capillaries  of  the  tissues  and  organs  of  the  body.  On 
[ie  contrary,  there  is  evidence  in  many  organs  of  impeded  circulation,  of 
obstruction  to  the  free  passage  of  the  blood  through  the  capillarjcs,  of 
distension  of  their  walls,  and  in  some  of  accumulation  of  blood.  Con- 
sequently, the  animal  heat  is  not  carried  off  as  fast  as  usual,  and  the 
temperature  of  the  blood  rises.  At  the  same  time  there  is  in  many  parts  of 
the  body,  even  at  an  early  period  of  the  disease,  an  increased  development 
of  heat.  The  exalted  temperature  in  fever  is,  indeed,  due  partly  to  the 
disturbance  of  the  processes  concerned  in  the  carrying  away  of  hmt^  and 
partly  to  the  increased  activity  of  the  keat-prodiicing  process. 

Less  water  is  given  off  from  the  blood  in  the  feverish  than  in  the  healthy 
state.  The  blood  is,  therefore,  of  lower  specific  gravity  than  in  health. 
Many  of  the  little  arteries  are  dilated,  and,  the  capillaries  being  distended, 
the  blood  flows  through  them  more  slowly,  and  undergoes  less  change  as  it 
flows  than  in  perfect  health.  The  ])ressure  ui)on  the  vascular  walls  is 
increased.  The  feverish  patient  is  even  conscious  of  a  feeling  of  fulness 
and  distension  in  many  parts  of  his  body.  The  muscles  seem  tired ;  the 
skin  is  dry ;  the  lips  parched ;  and  the  mucous  membranes  less  moist  than 
they  should  be.  All  the  excreting  organs — the  liver,  the  skin,  the  kidneys, 
and  the  bowels — work  less  actively  than  is  their  wont.  Although  the 
temperature  of  the  body  rises,  there  is  a  feeling  of  chilliness — perhaps 
actual  shivering,  as  from  cold — an  instinctive  desire  for  external  warmth, 
yielding  to  which  will,  indeed,  bring  ease.  A  warm  bed  or  a  warm  bath 
relieve  all  the  unpleasant  sensations  accompanying  a  slight  febrile  attack 
in  a  very  short  time ;  but  they  recur  if  the  external  heat  is  removed  before 
recovery  has  taken  place. 

The  phenomena  characteristic  of  the  feverish  state  we  are  discussing,  and 
some  others,  the  consideration  of  which  I  liave  purposely  omitted,  are 
consequent  upon  changes  in  the  blood.  A  perfectly  healthy  state  of  the 
blood  and  the  feverish  condition  cannot  coexist,  and  it  is  impossible  for 
fever,  even  of  the  mildest  degree,  to  occur  without  accompanying  changes 
in  the  composition  of  the  blood.  Indeed,  the  blood-change  is  the  starting- 
point  of  every  feverish  attack,  and,  if  this  be  due  to  temporary  disturbance 
only,  the  balance  of  opposing  actions  is  soon  restored  by  compensation, 
and  health  returns ;  but  if  it  depend  upon  circumstances  which  cannot  be 
quickly  changed,  the  feverish  state  continues,  and  the  degree  of  its  intensity 
increases. 

It  has  long  been  known  that  when  fever,  inflammation,  and  other  blood 
diseases  have  become  established,  the  composition  of  the  blood  is  altered, 
and  even  in  a  slight  feverish  attack  which,  constitutes  an  ordinary  cold,  the 
chemistry  of  the  blood  is  temporarily  deranged.  The  extractive  matters 
soluble  in  boiling  water  are  present  in  undue  proportion,  and  it  is  probable 
that  this  increase  arises  from  insufficient  oxidation.  Various  matters, 
which  in  perfect  health  are  very. highly  oxidised,  so  as  to  be  eliminated  in 
the  form  of  carbonic  acid,  urea,  and  other  substances  wYucYl  ^x^  x^»w^A^ 
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excreted,  there  is  reason  to  think^  remain  in  the  blood  imperfectly  oxidised, 
or  are  very  slowly  and  with  difficulty  eliminated  in  a  suboxidised  state. 
Thus  there  remains  in  the  circulating  fluid  an  excess  of  soluble  materiaL 
which  permeates  the  tissues  much  more  readily  than  ordinary  healthy 
serum  would  do.  This  soluble  matter  transudes  through  the  walls  of  many 
capillaries,  and  is  appropriated  by  the  bioplasm  of  the  blood,  of  the  Yessels, 
and  of  the  tissues,  to  their  detriment.  These  very  substances  are  siuceptiblo 
of  a  higher  degree  of  oxidation,  and  might  have  been  oxidised  and  excreted 
as  urea,  carbonic  acid,  and  other  fully  oxidised  substances.  The  bioplasts 
or  masses  of  germinal  matter  invariably  increase  in  size  in  every  form  of 
fever.  By  this  increased  growth  of  germinal  matter,  which  invariably 
takes  place  in  all  inflammations  as  well  as  fevers,  the  close  analogy  existing 
between  these  two  classes  of  diseases  is  established. 

One  important  change  in  the  composition  of  the  blood  when  fever  has 
been  induced,  may  be  demonstrated  in  a  very  simple  way.  If  the  dried  resi- 
due of  the  fever  blood  be  extracted  with  boiling  distilled  water,  it  will  be 
found  that  the  proportion  of  matter  dissolved  out  from  the  fever  blood  is 
much  larger  than  that  obtained  from  the  healthy  blood  residue.  Three 
specimens  of  blood  taken  from  animals  which  died  of  the  cattle-plsffue  fever 
contained,  respectively,  2*91,  2*22,  and  1*81  parts  of  soluble  matter  oissolTed 
out  by  boiling  water,  or  twice  the  quantity  extracted  from  healthy  ox -blood. 
The  exact  amounts  were  as  follows  : — 

Healthy  Ox-Blood.  ^^^^^p^e^'*^ 


Solid  matter  obtained  1  1.  S.  1.  S.  8. 

by  evaporating  100  [        19*87  30-63  281  SSTS  M-SS 

parte  of  blood        . .  j 
8iibetance0  soluble  in  I 

boiling  water        . .  f 


1.33  Ml  2-91  f-n  1-81 


The  solid  matter  of  the  two  healthy  specimens  contained,  respectively,  6*69 
and  5*88  per  cent,  of  matters  soluble  in  boiling  water,  while  the  diseased 
specimens  contained,  respectively,  12*62,  9*72,  and  7*22  percent.  So  that  not 
only  is  the  per-centi^^e  of  the  solid  matters  generally  greatly  increased  in  this 
form  of  fever,  but  the  extractives  and  other  substances  soluble  in  boiling 
water  are  present  in  increased  proportion.  These  substances  probably  con- 
stitute a  pabulum,  which  is  veiy  readily  appropriated  by  degraded  fbrms  of 
bioplasm.  , 

On  the  other  hand,  it  has  been  insisted  upon  by  many — ^but  upon  purely 
theoretical  grounds — that  fever  results  from  peroxidation.  So  far  frem  this 
being  so,  it  is  certain  that  the  feverish  condition  is  from  the  very  first  aaeo- 
ciated  with  diminution  in'the  activity  of  the  oxidising  processes.  I  even  doubt 
if  there  is  any  evidence  whatever  in  favour  of  the  view  that  any  morbid  state 
known  to  us  depends  upon  too  free  oxidation.  I  do  not  believe  that  hyper- 
oxidation  is  possible.  I  doubt  if  we  can  oxidise  ourselves  too  much.  The 
greater  number  of  our  ailments — ^temporary  and  permanent,  slight  and 
severe,  trivial  and  fatal — are  unquestionably  due  to,  and  are  associated  with 
the  very  opposite  condition — insufficient  oxidation. 

Although  fever  and  inflammation  are  often  considered  as  if  they  were  rery 
different  conditions,  the  essential  pathological  phenomena  are  the  same  in 
both  states,  and  a  fever  may  be  looked  upon  as  a  general  inflammation,  while  an 
inflammation  may  be  correctly  regarded  as  a  local  fever.  Fever  may  usher  in  a 
terrible  inflammation,  and  a  local  inflammation  may  give  rise  to  general  fever. 
The  minute  changes  which  may  be  so  readily  demonstrated  in  ordinary  in- 
flammation, have  much  in  common  with  those  that  take  place  in  fever,  but 
in  the  former  condition  the  phenomena  may  attain  a  stage  which  in  ftrver 
could  not  possibly  be  reached,  for  the  simple  reason  that  death  would  ocicur 
first.  A  part  of  the  body  may  be  destroyed  by  the  growth  and  multiplica- 
tion of  the  living  matter,  or  bioplasm,  until  pus  results,  and  althouffh  uni- 
versal suppuration  is,  of  course,  impossible,  we  do  actually  meet  with  cases 
in  which  fever  runs  high  and  lasts  long,  and  has  actually  led  to  suppuration 
over  a  great  part  of  the  body. — MedioM  Times  and  OaaeUe,  JM,  18, 1671,  p. 
183. 
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5.— ON  A  LOCALISED  OUTBREAK  OF  TYPHOID  FEVER  IN 

ISLINGTON. 

By  Dr.  Edward  Ballard,  Medical  Officer  of  Health  for  iBlington. 

[The  outbreak  of  fever  which  forms  the  subject  of  this  paper,  occurred  in 
July  and  August,  1870.  Various  suggestions  were  made  as  to  its  cause.  Some 
thought  it  was  owing  to  a  new  railway  cutting,  opening  the  mouths  of  a 
number  of  old  drains  and  sewers,  but  the  cutting  extended  in  both  directions 
far  beyond  the  boundary  of  the  invaded  district,  and  yet  no  typhoid  de- 
veloped except  in  that  district.  Others  thought  it  might  be  a  dung-shoot  in 
a  yard,  but  this  is  overhung  on  three  sides  by  dwellings  occupied  by  labourers, 
yet  in  these  not  a  single  case  of  fever  occurred.] 

Another  suggestion  made  to  me  proceeded  primarily  from  a  lady  second- 
arily from  her  Medical  attendant,  to  whom  she  expressed  her  idea.  Fever 
occurred  in  this  lady's  family,  and  in  four  families  of  her  acquaintance  about 
the  same  time.  She  then  called  to  mind  that  some  little  time  previously  she 
had  changed  her  milkman,  and,  as  ladies  will  do,  had  induced  those  friends 
of  hers  to  adopt  the  same  tradesman.  Ergo^  it  was  the  milk.  It  happened 
that  her  Medical  attendant,  during  the  months  of  July  and  August,  had  sev- 
eral families  of  his  clientele  down  with  typhoid,  and,  among  the  rest,  the 
family  of  the  very  milkman  whose  wares  were  suspected.  He  wisely  made 
some  cautious  inquiries,  and  found  that  out  of  eleven  such  families  there 
were  ten  who  were  supplied  from  this  source ;  the  exceptional  family  resided 
a  mile  and  a  half  off.  Comparing  notes  with  other  private  practitioners,  the 
reality  of  a  serious  outbreak  became  obvious.  Till  then  I  had  only  heard  of 
fatal  cases,  but  now  these  other  gentlemen  began  to  make  a  similar  inquiry, 
and  there  was  such  uniformity  in  the  result  that  one  after  another  commu- 
nicated with  me  upon  the  subject.  Altogether,  private  lists  of  cases  were 
furnished  to  me  by  nine  private  practitioners  in  the  neighbourhood,  marking 
the  families  supplied  by  this  milkman — some  spontaneously,  others  '^imme- 
diately on  my  request.  At  first  I  confess  I  was  sceptical ;  I  thought  I  could 
satisfactorily  account  for  the  cases,  without  having  recourse  to  what  ap- 
peared a  rather  far-fetched  theory ;  albeit,  it  became  the  favorite  one  with 
my  medical  friends,  each,  of  course,  guided  by  his  individual  experience.  I 
thought,  considering  the  limitation  of  the  outbreak,  and  the  probability  that 
a  milk-man  in  the  neighbourhood  would  supply  a  great  part  of  it,  that  after 
all,  the  association  observed  might  be  nothing  more  than  a  coincidence, 
strange  and  curious  indeed,  but  of  no  scientific  worth,  and  I  did  not  hesitate 
to  check  gossip  by  saying  so.  When  I  add  that  now  I  not  only  believe  that 
the  distribution  of  milk  from  the  dairy  I  have  mentioned  was  the  means  of 
sowing  typhoid  in  the  district,  but  regard  it  as  proved,  it  may  be  readily 
conceived  that  the  evidence  I  have  gathered  is  tolerably  convincing. 

The  general  result  of  an  inquiry  into  the  milk-sui)ply  of  the  families  within 
the  Quarter  mile  radius  into  which  I  ascertained  that  typhoid  fever  had  en- 
terea  was  this,  viz. : — 

That  it  occurred  in  the  house  of  the  milk-vendor,  where  the  business  was 
carried  on ;  he  died ;  and  seven  other  persons,  members  of  his  family,  or  boys 
employed  and  living  on  the  premises,  had  typhoid,  and  one  of  the  latter 
dicKi. 

That  it  occurred  in  the  family  of  a  person  who  dwelt  in  a  small  cottage 
in  the  cowyard,  distant  about  100  yards  from  the  last-mentioned  house  and 
dairy,  three  persons  having  fever  here.  The  first  case  here  was  in  a  girl,  who, 
a  fortnight  before  she  actually  fell  ill,  had  left  a  situation  at  a  public-house 
fupplied  with  milk  from  this  dairy,  and  since  'then  had  been  residing  at 
home.  This  family,  the  mother  of  the  girl  told  me,  rarely  took  milk,  except 
on  Sundays,  being  poor :  but  when  the  girl  was  ill,  milk  was  given  to  them 
from  the  dairy.  The  mother  herself,  and  subsequently  a  little  boy,  had 
ty^oid  when  the  girl  was  convalescent. 

That,  in  addition  to  the  two  boys  who  had  lived  in  the  house  for  a  longer 
or  shorter  time,  two  men  engaged  in  the  business,  ^ho  diOi  tloV>Y^^  y[i>CIcv& 


^  PRACTICAL  MEDICINE. 

house,  had  typhoid.  One  of  these  was  the  cowman,  engaged  after  the  mas- 
ter was  taken  ill :  the  other  was  a  young  .man  who  work^  at  the  oowyard 
and  carried  out  milk,  and  who  took  all  his  meals  at  a  coffee  shop  sapplied 
from  the  dairy,  and  where  two  families,  also  supplied  from  the  dairj,  had 
fever. 

That  a  fifth  man  employed  at  the  cowyard,  and  residing  at  home,  had 
fever.  He  also  occasionally  had  his  meals  at  the  above-mentioned  coffise  shop, 
and  his  tea  at  his  mother's,  who  was  supplied  from  the  dairy.  His  fiunily 
l)eing  poor,  he  bought  no  milk  for  them  anywhere,  and  he  was  the  only  mem- 
ber of  it  attacked. 

That  another  single  man,  residinj^  within  the  radius  in  a  wholesome  house, 
and  engaged  as  a  coachman  outside  the  radius,  who  habitually  took  his 
meals  at  this  same  coffee-house,  had  an  attack  of  t3rphoid. 

That  (omitting  the  girl  who  came  ill  from  the  country),  out  of  sixty-two 
other  families  within  the  district  which  are  known  to  have  suffered  from 
typhoid,  fifty-four,  or  fully  87  per  cent.,  were  constantly  supplied  from  the 
dairy  with  the  milk  they  required,  two  were  occasional  customers,  and  five 
only  stated  that  they  did  not  deal  there  at  all.  I  am  not  quite  sure  that 
complete  reliance  can  be  placed  on  this  last  statement :  certainly  I  doubt  it 
in  one  case  of  the  five.  AH  five  resided  close  to  the  dairy,  and  it  is  moat 
probable  obtained  there,  as  the  most  convenient  place,  any  extra  milk  their 
families  required.  In  another  instance,  a  girl  was  attacked  in  a  family  not 
supplied  by  the  dairy,  but  it  appeared  that,  on  two  consecutive  days  in  the 
beginning  of  July,  she  had  taken  tea  with  a  schoolfellow,  who,  with  her 
mother,  had  typhoid  a  few  days  later,  this  family  being,  supplied  from  the 
dairy.    No  one  else  in  this  girl's  family  had  fever. 

Confining  myself  now  to  the  fatal  cases  happening  in  families  who  resided 
within  the  quarter  mile  radius  (some  of  which  individuals,  however,  were 
taken  ill  or  died  in  the  country),  but  excluding  the  girl  who  came  ill  from 
the,  country  and  died  within  the  radius,  I  find  that  the  total  of  such  cases  was 
twenty-five.  Every  one  of  the  families  in  which  these  deaths  occurred  dealt 
for  milk  with  the  dairy  in  question — [I  include  here  the  deaths  in  his  own 
household] — only  one  of  them  was  an  occasional  customer. 

Outside  the  radius,  in  the  rest  of  the  parish,  I  said  I  had  fourteen  fatal 
cases  to  account  for.  Five  of  these  fourteen  occurred  in  families  supplied 
by  this  dairy — that  is,  more  than  a  third  of  them.  With  such  facts  as  these 
before  me,  I  had  a  strong  prima /a4^ie  case  against  the  milk ;  but,  stronff  as  it 
was,  it  did  not  absolutely  exclude  the  idea  of  mere  coincidence.  •  I  did  not 
know  how  far  the  dairyman's  connexion  extended.  I  learned,  however,  that 
customers  of  his  outside  the  radius,  some  at  the  distance  of  a  mile  or  more, 
had  been  attacked  with  typhoid,  and  that  several  of  them  had  died.  What 
I  had  now  to  do,  therefore,  was  to  ascertain  what  families  he  actually  did 
supply ;  with  this  information  I  should  be  able  to  determine  the  question 
decisively.  Accordingly,  I  communicated  to  the  father  of  the  deceased 
dairyman  the  rumour  which  was  freely  canvassed  both  in  the  Profession  and 
in  the  neighbourhood,  and  suggested  that  it  would  assist  in  settling  the 
question  if  he  would  consent  to  furnish  me  with  a  list  of  his  son^s  custo- 
mers. It  redounds  greatly  to  his  honour  that  he  at  once  complied  with  mj 
request,  and  expressed  his  desire  to  do  everything  in  his  power  to  assist  in 
unravelling  the  mystery  of  the  outbreak.  I  may  say  here,  as  the  proper 
place  for  saying  it,  that  he  fully  carried  out  his  promise,  and  in  doing  so  has 
earned  not  only  my  personal  respect  but  the  sympathy  and  respect  of  every 
right-minded  person. 

The  result  of  my  inquiry  in  this  direction  is  that  the  members  of  143 
families  were  supplied  with  milk  from  the  dairy  in  question.  The  district 
within  the  quarter  mile  radius  alone  must  contain  over  2000  families.  Bo, 
after  all,  no  very  considerable  proportion  got  their  supply  from  this  sonioe. 
Out  of  these  142  families  (which  includes  the  dairyman's  household),  I  hmye 
ascertained  that  70  were  invaded  by  typhoid  within  the  ten  weeks  dnrinff 
which  the  outbreak  extended — ^that  is  to  say,  half  of  them  were  inTade£ 
This  includes  all  the  families  wh\c\i  \iad  de«X\i<&  ft^m  t^^hoidL    I  did  not 
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go  from  house  to  house  to  inquire  among  all  the  customers,  so  that  it  is 
quite  possible  that  other  non-fatal  cases  may  have  occurred  in  other  families 
whose  Medical  attendants  have  not  communicated  with  me.  But  this  is 
enough  for  us.  Inquiring  as  to  the  source  of  milk-supply  in  all  the  other 
instances  of  typhoid  in  the  parish,  during  the  same  penod,  that  came  to  my 
knowledge,  I  scarcely  ever  heard  the  name  of  any  one  milkman  mentioned 
twice. 

In  these  70  families  there  happened  altogether  175  cases,  of  which  30  were 
fatal — ^that  is,  the  fatality  was  17-1  per  cent. 

Again,  taking  the  list  of  customers,  I  have  gone  through  my  mortuary 
records  with  it  house  by  house,  and  I  find  that,  besides  the  thirty  deaths 
from  typhoid  which  I  knew  of,  there  were  altogether  but  three  other  deaths 
in  these  families — one  was  of  an  infant  bom  prematurely  (from  what  cause 
I  could  not  ascertain),  one  was  of  a  person  who  died  suddenly  with  fatty 
degeneration  of  the  heart,  and  the  third  was  of  an  old  lady,  whose  death  is 
attributed  on  the  certificate  to  "  choleraic  diarrhoea." 

Probably,  enough  has  been  stated  to  satisfy  you,  as  I  am  satisfied  that  the 
distribution  of  the  typhoid  was  connected  with  the  distribution  of  the  milk 
from  the  particular  dairy  referred  to.  But,  at  the  risk  of  being  charged 
with  heapmg  Ossa  upon  Pelion,  I  shall  mention  some  other  observations 
which  add  confirmation  to  the  inference.  They  are  interesting  apart  from 
this  use  of  them. 

Ist.  It  is  remarkable  how  the  typhoid  picked  out,  as  it  were,  the  custom- 
ers of  this  dairy  in  particular  streets  and  rows  of  houses.  Thus,  in  one  long 
road,  and  a  street  issuing  from  it,  at  a  distance  of  a  mile  or  more  from  the 
dairy,  it  supplied  three  families ;  of  these,  two  had  typhoid.  It  supplied 
two  families  m  a  street  with  about  thirty  houses ;  one  suffered  from  typhoid ; 
in  the  other  died  the  old  lady  already  mentioned  from  "  choleraic  diarrha?a."" 
It  supplied  four  families  in  a  new  neighbourhood  with  about'  seventy  houses ; 
three  of  these  families  had  typhoid.  It  supplied  four  families  in  a  crescent 
with  twenty-five  houses ;  all  four  had  typhoid  (in  one  only  a  single  mild  case 
occurred).  It  supplied  four  families  m  a  row  of  nine  houses;  typhoid 
occurred  in  two  of  them,  and,  in  the  other  two,  cases  of  a  mild  febrile  char- 
acter (not  enumerated)  occurred.  It  supplied  four  families  in  two  opposite 
rows  of  houses,  altogether  about  sixty-seven ;  three  of  them  had  typhoid 
happen  in  them.  It  supplied  four  families  in  a  square  vnth  fifty -nine 
houses ;  all  four  had  cases  of  typhoid  happen  in  them,  (&c.  And  these  were, 
so  far  as  I  can  ascertain,  the  only  cases  in  these  several  localities. 

2nd.  It  is  to  be  observed  that  there  were  comparatively  few  solitarj'  cases 
in  the  70  families.  Solitary  attacks  only  happened  in  22  of  them ;  and  these 
22  include  the  three  individuals  who  alone,  of  all  the  inliabitants  of  the 
same  house,  had  the  opportunity  of  getting  their  disease  from  the  use  of 
this  particular  milk.  Of  the  67  invaded  families  in  which  several  members 
•were  exposed  to  the  same  risk,  there  were,  then,  only  17  in  which  solitary 
cases  occurred.  The  attacks  were  multiple,  then,  in  75  per  cent.  In  these 
families,  the  number  of  cases  varied  from  2  to  8  in  a  family,  the  average 
being  a  little  over  3  cases  per  family.  All  will  agree  with  me  that  this 
highly  multiple  character  or  the  attacks  in  families  is  a  feature  not  com- 
monly met  with  except  under  circumstances  where  all  the  members  of  a 
family  have  been  exposed  to  a  common  cause. 

Still,  it  does  not  follow  that  where  multiple  attacks  thus  occurred  every 
case  in  a  family  was  due  to  the  use  of  the  milk  and  that  alone.  Probably 
in  some  instances  the  disease,  l^'ing  once  introduced  into  the  house  and 
implanting  there  the  contagion  through  the  discharges,  spread  in  the  family 
and  household,  as  it  often  does  under  such  circumstances.  This  was  very 
likely  the  case  in  some  of  those  instances  where  an  interval  of  two  or  three 
weeks  elapsed  between  the  first  seizure  in  a  house  and  the  subsequent  ones. 
In  favour  of  this  view  I  may  state  that  in  one  instance  in  which  typhoid 
contracted  from  this  milk  was  developed  in  the  country,  it  spread  m  the 
family  and  house  to  which  the  patient  had  migrated.  In  oue  ixifttSL\\fi,^  ^  ^^\- 
▼ant  went  to  her  home  in  Islington  ill,  and  her  fatWi  t\v^Te'^«L*  «X\,«kR>K.^^.  \. 
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have  not  been  able  to  ascertain,  although  I  have  inquired,  that  a  Bimilar 
event  happened  in  any  other  instance.  But  if  this  explanation  held  good 
to  any  g^reat  extent,  we  should  have  expected  that  the  multiple  character 
would  have  been  as  strongly  marked  in  the  domestic  invasions  oocmring 
late  in  the  outbreak  as  in  those  occurring  early  in  it.  On  the  contrary,  how- 
ever, as  the  invasions  of  houses  supplied  with  this  milk  became  deUjw,  so 
the  multiple  character  of  the  domestic  attacks  became  less  marked,    wub — 

Total  cases  at  Intervals. 
In  the    Ist  week        9  houses  were  invaded  82  or  8*5  per  honae. 
"         2nd    "  16        '♦  "  52  or  8-2        " 

"         8rd    "  18        "  "  86  or  2-7        " 

'^         4th    "  6        "  "  17  or  2-8        " 

"         5th    "  6        "  "  9  or  1-5        " 

In  subsequent  weeks  18        "  "  29  or  1*5        " 

68  175 

There  was,  moreover,  no  instance  within  the  quarter  mile  radios  in  which 
two  families  were  attacked  in  the  same  house,  except  where  both  families 
used  the  same  milk.  On  the  other  hand,  there  are  several  instances  in  which, 
more  than  one  family  residing  in  a  house  (the  different  families  uaing  milk 
from  different  purveyors),  that  using  the  milk  from  the  dairy  in  question 
alone  suffered. 

8rd.  The  attacks  in  families  appeared  to  have  some  relation  to  the  quan- 
tity of  milk  consumed.  It  is  a  matter  of  common  remark  that  milk  is  more 
largely  consumed  by  females  than  by  males,  and  by  children  than  bv  adults. 
Now,  leaving  out  the  young  children  attacked  in  the  families  suppbed  from 
the  dairy,  and  taking  those  over  10  years  of  age  and  the  adults,  I  find  thttt^ 
while  97  females  had  the  fever,  only  44  males  had  it — ^that  is,  females 
formed  nearly  69  per  cent,  of  those  attacked  above  10  years  of  age.  I  am 
not  aware  that,  under  ordinary  circumstances,  typhoid  shows  any  such  re- 
markable preference  for  the  female  sex.  Again,  out  of  47  families  in  which 
multiple  attacks  were  observed  and  the  date  of  the  first  case  determined,  it 
occurred — 

In  a  woman  over  20  years  of  age  .  .  20  times. 

"    child  under  10  years  of  age  .  .  12    " 

"    girl  between  10  and  20  years  of  age  .  6    " 

"    man  over  20  years  of  age     .  .  .  6    " 

"    lad  between  10  and  20  years  of  age  .  8    " 

The  first  attack  in  the  house  only  occurred  in  a  man  or  youth  nine  times  out 
of  forty-seven.  Some  curious  illustrations  of  this  relation  came  out  under 
the  inquiries  instituted  at  individual  houses.  Thus,  in  the  family  living  at 
the  cowyard,  the  daughter,  while  engaged  as  a  nurse  in  a  situation,  alone 
got  the  dairy  milk  with  regularity,  and  she  was  first  attacked :  the  second 
cas4^  in  this  house  (her  mother)  was  a  month  later.  In  a  family  consisting 
of  the  father  and  mother,  who  never  took  any  milk  at  any  time,  two  servants 
and  four  children  all  had  typhoid,  except  the  father  and  mother,  the  children 
commencing.  In  another  family,  consisting  of  mother,  two  servants,  three 
girls,  and  a  boy  of  17,  one  of  the  girls  and  the  lx)y  took  milk  porridge  daily 
at  breakfast ;  the  other  fifirls,  with  the  mother,  took  little  milk  comparatively. 
The  servants,  complaining  that  the  beer  was  sour,  asked  permission  to  take 
milk  instead  of  beer.  The  girl  and  boy  who  ate  porridge  and  the  two  ser- 
vants were  alone  attacked.  In  another  family,  where  a  daughter,  aged 
18  and  a  son  aged  5  years  were  attac'ked,  the  daughter,  I  was  tdd, 
was  a  great  drinker  of  milk,  and  she  was  attacked  a  fortnight  before  the 
son.  In  a  house  occupied  by  several  families,  using  one  pn^v  uid  where 
the  drain-smells  from  an  overfilled  cesspool  were  very  offensive,  only  one 
elderly  man  and  woman  were  attacked.  They  alone  drank  milk  from  the 
dairy ;  the  other  families,  beins  poor,  had  never  any  milk  at  all,  and  alto- 
getber  escaped.  In  another  family,  the  only  person  attacked  was  a  young  girl. 
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who,  being  in  delicate  health,  took  more  milk  than  all  the  rest  of  the  family. 
If r.  Clifton  also  told  me  of  a  case  of  typhoid,  which  is  not  enumerated  here, 
in  the  person  of  a  young  lady  whose  family  was  supplied  by  some  other 
purveyor,  but  who  fancied  to  drink  daily  a  glass  of  milk  from  the  dairy  in 
question.  No  one  else  in  the  house  ever  took  this  milk,  and  she  alone  suf- 
fered. 

I  have  very  little  more  to  add  about  the  cause  of  the  distribution  of 
the  disease.  I  have  stated  that  miasmata  of  local  origin  played  a  part  in 
the  etiology  of  the  outbreak.  Such  local  miasmatic  conditions  were  dis- 
covered in  or  about  23  out  of  68  houses  in  which  fever  occurred  in  connexion 
with  the  use  of  this  particular  milk.  This  number  is  equivalent  to  88  per 
cent.  Now  it  is  well  worthy  of  remark  that  the  houses  thus  conditioned 
were  on  the  whole  those  attacked  earliest  in  the  outbreak  among  the  cus- 
tomers of  the  dairy.  Thus,  of  the  25  houses  invaded  in  the  first  fortnight, 
15  were  thus  circumstanced;  of  the  19  in  the  second,  7;  of  the  16  in  the 
third,  1  was  dirty  and  unwholesome ;  of  the  8  at  the  later  periods,  all  were  free 
from  local  miasm. 

There  can  be  little  doubt  that  although  these  unwholesome  conditions 
proved  of  themselves  insufficient  to  produce  typhoid  in  the  persons  exposed 
to  them,  yet  that  such  exposure  imparted  a  disposition  to  suffer  from  the 
contagium  introduced  into  the  the  system  by  the  stomach. 

These  28  houses  had  88  cases  amongst  them;  in  only  2  of  them  were 
there  solitary  cases  of  fever.  The  average  in  the  21  multiple  invasions  is, 
then,  3*8  cases  per  house  instead  of  8  cases,  as  was  averaged  in  the  multi- 
ple invasions  generally.  And  the  fatal  cases  were  12 — ^that  is  to  say,  the 
fatality  under  the  combined  influence  of  the  milk  and  miasm  was  at  the 
rate  of  14*4  per  cent. — which  is  lower  than  the  average  fatality.  The  in- 
ference being,  that  although  the  combination  forced,  as  it  were,  an  attack 
of  typhoid  on  some  individuals  who  probably  would  not  have  suffered 
from  the  milk  alone,  the  attacks  such  individuals  underwent  were  com- 
paratively mild. 

Haw  did  the  typhoid  contagion  get  into  the  milkf  In  considering  this 
question  we  shall  be  considering  the  origin  of  the  outbreak. 

1.  It  is  clear  that  it  must  have  got  into  it  either  before  it  was  sent  out 
from  the  dairy  or  subsequently.  The  only  probable  way  in  which  it  could 
have  got  into  the  milk  in  its  passage  from  the  dairy  to  the  customers  is  by 
the  addition  of  foul  water  by  the  milk-carriers,  in  pursuance  of  a  fraud 
ui>on  their  master.  But  against  this  supposition  we  have  the  fact  that  the 
young  man  who  managed  the  dairy  business — the  master,  indeed  (who  was 
one  of  the  first  fatally  attacked)  himself  carried  out  the  great  part  of  the 
milk  in  a  cart,  and  also  the  fact  that  the  disease,  even  in  the  first  week  of 
the  outbreak,  was  so  widely  sown  as  to  preclude  the  idea  of  such  a  fraud 
having  been  perpetrated  unless  by  general  concert  between  the  master  and 
the  men.  Neither  will  it  serve  to  explain  the  fact  that  the  family  of  the 
dairyman  was  itself  attacked  very  early  in  the  outbreak.  The  milk  that 
they  got  is  not  to  be  supposed  thus  fraudulently  contaminated  by  a  milk- 
carrier  outside  the  premises. 

2.  But,  besides  sending  out  the  milk  furnished  by  his  own  cows,  this 
dairyman  often  bought  milk  for  sale  from  other  sources.  Sometimes,  when 
the  demand  was  greater  than  his  supply,  or  when  two  or  three  of  his  cows 
ran  dry,  he  bought  considerably.  Was  this  milk  that  he  bought  and 
served  out  to  his  customers  together  with  his  own  that  which  contained  the 
contagion?  I  inquired  where  the  milk  under  such  circumstances  was  ob- 
tained, and  the  answer  was,  from  neighbouring  cowkeepers,  and  several 
that  I  know  were  mentioned  to  me.  This  was  quite  sufficient  to  clear  the 
porchased  milk  from  suspicion ;  because,  if  that  supplied  from  any  one  of 
theee  dairies  had  been  the  dangerous  milk,  I  should  have  found  the  prin- 
cipal cases  of  typhoid  in  families  supplied  by  that  dairy.  Now,  as  a  matter 
of  fact,  in  my  inquiries  throughout  the  parish  into  cases  occurring  during 
the  whole  ten  weeks,  I  scarcely  heard  the  name  of  any  other  dairyman 
mentioned  twice. 
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3.  If,  then,  we  ank  where  the  milk  obtained  the  contagium  it  held,  as  a 
question  preliminary  to  how  it  obtained  it,  the  answer  must  be— Upon  the 
premises  of  the  dairyman.  My  investigation  was  now  localised,  and  the 
question  came  to  be — What  possible  sources  of  typhoid  contagion  existed 
upon  the  dairy man^s  premises?  And  now  I  must  tell  yon  something  about 
their  geogra])liy. 

Tlie  cowhouse  was  situated  on  one  side  of  a  large  open  yard,  commani- 
cating  with  a  narrow  lane,  at  the  entrance  of  which  were  the  stables  and 
dwelling-house  of  a  cab  proprietor,  into  whose  family,  although  supplied 
by  the  dairy  with  milk,  typhoid  did  not  enter.  With  this  trifling  eirception 
tliere  were  no  houses  very  near  it ;  its  neighborhood  was  naostly  unoccupied 
land  and  gardens.  The  cowhouse  formed  part  of  a  range  of  8table4inild- 
ings  on  one  side  of  the  yard.  On  the  adjoining  side  was  a  row  of  buildings 
used  as  warehouses.  The  cowhouse  was  well  paved  and  always  kept  clean. 
Tliere  w^as  no  drain  but  the  surface  one,  which  conducted  liquid  matters 
along  a  channel  to  the  centre  of  the  yard,  where  they  entered  a  gully  open- 
ing, and  ])assed  away  into  the  drains.  The  stables  were  drained  h^  pipes 
towards  the  same  gully,  the  pipe  being  continued  into  a  small  sewer  in  the 
lane.  Tlic  dung  was  stored  against  the  wall  of  the  stable.  I  have  no  re- 
cord of  any  complaint  being  made  at  any  time  against  these  premises  on  the 
score  of  uncleanliness.  They  were  always  clean  when  I  have  seen  them. 
Ten  or  eleven  cows  were  kept  here.  At  the  time  of  the  outbreak,  and  for 
a  long  time  before,  there  had  been  no  disease  among  them — ^they  were  a 
fine  and  valuable  lot  of  cows.  Tlio  young  man  who  carried  on  the  business 
u])  to  the  time  of  his  illness  milked  them  himself,  and  saw  to  their  being 
pro])erIy  kept.  In  the  centre  of  the  yard,  the  paving  of  which  had,  from 
the  heavy  traffic  upon  it,  got  a  good  deal  out  of  repair,  was  a  large  heavy 
gully  grating,  which  it  was  always  believed  was  properly  trapped,  but 
which,  on  examination  in  the  course  of  the  inquiry,  was  found  not  to  be  so. 
Beneath  it  was  a  receiver  a))out  three  feet  deep,  from  which  the  drain 
passed.  I  perceived  no  offensive  smell  from  it,  nor  can  I  hear  of  any  one 
wlio  ever  noticed  any ;  but  on  gauging  it  with  a  fork,  a  violent  gush  of  of- 
fensive gas  was  evolved,  almost  explosively.  On  the  side  of  the  yard  op- 
posite the  warehouses  was  a  cottage  of  two  rooms,  occupied  by  one  of  the 
workmen,  his  wife,  daughter,  and  little  son.  All  but  the  man  had  fever. 
The  daughter  was  taken  ill  the  same  day  as  the  dairyman — ^namely,  on  July 
9.  This  was  the  girl  I  have  mentioned  who  had  left  a  situation  as  nurse, 
wliere  the  milk  in  question  was  supplied  a  fortnight  before  her  illness. 
Above  the  cottage  was  a  large  open  iron  tank  of  New  River  water.  When 
I  saw  it,  it  was  foul.  It  had  no  waste-pipe.  It  was  used  for  the  cows  and 
horses,  for  washing  vans,  and  for  all  domestic  purposes  by  the  occupants  of 
the  cottage. 

Tlic  milk  business,  however,  was  not  carried  on  here,  but  at  premises 
about  a  hundred  yards  off,  to  which  the  milk  was  carried  in  the  cans  prior 
to  distribution.     I  am  assured  that  none  of  the  water  from  the  tank  ove 
the  cottage  was  ever  added  to  it. 

The  ])remises  where  the  milk  business  was  conducted  consisted  of 
dwelling-liouse,  covered  yard,  stable,  and  offices.    Tlie  arrangement  of  th( 
is  shown  on  plan  {nee  Med,  T.,  p.  616).     With  respect  to  the  stable,  I  muft- '% 
say  that  it  was  large,  airy,  admirably  paved  with  iron  bricks,  and  always 
very  clean.     It  was  provided  with  pipe  drainage  beneath,  the  channel  eo- 
tering  an  old  brick  drain  (b),  and  with  patent  stable  traps.     Prior  to  the 
.  outbreak  in  these  premises  I  am  infonned  that  some  of  these  traps  were 
broken,  and  that  the  smell  was  ver^'  offensive,  and  diffused  into  the  jvtd 
beyond,  especially  when  a  closet,  used  by  the  workmen  on  the  premisei, 
which  communicated  with  this  drain  at  the  further  end  of  the  stable  wis 
flushed.     During  the  illness  of  the  dairyman  at  this  house,  the  new  trapi 
were  ])ut  in,  an<l  I  am  informed  there  was  no  accumulation  in  the  pipes. 
At  tlie  side  of  the  stable  was  a  cart-shed,  and  near  its  entrance  a  wooden 
and  f^lHss  office,  attached  to  which,  on  the  outside,  was  a  flaiM;able,  above 
whichy  on  the  woodwork  ot  t\vc  ofJvee,  V\ve  cwrs»  w^^d  in  the  ousiness  were 
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hunff  up.  The  kitchen  of  the  dwelling-house,  projecting  backwards,  had 
a  'vi^mdx>w  looking  upon  this  table.  The  waterK;loset  was  situated  in  a 
narrow  strip  of  yi^  at  the  rear  of  the  kitchen.  There  were  two  recep-  ■ 
tacles  for  water  on  these  premises.  One  was  a  cistern  situated  in  the  back 
yard.  It  was  closely  ana  well  covered,  and  when  examined  found  to  be  . 
Bcnipuloosly  .clean.  The  waste-pipe  did  not  pass  into  a  drain,  but  dis- 
chaiged  upon  the  surface  of  the  paved  yard.  From  this  cistern  a  pipe  pro- 
ceeded to  a  tap  at  the  side,  and  a  little  below  the  level  of  the  liap-table 
mentioned.  The  other  was  an  underground  tank,  situated  bencatli  the 
flagHrtone  paving  of  the  office  against  which  the  flap-table  was  erected.  The 
water  was  drawn  from  it  by  means  of  a  pump  situated  at  the  entrance  of 
the  stable  fh>m  the  yard.  I  may  n\ention  for  what  the  fact  is  worth,  that 
%hiB  pump,  although  in  view  from  the  office,  was  not  in  view  from  the  win- 
dow of  the  kitchen  looking  upon  the  flap-table.  This  tank,  like  the  cistern, 
was  supplied  from  the  mains  of  the  New  River  Company.  It  was  con- 
stmctea  about  sixteen  years  ago,  and  during  that  time  no  examination  had 
been  made  of  it.  It  had,  however,  been  opened  occasionally  when  it  l>e- 
came  dry  from  fixing  of  the  ball-cock.  But  the  time  had  now  arrived  for  a 
thorough  examination  of  it  to  be  made.  This  examination,  however,  from 
the  absence  of  the  occupier  of  the  premises  during  the  convalescence  from 
his  attack  of  fever,  had  to  be  delayed,  and  it  was  not  thoroughly  examined 
until  the  beginning  of  November.  There  was  no  objection  to  this  delay, 
inasmuch  as  the  death  of  the  young  man  who  carried  on  the  business  led  to 
the  trade  being  given  up,  the  cows  being  sold  ofi"  very  shortly  after  his 
death,  which  took  place  on  Aug.  12.  I  may  mention  here,  again,  for  what 
it  is  worth,  that  only  eight  fresh  houses  amongst  the  customers  of  the  dairy  < 
were  invaded  after  this  date,  six  of  them  in  the  fifteen  days  between  the  13th 
and  the  27th,  and  only  two  later. 

We  may  ask,  then,  which  of  these  two  sets  of  premises — ^the  cowhouse  and 
jard,  or  the  business  premises  where  the  milk  was  sold — furnished  the  con- 
tagium  to  the  milk?    To  take  the  cowyard  first,  there  were  present  as  pos- 
sible sources  of  typhoid  effluvia  the  foul  rec;eiver  in  the  centre  of  the  open 
yard,  and  the  foul  water  tank  over  the  cottage.     I  think  we  may  absolve  the 
latter  at  once,  inasmuch  as  it  is  improbable  that  water  would  have  been  ad- 
ded to  the  milk  here  while  there  was  plenty  at  the  place  of  business  whither 
the  milk  was  to  be  carried.     With  resi)ect  to  the  foul  receiver  in  the  yard,  I 
should  place  little  value  on  any  objection  to  it  as  a  probable  source  of  con- 
tagium  on  the  mere  ground  of  offensive  effluvia  not  being  noticed,  so  long 
418  It  could  be  shown  on  independent  grounds  that  typhoid  fever  had  actu- 
ally been  contracted  by  any  person  or  number  of  persons  from  exposure  to 
its  emanations,  or  that  it  was  probable  that  the  milk  had  been  sufficiently 
exposed  to  the  chance  of  absorbing  the  contagium  proceeding  from  it.     It 
seems  to  me  that  any  emanations  from  the  gully  would,  before  reselling  the 
cowhouse,  have  been  too  diluted  to  produce  mischief  in  this  way ;  while  it 
is  understood  that  the  only  other  possible  exposure  it  could  have,  would 
have  been  during  the  carriage  of  the  milk  through  the  open  air  near  it. 
Was  there,  then,  any  independent  evidence  of  the  gully  or  receiver  actually 
giving  off  typhoid  contagium  into  the  atmosphere  of  the  yard?    It  was  a 
yard  in  which  a  good  deal  of  business  was  carried  on.    Horses  were  stabled 
there,  vans  were  washed  near  the  gully,  &c.     As  a  fact,  people  employed 
about  this  yard  were  attacked  with  fever.     Thus,  1st,  one  of  the  earliest,  if 
not  the  very  earliest  case,  happened  in  the  person  of  a  boy  who  was  a  '^  use- 
ful "  boy  about  both  premises — in  the  stables  and  at  the  cowhouse  and  yard. 
He  was  so  ill  on  July  8  that  he  was  sent  home  to  his  mother,  at  Finchley, 
where  he  died  of  typhoid  on  July  25.     2nd.    The  dairyman  himself,  who 
personally  milked  and  managed  the  cows,  spending  much  of  his  time  in  the  . 
yard,  was  attacked  early — namely,  on  July  9.  8rd.  The  young  woman  at  the 
cottage   in  the  yard  was  attacked  the  very  same  day.     4tTi.  A  man  who 
worked  in  the  yard  habitually,  chiefly  almut  the  stables  there  and  on  the 
business  premises,  washing  vans  in  the  yard,  &c.,  but  who  had  hoIVvvcl^  \a 
do  with  tne  cows  or  daijy  business,  was  attacked  w\tY\  levct  ew\^ — ^t.,^  wjl 
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Julj  7.     Sth.  Another  joung  man,  similarly  ncrupicd,  was  attacked  na  k^ 
gnat  10.    6th,  and  lastly,  a  cowman,  who  came  newlj  to  work  at  the  nt& 
and  to  tt.'kc  the  place  of  the  master,  who  was  ill,  in  milking  and  muueuig 
the  cows,  about  the  beginning   of  August,  was  taken  ill  with  tiphoia  na 
August  27.     But  in  none  of  these  case*  was  the  certainty  or  probabiiity  of 
the  dairy  milk  having  been  taken  excluded.    It  cannot  be  asserted  with  c«^ 
tainty  fliat  they  got  their  fever  from  a  contagiuni  evolved  into  the  atmos- 
phere at  the  cowjard.     In  the  fiTst  instance  the  boy  lived  on  the  b<isiim«i 
premises,   and  had  his  meals  there,  including  breakfast  and  tea.    In  th^ 
second  case  the  same  observation  holds  good.    In  the  third  case  the  girl 
had  certainly  taken  the  milk  habitually  up  to  a  period  within  that  of  the 
incubation  of  typhoid.     In  the  fourth  instance  the  man  told  me  that  ti« 
occasionally  took  his  meals  at  the  colfee  honsc,  or  his  tea  at  his  mother'* 
house,  linth  supplied  from  the  dairy.      In  the  fifth  case  the  young  mwi 
habitually  took  his  meals  at  the  abovenamed  coffee  shop,  and  also  ■raixe. 
times  carried  out  the  milk.     The  sixth  case  alone  can  be  supposed  to  hi*r 
probably  originated  in  the  effluvia  of  the  yard.    This  wa>i  the  cowman,  who 
boastei)  that  he  always  got  his  milk  pure,  for  that  he  drank  half  a  piw 
every  morning   early  while  milking  the  cows,  and  that  what  he  tWM  (I 
home  with  his  family  was  taken  from  the  cowhouse  direct  in  a  bottle.   I 
may  observe  here  that  in  this  case  the  disease  wa.i  confined  to  himaett  no 
e  else  of  his  family  or  in  the  house  getting  ly])hnid.     But.  then,  asheilH 
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carried  out  milk  from  the  dairy  he  had  the  opportunity  of  quenching  III* 
thirst  from  the  cans,  whether  he  availed  himself  of  it  or  not.  He  tiaj»  be 
never  drank  any  water  on  either  of  the  premises,  as  "  he  does  not  lib 
water."  Throughout  my  inquiry  I  have  met  with  no  other  case  of  lypluBil 
among  men  engaged  at  the  yard  than  those  I  have  mcDtioned.  It  ap|Mn. 
therefore,  to  me  that  the  evidence  of  typhoid  emanations  Into  the  ntniM- 
phere  of  the  yard  fails  to  be  satisfactory. 

This  1>cing  so,  we  fall  back  upon  the  business  premises.  Here  I  foiod 
two  possible  sources  of  typhoid  contagium — viz.,  the  ofTcnsive  eroaniiiflw 
from  the  stable  drains  and  the  underground  water-tank  which  sup^ilied  Uw 
pump.  The  evidence  of  mischief  from  the  former  is  as  deficient  aa  it  WW  it 
the  case  of  the  emanations  in  thecowyard;  none  of  the  men  eipoftd  tn 
them  having  had  fever  except  those  who  had  been  in  the  way  of  driakiil 
the  milk.  And  there  is  this  additional  f»ct.  that  the  family  raosi  ««■ 
Btantly  and  thoroughly  exposed  to  these  emanations  eseajwd— ntmell. 
that  of  the  horse-keeper,  who  actually  lived  over  the  stable,  and  the  (HIT' 
caae  leading  to  whose  rooms  was  erected  over  a  closet  (not  supplied  villi 
water)  used  by  the  workmen  on  the  premises. 

It  will  be  observed  that,  step  l>y  step,  my  inquiry  has  Itecome  narrowri 
by  the  process  of  exclusion — the  only  one  as  it  appears  to  me.  applicahkin 
fluch  an  inTCstigation  ns  this.  And  so  I  have  arrived  at  the  vndfr^rw^ 
tant.  About  this  for  some  weeks  I  eoold  learn  nothing  but  that  it  *■(  i 
wooden  tank,  constnicted  sixteen  years  ago,  of  three-inch  pine  bound  with 
iron,  and  puddled  at  the  bottom  with  aliout  nine  inches  of  clay.  Awiilinfi 
the  time  when  the  tank  could  be  opened  for  inspection,  I  forwarded  wo- 
pies  of  the  water  for  analysis  to  Dr.  Bemays.  I  did  not  e«]>nct  mucbm 
come  of  this,  since  the  outbreak  was  then  nearly  over,  and  an  annlyna  midc 
in  September  of  water  which  was  daily  undergoing  replenish mcnt  wmlil 
prabablj  give  very  different  results  fVom  an  analysis  made  in  •Tune  or  Mj. 
when  it  might  have  been  somehow  enntHminaled  :  and  the  result  of  A' 
analysis  confirmed  my  expertation.  It  was  in  all  respects  similar  to  Ik'' 
results  (if  analysis  of  the  New  River  Company's  water,  as  published  b?  tfc' 
Registrar-Oeneral  and  by  Dr.  Letheby— that  is" to  say,  it  exhibited  noapecUl 
character  that  would  indicate  an  unuanal  departure  from  the  avrraga  parity 
of  that  water. 

/(  wa.s  not  until  the  return  of  the  family  from  the  country  that  I  could  |»t 
ink  exposed:  and  what   found  was\\\S«-,—T^B  4<«crt^X.\na  ^WIlID»d 
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of  about  eight  to  ten  inches,  forming  a  considerable  gap  in  that  side  of  the 
tank,  (c)    Between  the  part  of  the  tank  where  this  gap  existed  and  the 
adjoining  wall  (distant  about  twelve  inches),  the  earth,  present  everywhere 
else  between  them,  was  wanting,  a  conical  hole  being  formed  to  the  depth 
of  about  two  feet.    At  the  bottom  of  this  hole,  on  letting  down  a  candle,  I 
noticed  a  rounded,  smooth  shoot  with  a  wet  clay  bottom,  inclining  towards 
the  cart-shed,  and,  on  introducing  my  hand,  I  was  convinced  that  it  was  a 
rat  burrow.    A  stone  was  raised  in  the  direction  of  the  cart-shed,  a  hole 
dug,  and  the  burrow  was  again  reached,  and  found  to  cross  above  a  stone- 
ware pipe  leading  from  the  water-closet  towards  the  stable.    Fortunately,  at 
this  moment  the  water  was  turned  on  firom  the  main.    It  rapidly  filled  the 
tank,  which  overflowed  at  the  fap ;  the  water  ran  into  the  hole  dug  outside, 
and  flUed  it  to  the  level  of  about  four  inches  above  the  burrow.    It  then 
ceased  to  rise  any  more,  and  on  carrying  my  hand  round  this  level,  I  found 
aaother  burrow,  by  which,  evidently,  the  water  was  running  ofL    On  the 
flow  by  the  supply-pipe  ceasing,  the  water  sank  rapidly  to  the  level  of  the 
lower  borrow,  and  was  seen  running  away  by  that  also.    It  sank  no  lower 
for  a  long  time.    The  inference  I  drew  was  that  by  these  burrows  the  water 
was  very  iteely  conducted  away  into  some  drain  or  cesspool.    On  taking  up 
the  pavement  of  the  yard  and  exploring,  three  old  and  imperfect  brick 
draina  of  various  sizes  were  discovered,  into  one  of  which  the  pipe  from  the 
water-closet  had  been  carried.    The  other  two  were  disused,  but  one  of 
them  contained  some  wet  slush ;  the  other,  containing  only  a  quantity  of 
dry  deposit,  could  not  have  heen  the  conduit  for  the  overflowing  water.    In 
making  these  excavations,  the  burrows  were  necessarily  trodden  in,  but  the 
soil  was  found  saturated  with  wet  up  to  the  brick  drain  in  the  stable  that 
the  water-closet  pipe  ran  into,  and  up  to  the  old  drain  at  a  lower  level  that 
eontained  the  wet  slush.    With  the  exception  of  the  drain  which  received 
the  water-closet  pipe  drain,  these  old  drains  were  disused,  and  evidently 
had  been  disused  for  many  years.    I  have  marked  the  situation  of  all  three 
iipaii  the  plan.    From  the  appearance  of  the  soil  along  the  dotted  lines, 
there  is  every  reason  to  believe  that  it  was  in  their  direction,  or  by  some 
diirerguiffburrows,  that  the  water  ran  away  into  the  two  drains  marked  a 
and  B.    With  respect  to  the  old  drain  a,  it  is  believed  that  it  was  once  an 
oyerflow  drain  runnine  into  an  old  cesspool  or  ditch  which  is  known  to 
have  once  existed  outside  these  premises,  and  the  remains  of  which,  beneath 
a  collection  of  old  oyster-shells,  were  discovered  about  June  last  in  laying 
^own  a  pipe-drain,  d,  for  the  drainage  of  some  neighboring  houses.    Prior 
to  tbe  laying  down  of  this  drain,  the  stable  brick  drain,  b,  ran  straight  along 
into  an  old  sewer ;  but  when,  d,  a  six-inch  pipe  was  laid  in,  it  was  thought 
X^lit  to  connect  the  brick  drain,  b,  vrith  it,  the  owner  intending  at  some  future 
time  to  do  away  with  b,  and  carry  the  pipe  from  the  water-closet  into  D. 
This  being  the  condition  of  affairs,  it  is  evident  that  the  underground 
tank  was,  by  these  rat-burrows,  in  communication  with  twd  old  drains ;  and 
it  is  scarcely  necessary  to  point  out  that,  where  rats  could  pass  and  water 
x^pidly  flow  away,  foul  gases  from  the  drains  could  pass,  and  must  have 
paiMedf  to  the  tank.    Moreover,  any  accidental  or  temporary  arrest  of  the 
fiow  of  sewage  from  the  brick  drain,  b, — such  for  instance,  as  may  have 
occiirred  at  the  time  of  the  alterations  of  the  drainage  of  the  adjoining 
homes — must,  at  the  time  the  water  flowed  from  the  main  into  the  tank, 
htLTe  filled  up  the  drains  and  rat-burrows  and  the  hole  between  the  tank 
and  the  wall,  and  have  caused  an  overflow  of  sewage  into  the  tank  at  the 
gsp.    Either  such  an  accident  or  the  completion  of  the  burrows  to  the  tank, 
or  the  incursion  of  a  rat  carrying  foul  matters  with  him,  might  serve  to 
acooiint  ibr  the  suddenness  of^^  the  outbreak,  supposing  this  water  to  have 
been  used  habitually  for  addition  to  the  milk.    However  this  may  have 
been,  we  have  here  a  fouled  water-tank,  the  addition  of  the  contents  of 
whidi  to  milk  distributed  in  the  neighbourhood  would  be  suflicient  to 
acoonnt  Ibr  the  communication  of  typhoid  fever  to  those  who  used  \1. 

Is  there,  then,  any  reaaon  to  beliere  that  this  water  was  eivex  ad^«di  \a  >^^ 
flPiUI^  ortb&t  the  water  alone  ever  produced  typhoid'^    1  waa  aa^vix^  Vj  V>dl^ 
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men  about  the  premises  that  none  of  them  ever  drank  this  water;  it  was 
understood  generally  on  the  establishment  that  it  was  proyided  for  the 
horses,  for  washing  the  cans,  and  for  cleaning  pur])o&e8  generally.  I  only 
met  with  one  boy  who  drank  of  it,  and  he  used  it  at  hi^  dmner,  and  when- 
ever he  was  thirsty.  lie  had  fever ;  but  then  at  that  time  he  was  living* 
upon  the  premises,  and  had  his  meals  there,  with  the  usual  quantity  of  milk 
at  his  brertkfast  and  tea.  lie  was  there  for  a  week  at  the  beginning  of 
August,  and  was  taken  ill  on  or  about  August  14,  after  he  had  returned  to 
his  mother^s  house.  This  boy  agreed  with  the  other  men  in  saying  that  he 
had  never  seen  anybody  else  drink  from  the  pump.  The  family  of  the 
deceased  dairyman  also  informed  me  that  at  no  time  was  the  pump  uaed 
for  the  addition  of  water  to  the  milk ;  ^*  if  ever  any  was  added,  it  was  from 
the  tap.'^  Certainly  the  tap  was  the  more  conveniently  situated  for  this 
purpose,  close  on  the  right  side,  and  a  little  below  the  flap-table.  So  &r  as 
their  knowledge  extended,  I  have  every  reason  to  ^vc  credit  to  this  state- 
ment, which,  moreover,  has  been  confirmed  to  me  mdependently  by  fleveral 
of  the  men  employed.  But  then  it  was  added  that  tnose  of  Uie  family  I 
inquired  of  had  little  or  nothing  to  do  with  the  milk  businees,  which  was 
entirely  under  the  management  of  the  young  man  who  died ;  and  it  is  to  be 
recollected  that  persons  in  this  trade  arc  very  much  dejpcndent  upon  the 
honesty  of  their  servants,  and  that  tlie  pump,  although  m  full  view  of  the 
office  when  occupied,  was  not  in  full  view  of  the  window  in  the  house  which 
looked  upon  this  part  of  the  yard.  And  in  connexion  with  the  hypothesis. 
that  contaminated  water  had  on  some  occasions  been  added  to  the  milk  by 
some  one  is  a  fact  communicated  to  me  that  one  family  while  suffering  from 
typhoid  discontinued  the  use  of  the  milk  *^  because  it  had  a  bad  taste,  and 
was  disagreeable  ;^^  and  another  person  asserts  that  ''  she  had  several  times 
complained  to  the  dairyman  himself  that  the  milk  when  kept  became  stink- 
ing, not  (as  she  said)  merely  sour,  and  also  of  its  poorness."  This,  if  true^ 
must  have  been  prior  to  July  0.  We  arc  dealing  now  with  probabilities, 
and  one  point  to  be  weighed  in  estimating  them  is  the  fact  that  the  dairy- 
man and  his  household  were  among  the  very  first  attacked  with  the  fever. 
Did  they  use  milk  diluted  with  this  water  in  their  family  ?  Probably  they 
were  not  very  particular.  But,  su])posing  that  it  is  absolutely  true  that  no 
water  from  the  pump  was  purposely  added  by  any  one  to  the  milk,  we  haye 
yet  left  the  admitted  fact  that  the  cans  were  washed  at  the  pump.  Is  it 
probable  that  the  small  quantity  of  foul  water  left  in  them  after  this  process 
would  suffice  to  contaminate  the  whole  bulk  of  milk  subsequently  intro- 
duced? I  confess  that,  to  my  mind,  this  is  not  an  impossibility.  We  all 
know  how  small,  almost  infinitesimal,  an  admixture  of  sewage  will  poison  a 
well  or  running  stream ;  nor  is  the  idea  of  reproduction  of  the  typhoid  con- 
tagium  out  of,  within,  or  in  the  presence  of  an  appropriate  organic  material 
at  all  foreign  to  the  prevailing  opinions  upon  the  subject.  Future  experi- 
ence may  show  that  milk,  which  has  remarkable  relations  to  chemical 
ferments,  is  a  substance  peculiarly  adapted  also  to  the  reproduction  of 
morbid  contagia,  or  to  the  contagiuni  of  typhoid  in  particular.  Nor  do  we 
know  even  now  how  minute  a  quantity  of  contagium  is  sufficient  to  intio- 
duce  the  disease  into  any  individual.  Scarlet  fever  has  recently  been  shown 
by  Dr.  Bell,  of  St.  Andrews,  to  have  been  conveyed  by  milk  to  the  customers 
of  a  cowkeeper  in  that  place,  the  cows  having  been  milked  by  persons  con^ 
valescent  from  the  disease.  I  claim  now  to  have  shown,  what  I  have  long 
suspected  to  be  probable,  that  typhoid  fever  may  be  similarly  conveyed  by 
milk.  Whether  I  have  also  correctly  referred  the  contamination  of  the 
milk  in  this  case  to  its  source  in  contaminated  water,  others  are  better 
Judges  than  myself.  At  all  events,  I  have  spared  myself  no  labour  in  the 
investigation,  which,  if  it  has  resulted  in  nothinf^  else,  has  demonstrated 
one  of  the  dangers  connected  with  the  mode  in  which  the  trade  in  milk  is 
conducted  in  this  metropolis. — ^tdical  Times  and  Gazette^  Nov.  26,  1870j  p^  . 
612. 
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«.— THE  ADMINISTRATION  OF  SULPHUROUS  ACID  IN  TYPHOID 

FEVER. 

By  Dr.  G.  Wilks,  Aihford,  Kent. 

[In  the  summer  of  1869  a  great  number  of  cases  of  typhoid  fever  occurred 
in  Ashford,  at  first  sporadically,  and  after  a' time  in  greater  numbers.  Tlie 
diarrhoea  was  profuse,  and  exhausted  the  patients  so  much  that  it  was  abso- 
lutely necessary  to  control  it.  For  this  purpose  the  ordinary  astringents  in 
use  completely  failed,  and  Dr.  Wilks  tried  creosote.  Tliis  seemed  to  be 
beneficiaL  but  nauseated  so  much  that  it  had  to  be  given  up,  and  one  patient^ 
the  only  latal  case,  attributed  his  approaching  death  to  this  drug.] 

The  first  patient  upon  whom  I  tried  it  was  a  daughter  of  the  gentleman 
w^ho  had  attributed  his  death  to  the  creosote.  She  was  very  ill  before  I  saw 
her — ^alarmingly  prostrate  both  in  body  and  mind,  vomiting  and  purging, 
with  the  abdomen  tympanitic  and  painful  to  the  touch,  and  distinct  gurgling 
about  the  ileo-caecal  valve  on  palpation.  The  pulse  was  120,  and  very  feeble ; 
the  temperature  108  deg.  With  some  fear  as  to  the  issue  of  the  case,  I 
began  to  administer  the  sulphurous  acid  freely.  After  twelve  hours,  I  saw 
her  again.  The  vomiting  had  ce-ascd ;  the  purging  was  fast  abating ;  the 
tympanitic  was  much  reduced;  the  feeble  pulse  had  not  grown  feebler;  but 
tJie  parched  ton^e  was  moister,  and  the  thirst  less.  She  said  that  the 
medicine,  each  time  she  took  it,  relieved  her  within  a  few  minutes  of  the 
indescribably  miserable  feeling  in  her  bowels,  and  of  the  nausea  which  had 
before  oppressed  her.  She  could  now  take  the  nourishment  ordered  without 
fear  or  retching;  and  the  whole  aspect  of  the  case,  from  the  first  a  severe 
one,  was  more  hopeful.  To  cut  a  long  story  short,  she  recovered,  though 
she  had  entirely  resigned  all  hopes. 

Plentiful  opportunities  for  using  the  acid  came  to  hand ;  and  the  more  we 
tried  it,  the  better  we  liked  it,  and  the  more  firmly  we  became  convinced  of 
its  efficacy.  Tliis  summer  we  have  used  the  acid  in  more  than  a  hundred 
and  seventy  cases  with  signal  results ;  of  them  all,  one  only  died,  and  he  was  an 
habitual  drunkard,  and  would  not  take  his  medicine.  In  one  case  only  did 
we  withhold  the  acid ;  the  patient,  a  female,  died.  But  the  circumstances 
were  exceptional,  and  probably  more  to  blame  for  the  death  than  the  want 
of  sulphurous  acid  was. 

I  will  now  quote  from  my  note-book  a  few  of  the  more  remarkable  cases. 

Cfue  1. — Mary  W.,  aged  73,  almost  a  pauper,  had  been  ill  a  fortnight,  and 
confined  to  bed  three  days.  She  had  vomiting  and  purging,  with  yellow 
blood-streaked  fiuid  stools.  The  abdomen  was  tympanitic.  She  was  un- 
conscious, save  when  strongly  roused.  Pulse  180,  fluttering;  respiration  80. 
The  tongue  was  white  at  the  edges,  brown  in  the  centre,  and  dry  as  a  chip. 
The  diagnosis  was  easy,  for  the  rash  was  developed.  The  prognosis  was  very 
unfavourable :  but  she  took  the  acid,  and  has  since  married. 

C<u0  2. — ^Annie  P.,  aged  4,  was  the  child  of  wretchedly  i)oor  parents.  Her 
mother,  far  advanced  in  pregnancy,  was  herself  sufiering  from  the  fever  in  a 
mild  form.  This  child  had  been  ill  in  bed  for  ten  days,  and  was,  it  was 
thought,  moribund  when  I  was  sent  for.  She  was  continuously  delirious, 
purging  incessantly,  so  that  the  whole  house  stank  of  her  offensive  motions. 
The  rash  was  copious ;  the  pulse  uncountable ;  the  tympanitis  extreme ;  the 
vomiting  so  persistent  that  the  attendants  had  for  hours  ceased  to  give  her 
food.  Gould  any  case  in  itself,  and  in  all  its  collateral  circumstances,  be 
more  unpromising?  With  the  utmost  difficulty,  and  by  dint  of  the  sternest 
resolution,  I  forced  the  grandmother,  who  nursed  the  two  patients,  to  flpvo 
the  child  the  medicine  regularly,  and  feed  it  every  ten  minutes.  For  four 
days  it  lay  seemingly  at  the  very  point  of  death,  so  that  every  time  I  entered 
the  house  I  was  taunted  with  harassing  the  last  moments  of  a  dying  child. 
She  took  the  metlicine,  and  recovered. 

Case  3. — ^Annie  F.,  aged  2,  an  only  child  of  )>oor  but  not  poverty-stricken 
parents,  had  all  the  above  mentioned  symptoms.  You  will  doubtless  ag^e 
with  me  that  an  only  child  is  a  more  troublesome  patient  t\\AXioii«  oi  %tsMyL^ 
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numerous  family;  yet    this  child   too  recovered  under  sulphtirous  acid 
treatment.  » 

Com  4. — Edith  M.,  aged  3  months,  the  child  of  well-to-do  tradespeople, 
did  not  have  the  rash,  but  the  vomiting,  purging,  and  all  the  other  symptoms, 
as  badly  as  any  case ;  but  she  too  recovered. 

Ca^e  5. — Thomas  H.,  aged  54,  a  well-to-do  mechanic,  had  been  under  the 
hands  of  a  skilful  medical  man  for  some  weeks  with  such  symptoms  as  I  have 
before  described ;  but  so  often  as  the  diarrhoea  was  checkea,  the  baming 
heat  and  vomiting  were  greatly  increased,  and  rice  vermi,  till  at  last  he  was 
told  he  could  not  live  the  night,  and  was  beyond  human  help.  He  then  sent 
for  me.  When  I  saw  him,  I  found  him  in  a  state  of  most  alarming  prostra- 
tion. His  pulse  was  too  fast  and  feeble  to  be  counted.  He  had  vomiting: 
the  abdonien  was  tympanitic  ,*  and  he  had  purging,  the  bowels  having  acted 
thirty-four  times  in  the  last  twenty  hours.  I  could  not  discover  any  rash ; 
but  his  state  was  such  as  to  preclude  any  very  searching  examination.  I 
prescribed  the  acid.  In  the  next  sixteen  hours  his  bowels  acted  twice ;  he 
was  not  once  sick.  He  recovered.  This  case  seems  to  me  to  say  volumes 
for  this  medicine,  for  there  is  no  doubt  that  the  man  had  taken  all  the  drops 
ordinarily  used  without  deriving  permanent  benefit  or  arresting  the  dis- 
ease ;  and  yet  from  the  moment  he  swallowed  the  first  dose  of  sulphurous 
acid  he  began  a  recovery  in  which  he  never  faltered  afterwards. 

The  acid  should  be  given  in  doses  of  from  two  and  a  half  to  twenty 
minims,  according  to  age,  repeated  every  four  hours,  and  continued  for  a 
week,  ten  days,  or  even  more,  until  the  patient  complains  of  tastinff,  smellins, 
or  feeling  like  sulphur  or  lucifer  matches ;  or,  in  the  case  of  infants,  untu 
they  actually  emit  an  odour  of  the  gas  from  their  skin  and  breath.  I  have 
never  pressed  its  use  beyond  this,  under  the  belief  that  the  system  must  by 
that  taoe  be  supersaturated ;  nor  have  I  ever  seen  reason  to  regret  stopping 
it  at  that  point. 

Where  I  have  seen  the  case  early,  before  the  diarrhcea  has  become  severe, 
I  have  given  simply  the  sulphurous  acid  flavoured  with  syrup  of  onmge-peel 
in  water.  Where  the  diarrhoea  was  troublesome,  I  have  added  siilphnric 
acid  and  laudanum,  according  to  the  age  of  the  patients.  Thus  my  nsual 
formulae  for  adults  have  been  the  following. 

3 .  Acidi  sulphurosi  3  jj ;  syrupi  aurantii    3  iij ;  aquam  ad  3  vj ;  or 

Q.  Acidi  sulphurosi  3  ij;  acidi  sulphurici  diluti  3ij;  tincturse  opiinixx; 
syrupi  aurantii  3  iij ;  aquam  ad  |  vj. 
For  infants : 

Q.  Acidi  sulphurosi  nixv;  syrupi  aurantii  3  iij;  aquam  ad  §  j;  or 

5.  Acidi  sulphurosi  HI xv; acidi  sulphurici  diluti  T!lxv;tinctur8BopiiTIl  ij; 
syrupi  aurantii  3  iv ;  aquam  ad  5  j- 

A  sixth  part  of  either  of  these  mixtures  is  to  be  taken  every  four  hours. 

In  one  case  only  can  I  recollect  diarrhoea  setting  in  during  the  sulphurous 
acid  treatment,  and  without  having  previously  existed ;  but  the  patient  had 
old  standing  renal  disease,  from  which  she  still  suffers,  though  she  has  almost 
forgotten  fever. 

£sst  I  should  be  misunderstood,  I  will  state  distinctly  what  I  claim  for 
the  sulphurous  acid  in  typhoid  fever ;  that  it  arrests  the  further  develop- 
ment of  the  fever-poison,  and,  by  continuing  this  arrest  long  enough,  exter- 
minates the  fever.    Briefly,  it  is  an  antidote. 

In  some  of  my  early  cases,  I  left  off  the  acid  after  a  few  days  use,  because 
the  patients  seemed  better.  In  almost  all  such  cases,  they  had  a  relapse, 
which  was  again  immediately  arrested  by  the  resumption  of  the  acid. 

I  believe  that,  where  we  get  the  cases  soon  enough,  we  may  stamp  out  the 

disease  then  and  there.    For  instance,  in  one  thirty^ix  hours  I  was  sent 

for  to  see  four  children  belonging  to  two  different  families  visiting  in  the 

town.    I  had  no  doubt  as  to  what  their  symptoms  denoted,  and  at  once  gavs 

the  acid.    At  my  visit  next  morning,  I  was  met  in  each  house  with  smuing 

faces  and  the  assurance  that  I  had  been  mistaken  in  my  diagnosis,  for  the 

little  patients  were  much  Y)etteT.    01  lYies^  c\v\\^T«TL,V)tttw  remained  under 

my  care,  took  the  acid  for  a  weeW,  aivd  mtsk^^i  Q^\\\\v\^\.ft  t^^^^^fv^^iofi^&ss^ 
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relapse.  The  fourth  seemed  to  ail  so  little  that  the  parents  would  not  heed 
my  advice,  but  carried  her  home  after  two  days  of  the  acid.  Shortly  after- 
wards, I  learned  that,  three  days  after  reaching  home,  she  had  been  attacked 
by  typhoid  fever,  and  hardly  escaped  with  life.  I  make  no  doubt  that,  had 
the  other  three  also  discontinued  the  acid  as  soon  as  they  seemed  well,  they 
too  would  have  had  a  return  of  all  their  symptoms,  and  have  suffered  the 
ordinary  course  of  typhoid  lever. 

Very  possibly  I  have  failed  to  convince  you  of  the  advantages  of  usine 
this  drug;  but  let  me  again  remind  you  of  the  plain  fact  that,  of  one  hundred 
and  seventy-three  cases  of  this  fever  occurrinjg  in  our  practice  during  the 
past  fourteen  months,  two  only  died,  and  those  two  dia  not  take  the  acid ; 
for  the  one  it^was  not  prescribed ;  the  other  was  a  drunkard,  and  would  take 
nothing.  Of  the  hundred  and  seventy-one  who  took  sulphurous  acid,  not 
one  lost  his  life ;  and  there  were  but  few  who  were  not  convalescent  within 
fifteen  days  of  commencing  the  treatment.  Surely  such  a  result  will  induce 
you  to  try  the  medicine  for  yourselves  when  opportunity  offers. — British 
Medical  Jcumal,  Dee.  8, 1870,  p.  599. 


7.— REPORT  ON  DISINFECTION  WITH  EARTH,  &c.— EARTH 

CLOSETS. 

The  disinfecting  power  of  earth  has  been  known  from  the  earliest  time ;  in 
fact,  the  burial  of  the  dead  and  the  putting  of  unclean  things  into  the  ground 
are  examples  of  its  use  from  the  remotest  antiquity.  In  the  ordonnanoes  of 
Moses,  which  were  written  for  the  guidance  of  the  Israelites,  specific  in- 
structions are  given  for  the  disposal  of  the  blood  of  slaughtered  animals,  by 
pouring  it  on  the  ground,  and  of  **  that  which  cometh  from  thee,"  by  putting 
it  into  the  earth  and  covering  it  therewith,  so  that  the  camp  may  be 
clean  and  holy ;  and  again,  the  custom  in  China  of  mixing  earth  or  fat  marl 
with  human  excrements,  and  so  forming  them  into  a  portable  and  odourless 
manure  is  of  very  ancient  date.  It  is  somewhat  surprising,  therefore,  that 
amon^  all  the  inventions  in  this  country  for  the  disposal  of  human  excreta, 
there  have  been  none,  until  recently,  for  the  disinfection  and  consolidation 
of  them  by  means  of  common  earth.  Rosser,  in  1837,  obtained  a  patent  for 
the  treatment  of  fsecal  substances,  urine,  and  house  refuse  with  herbaceous 
plants  and  common  earth,  to  which  were  added  unslaked  lime,  soot,  powdered 
gvpsum,  &c.  Twenty  years  later,  the  Rev.  W.  R.  Bowditch,  one  of  the 
vicars  of  Wakefield,  who  had  been  studying  the  absorbent  action  of  clay  in 
the  impurities  of  coal-gas,  recommended,  in  the  Jmimal  of  the  Agricultural 
Society  for  1858,  that  dry  pounded  clay  should  be  put  into  a  chamber  or 
cistern  above  the  closets  of  houses,  and  distributed  over  the  faeces,  Ac,  by 
means  of  some  mechanical  contrivance  to  be  worked  by  a  handle,  there  being 
a  water-tight  box  l)elow,  Which  could  be  moved  away  and  emptied  when 
necessary.  About  the  same  time  the  Rev.  H.  Moule,  who  is  the  vicar  of  Ford- 
ington,  fai  Dorsetshire,  had  practically  tested  the  deodorising  power  of  eartli 
on  privy  soil ;  for  having  abolished  the  cesspools  of  his  house,  on  account  of 
their  unwholesome  and  offensive  nature,  he  substituted  small  buckets,  which 
were  placed  beneath  the  privy  seats,  and  these  were  emptied  daily  into  a 
trench  in  his  garden,  where  the  foul  matters  were  immediately  covered  with 
earth.  He  soon  noticed  that  when  the  trench  was  re-opened  the  matters 
from  the  closet  had  not  only  lost  their  offensive  odour,  but  had  actually 
disappeared  by  a  process  of  disintegration.  This  led  him  to  the  experi- 
ment of'  putting  earth  into  the  buckets,  and  of  drying  the  contents  in 
a  covered  shea.  After  working  in  this  manner  with  about  a  load  of 
earth,  and  redrying  it,  he  found  it  was  so  perfectly  inoffensive  that  he 
could  use  it  over  and  over  again,  at  least  a  dozen  times  in  succession, 
and  thus  he  produced  a  valuable  manure,  containing  about  otki^-WvVs^  q>\ 
its  weight  of  dried  excrement.  The  next  part  of  \\\ft  Vnc^aVrj  '^%a  ^«^<3Xfc^ 
to  the  mechanical  process  of  supplying  the  dry  earlYi  to  \\i^  c\o»«X  \\\sXKftA. 
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of  water;  and  in  the  month  of  May,  1860,  he  obtained  a  patent,  in  conjunc- 
tion with  Mr.  James  Bannehr,  for  *•'  improvements  in  the  nature  and  constnic- 
tion  of  closets  and  commodes  for  the  reception  and  remoTal  of  excrementitious 
and  other  offensive  matter,  and  in  the  manufacture  of  manure  therefrom" — 
his  claim  1>eing  for  the  use  of  dry  earth,  clay,  loam,  or  peat,  powdered  and 
sifted,  and  applied  to  the  excrementitious  matter  by  means  of  certain 
mechanical  contrivances,  so  as  to  substitute  a  dry  closet  or  commode  for  a 
water-closet,  the  earth,  &c.,  being  repeatedly  used  in  this  manner  after  it 
had  been  properly  dried.  Since  that  time  a  number  of  patents  hare  been 
taken  out  for  improvements  in  the  machinery  of  the  apparatus,  the  best  form 
of  it  being  that  which  is  used  by  the  Earth-closet  Company  and  patented  by 
their  engineer,  Mr  Girdlestone. 

Experience  has  shown  that  the  quality  and  condition  of  the  earth  em- 
ployed in  the  closets  have  much  to  do  w^ith  the  success  of  the  proceBs,  for 
pure  or  nearly  pure  sand  has  deodorising  power ;  and  the  same  ia  the  case 
with  clialk,  and  other  forms  of  carbonate  of  lime.  Peat  also,  althougfa 
rather  more  effective  than  sand  or  chalk,  is  not  a  good  deodoriser ;  whereas 
clay,  or  earth  which  is  rich  in  clay,  is  well  suited  for  the  purpose.  Tlie 
degree  of  dryness  is  also  a  matter  of  considerable  importance,  as  it  seriously 
affects  the  absorbent  power  of  the  material — hence  the  necessity  for  select- 
ing a  heavy  soil,  like  brickearth,  which  is  loaded  with  clay,  and  then  drying 
it  by  artificial  means,  in  order  that  it  may  be  powdered  and  sifted  for  the 
purpose  of  utilizing  its  absorbent  action  to  the  fullest  extent. 

As  to  the  quantity  of  earth  required  on  each  occasion,  it  appears,  from 
o1)servation  and  experiment,  that  a  pound  and  a  half  of  dry  earth  is  suffi- 
cient for  each  solid  evacuation  (amounting  to  from  four  to  five  ounces  in 
weight),  and  the  same  quantity  for  each  liquid  discharge  (amounting  to  six 
fluid  ounces  in  bulk).  Practically,  indeed,  it  is  found  that  4^  lbs.  of  dry 
earth  per  head  per  day  is  sufficient  for  all  purposes,  and  in  illustration  of 
this  a  few  working  examples  may  be  given.  In  the  Dorset  County  Oaol  at 
Dorchester,  where  the  inmates  are  all  adults,  three  pounds  of  earth  are 
used  per  head  daily,  but  the  product  is  wet  and  offensive,  showing  that  the 
([uantity  of  earth  is  not  enough  for  the  proper  consolidation  and  deodori- 
sation  of  the  excreta ;  whereas,  at  the  Dorset  County  School  in  the  same  town, 
witli  eighty-three  boys,  a  ton  of  artificially  dried  earth  is  used  in  the  four 
closets  weekly.  This  is  at  the  rate  of  4  lbs.  per  head  daily,  and  it  forms  a 
solid  inoffensive  compost.  At  the  villages  of  Halton  and  Aston  Clinton,  on 
the  estate  of  Baron  Rothschild,  near  Wendover,  in  Buckinghamshire,  there 
are  fifty-five  well-managed  earth  closets,  of  good  construction.  These 
accommodate  about  300  people,  and  during  the  last  four  jrears  they  have 
been  supplied  with  dry  earth  at  the  rate  of  130  tons  a  year,  which  is  in  the 
proportion  of  rather  less  than  2}  lbs.  )>er  head  daily,  but  the  closets  do  not 
receive  the  whole  of  the  dav  urine.  In  Lancaster  also,  where  there  are  90 
earth  latrines  with  200  seats,  accommodating  2250  persons,  belonging  to 
450  houses,  the  quantity  of  earth  used  is  14  tons  a  weok,  which  is  a  bttle 
less  than  2  lbs.  per  head  a  day ;  but,  as  in  the  last  case,  a  good  deal  of  the 
urine  is  not  discharged  into  the  latrines.  Again,  at  the  volunteer  camp  at 
AVimbledon,  the  experience  of  the  earth  system  is  particularly  instructive, 
for  there  are  114  latrines  fitted  up  with  earth  closets  in  the  most  complete 
manner,  and  41  urinals  with  earth-pits  for  the  absorption  of  the  urine.  All 
the  contrivances  have  been  arranged  by  Mr.  Girdlestone,  the  engineer  of 
the  Earth-closet  Company,  and  they  have  been  kept  in  good  working  order. 
Dr.  Buchanan  has  ascertained,  from  careful  inquiry  at  the  camp,  that  dur- 
ing the  meeting  of  the  volunteers,  which  lasts  for  fourteen  days,  as  many  as 
3000  persons  use  the  closets  daily,  and  10,000  the  urinals.  In  the  coarse  of 
that  time  140  tons  of  dry  earth  arc  expended  in  the  closets  and  urinals,  the 
closets  requiring  4500  lbs.  per  day,  and  the  urinals  17,900  lbs.  This  is  in 
tlie  projK)rtion  of  1*5  lb.  of  earth  for  each  operation  at  the  closets,  and  1"79 
lb.  for  each  visit  to  the  urinals.  When  the  earth  was  dry  and  of  good  qaal- 
jty  it  was  found  that  the  prt>duct  was  solid  and  inoffensive ;  but  when,  as  in 
the  preceding  year  (1807),  it  was  ol  a  pe^l^  naXxrc^A^^  ws^mijost  was  wet 
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and  sour.  Taking  these  facts  into  consideration.  Dr.  Buchanan  concludes 
that  4^  lbs.  of  dry  earth  would  be  a  proper  supply  for  each  person  daily,  1\ 
Iba.  being  allowed  for  each  visit  to  the  closet  or  urinal,  and  three  such 
▼isits  daily.  A  village  of  1000  inhabitants  would,  therefore,  require  4500 
Ibt.^  or  just  two  tons  of  dry  earth  per  diem. 

llie  method  of  using  the  earth  will  necessarily  vary  according  to  circum- 
stances. At  Lancaster,  whore  the  latrines  are  under  the  superintend ance  of 
the  local  authorities,  the  earth  is  thrown  into  the  closets  in  one  application 
daily,  or  it  may  be  supplied  by  a  scoop  after  each  operation,  as  at  the  Dorset 
County  Gaol ;  or,  better  still,  by  proper  contrivances  for  ensuring  a  regu- 
lated delivery  of  earth,  as  in  the  patent  earth-closet  or  commode  of  the 
company;  and  the  foul  earth  may  be  removed  from  the  pit  or  vessel  at  any 
convenient  time  up  to  two  or  three  months.  After  its  removal  it  may  hv 
again  dried  and  returned  to  the  closet,  until  it  has  become  charged  with 
materials  of  manurial  value. 

The  importance  of  this  arrangement  in  a  sanitary  point  of  view  is  con- 
siderable, especially  in  warm  climates,  where  the  desiccation  of  the  earth  is 
easily  effected.  This  has  been  clearly  established  in  India,  where  the  sys- 
tem has  been  rapidly  extended. 

The  cost  of  working  the  system  has  been   carefully   computed   by  Dr. 
Buchanan,  who  says  that  in  a  village  of  a  thousand  people  it  would  be 
£260  a  year,  and  that  the  value  of  the  manure  (say  720  tons  at  10s.  per  ton) 
would  be  £360,  supposing  that  the  earth  had  been  used  only  once;  but  if 
employed  four  times  over,  the  annual  outlay  would  be  reduced  to  £244,  and 
the  product,  amounting  to  200  tons  a  year,  would,  at  £3  a  ton,  the  price  at 
Dorchester,  and  the  estimated  value  of  it  by  Mr.  James,  the  agent  of  Baron 
Rothschild,  realise  £600  a  year.    Even  at  the  approximate  value  of  10s.  per 
head  of  the  population,  it  would  be  worth  £500 ;  and  this,  he  thinks,  would 
be  a  profitable  return,  helping  to  pay  the  cost  of  other  sanitary  work.    In 
fact,  the  advantages  of  the  system,  as  summarised  by  him,  are  as  follows : — 
"  1.  The  earth  closet,  intelligently  managed,  furnishes  a  means  of  dispos- 
ing of  excrement  without  nuisance,  and  apparently  without  detriment 
to  health. 
"  2.  In  communities,  the  earth  closet  system  requires  to  be  managed  by 
the  authority  of  the  place,  and  will  pay  at  least  the  expenses  of  its 
management. 
"3.  In  the  poorer  classes  of  houses,  where  supervision  of  any  closet 
arrangements  is  indispensable,  the  adoption  of  the  earth  system  offers 
especial  advantages. 
"  4.  The  earth  system  of  excrement  removal  does  not  supersede  the  neces- 
sity for  an  independent  means  of  removing  slops,  ram  water,  and  soil 
water. 
"5.  The  limits  of  application  of  the  earth  system  in  the  ftiturc  cannot  be 
stated.  In  existing  towns,  favourably  arranged  for  access  to  the  closets, 
the  system  might  at  once  be  applied  to  populations  of  10,000  persons. 

6.  Compared  with  the  water-closet,  the  earth-closet  has  these  advan- 
tages:— It  is  cheaper  in  original  cost;  it  requires  less  repair;  it  is  not 
injured  by  frost;  it  is  not  damaged  by  improper  substances  being 
thrown  down  it;  and  it  very  greatly  reduces  the  quantity  of  water  re- 
quired by  each  household. 

7.  As  regards  the  application  of  excrement  to  the  land,  the  advantages 
of  the  earth  system  are  these: — The  whole  agricultural  value  of  the 
excrement  is  retained ;  the  resulting  manure  is  in  a  state  in  which  it 
can  be  kept,  carried  about,  and  applied  to  crops  with  facility ;  there  is 
no  need  for  restricting  its  use  to  any  particular  area,  nor  for  using  it  at 
times  when,  agriculturally,  it  is  worthless,  and  it  can  be  applied  with 
advantage  to  a  great  varietv,  if  not  all,  crops  and  soils.'' 

On  the  other  hand,  the  chief  objections  to  its  use  are — ^the  notion  of  its 
filthiness  as  contrasted  with  the  cleanliness  of  the  water-closet,  and  the 
difficulty  of  supplying  the  necessary  quantity  of  dry  earth,  wid  oi  t^\s\GVves.% 
the  foul  compost.   The  advocates,  in  fact,  of  tl\c  prcaeivt  -w^iV^T-cXo^fcX.  «^^\fc\a. 
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assert  that  water  is  a  veliicle  which  will  carry  the  filth,  by  the  natural 
power  of  grayitation,  to  any  place  where  it  is  wanted ;  and  that  it  carries 
it  more  cleanly,  more  cheaply,  and  more  immediately  than  can  be  done  by 
any  organisation  of  man  and  horse  and  cart.  ^*  The  mannre  which  must  be 
collected  from  town  privies  by  an  army  of  scavengers,  and  distributed  from 
the  depot  by  barge  and  rail,  to  be  afterwards  loaded  in  carts  and  spread 
abroad  by  hand,  and  covered  by  the  plough,  might,  if  water  were  the  carrier, 
be  virtually  self-borne  to  the  very  place  where  it  is  wanted, — taken  almost 
direct  from  the  water-closet  to  the  field,  and  there  washed  in  at  once  with 
really  no  labour  at  all  among  the  very  roots  of  the  plants  it  is  to  feed.?'  But 
all  this  assumes  the  total  absence  of  inconvenience  and  danger  from  misad- 
venture of  the  soil  between  the  closet  and  the  field,  and  it  aasomea,  more- 
over, that  the  ground  is  always  ready  to  receive  it  and  the  growing  crop  to 
appropriate  it, — that  there  will,  in  fact,  be  no  escape  of  noxious  effluvium 
into  the  air,  or  of  foul  matters  into  the  earth  or  into  the  neighbouring  water- 
courses. Experience,  however,  has  shown  that  these  assumptions  are  never 
realised  in  practice,  and  that  the  greatest  dificulties  of  the  water-closet 
system  are  created  bv  the  very  circumstances  which  are  thus  assumed  to  1>e 
non-existent, — that  the  vehicle  itself,  which  is  said  to  be  so  admirable  a 
servant,  is  really  a  tyrannical  master,  defying  all  our  efforts  to  control  it ; 
and  hence  there  are  many  large  towns  already  sewered  which  will  not 
accept  this  vehicle  notwithstanding  its  plausible  show  of  convenience. — 
Medical  Press  and  Circular,  Feb,  15,  1871,  p.  131. 


8.— AN  ANALYSIS  OF  800  CASES  OF  S^IALL-POX,  OBSERVED 
DURING  THE  PRESENT  EPIDEMIC  IN  THE  HAMPSTEAD 
SMALL-POX  HOSPITAL. 

By  Dr.  Obuyi,  Medical  Director  to  the  Hospital. 

[The  800  cases  were  admitted  between  the  1st  of  December,  1870,  and  the 
18th  of  February,  1871.  It  must  be  borne  in  mind  that  the  cases  were 
selected  from  amongst  a  number  of  milder  cases,  and  that  the  mortality  was 
consequently  rather  high.] 

As  to  vaccination.  Of  the  800,  591  were  vaccinated  and  209  were  not. 
Amongst  the  vaccinated  are  included  only  those  upon  whose  arms  some 
kind  of  marks  could  be  distinguished.  And  this  large  ratio  of  unvaccinated 
cases  may  help  to  account  for  the  hiffh  general  mortality.  When  we  come 
to  examine  the  relative  proportions  of  vaccinated  to  unvaccinated  admitted 
at  different  ages,  the  result  tends  to  shake  one^s  belief  in  the  commonly 
accepted  doctrine  that  liability  to  small-pox  decreases  with  advancing  age. 
While  under  ten  years  of  age  the  unvaccinated  admitted  are  to  the  vacci- 
nated as  2  to  1,  between  ten  and  twenty  the  proportion  is  more  than 
reversed,  and  the  vaccinated  are  as  4  to  1  to  the  unvaccinated,  which 
becomes  5  to  1  between  twenty  and  forty,  and  9  to  1  over  forty  years  of  age. 
The  number  of  unvaccinated  shows  a  regular  diminution  in  advancing 
periods :  below  ten  there  were  103  admitted ;  between  ten  and  twenty,  46 ; 
between  twenty  and  forty,  56 ;  over  forty,  4.  I  believe  that  very  few  unvac- 
cinated people  reach  forty  without  having  had  an  attack  of  small-pox,  and 
that  this  accounts  for  the  diminished  mortality  amongst  adults  to  the  num- 
ber living ;  and  this  view  is  borne  out  by  an  account  published  the  other 
day  of  the  results  of  a  visitation  in  search  of  unvaccinated  persons  in  St. 
George's-in-the-East.  The  report  says :  ''  The  numbers  of  persons  discovered 
unvaccinated  in  the  course  of  the  visitation  were  as  follows:  589  under  three 
years  of  age,  168  between  three  and  fourteen  years  of  age,  and  10  adults.** 
From  this  it  would  seem  either  that  vaccination  has  been  much  more 
neglected  during  the  last  three  years  than  in  the  preceding  eleven ;  or,  more 
likely,  the  last  epidemic  of  small-pox  has  had  something  to  do  with  thinning 
the  ranks  of  the  unprotected. 
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If  in  the  census  which  is  to  be  taken  soon  the  fact  of  being  vaccinated  or 
luiYaccinated  were  stated  concerning  each  individual,  the  result  would  be  a 
Uurge  amount  of  valuable  information.  But  a  good  deal  might  be  done 
towards  elucidating  this  point  by  medical  men  who  are  in  the  habit  of 
examining  recruits  for  the  army  or  police  force.  It  is  needless  for  me,  I 
hope,  in  an  assembly  chiefly  composed  of  medical  men,  to  express  my  firm 
conviction  and  belief  in  the  powerful  effect  exercised  by  vaccination 
over  subsequent  small-pox.  I  conceive  its  benefit  is  shown  in  three 
ways :  it  lessens  the  liability  to  take  small-pox ;  it  reduces  the  consequent 
mortality ;  and  it  modifies  it  even  when  it  does  occur,  so  as  to  change  it 
from  one  of  the  most  loathsome  and  fatal  of  all  the  zymotic  diseases  (as 
assuredly  it  was  before  Jenner's  discovery)  into  a  comparatively  mild  and 
harmless  attack.  And  even  when  a  fatal  result  ensues  in  a  vaccmated  case, 
as  certainly  frequently  happens,  the  cause  lies  as  much  in  some  consti- 
tutional deficiency  as  in  the  disease  itself,  and  the  outward  manifestations 
are  never  as  severe  as  in  the  unvaccinated.  One  very  marked  difference  is 
in  the  size  of  the  pustule,  which,  I  may  say,  is  almost  invariable.  In  the 
unvaccinated  you  have  a  large,  round,  flattened  pustule ;  in  the  vaccinated 
you  have  a  smaller  acuminated  one.  These  figures  prove  the  foregoing 
assertions  as  to  mortality :  of  591  vaccinated  cases,  58  have  died,  being  a 
percentage  of  9*8 ;  of  the  209  unvaccinated,  96  have  succumbed,  a  percentage 
of  45*8.  The  difference  is  perceptible  enough.  Now,  as  to  the  severity  of 
the  disease.  In  vaccinated  cases  it  has  been  found  necessary  to  detain  on 
an  average  twenty-four  days  in  the  hospital ;  unvaccinated  have  to  be  kept 
thirty-five  days. 

Does  the  effect  of  vaccination  wear  off?  The  Registrar-General,  acting 
upon  the  supposition  the  fallacy  of  which  in  one  way  I  have  shown  before, 
answers  this  Question  in  the  negative;  but  the  experience  of  these  800 
cases  teaches  aifferently.  He,  in  treating  of  this  question,  took  the  gross 
mortality,  both  vaccinated  and  unvaccinated,  at  different  ages,  and  so  made 
his  deductions.  The  great  fatality  amongst  the  unvaccinated  is  in  infants, 
and  so  the  gross  mortality  in  infants  is  raised;  but  take  the  vaccinated 
separately,  and  we  find  under  ten  years  of  age  it  is  9t  per  cent. ;  between 
ten  and  twenty,  2{  per  cent. ;  between  twenty  and  forty,  12f  per  cent. ;  and 
over  forty,  22^  per  cent.  There  is  an  apparent  contradiction  here,  when  we 
have  a  larger  percentage  under  ten  years  of  age  than  between  ten  and 
twenty ;  but  all  engaged  in  practice  know  that  in  very  young  infants,  in  all 
disorders,  complications  carry  them  off;  and  that  really  a  great  part  of  the 
mortality  in  these  cases  may  be  put  down  to  bronchitis,  teething,  &c. 
From  twenty  onwards  the  percentage  of  deaths  amongst  the  vaccinated 
increases  steadily.  To  go  safely  to  work,  then,  revaccination  ought  to  l>e 
performed  somewhere  about  the  age  of  puberty.  The  value  of  revaccination 
as  a  complete  preventive  against  small-pox  has  been  proved  ]>y  Mr.  Marson's 
experience  at  the  Small-pox  Hospital ;  and  as  far  as  ours  goes  at  Hampstead 
it  confirms  it.  We  have  sixty  officials  connected  with  the  hospital,  who  are 
constantly  in  contact  with  the  sick ;  and  in  the  three  months  we  have  been 
open  not  a  single  case  has  occurred  amongst  them.  A  curious  thing  also  is, 
that  of  the  800  cases  under  discussion  to-night  not  one  could  prove  that  he 
or  she  had  been  revaccinated ;  while  we  had  two  suffering  from  a  second 
attack  of  small-pox. 

A  noticeable  feature  in  the  class  of  people  attacked  is,  that  for  a  consider- 
able time  the  number  of  men  sent  to  the  hospital  by  far  outnumbered  the 
women  and  children.  Now  we  have  many  applications  for  the  latter ;  the 
men,  who,  among  the  working  classes,  from  their  more  active  habits,  are 
more  likely  to  come  casually  in  contact  with  the  disease,  have  evidently 
taken  it  home,  and  from  them  their  wives  and  families  have  been  affected. 

The  number  of  our  patients  who  are  in  occupations  bringing  them  in 
contact  with  the  public,  such  as  barmaids,  shop  men  and  women,  'bus  and 
cab-drivers,  &c.,  shows  that,  to  prevent  a  conta^ous  disease  from  spreading, 
nothing  less  than  compulsory  isolation  while  the  contagious  power  remains 
is  Buificient. 
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There  are  other  points  connected  with  these  cases  which  I  may  have  an 
opportunity  of  bringing  before  yonr  notice  when  the  epidemic  is  over,  and 
more  leisure  to  give  to  their  notation  than  there  is  at  present.  I  will  read 
the  numbers  admitted,  at  the  different  ages,  of  vaccinated  and  unvaccinated, 
and  the  mortality  and  percentage  during  those  periods : — 

There  were  800  cases  admitted  between  the  Ist  December,  1870,  and  the 
18th  February,  1871. 

No.  Admitted.       DeatbB. 


Under  10  years,  vaccinated 

51 

. .         5 

9-8 

Ditto          unvaccinated     . . 

103 

54 

62-4 

Between  10  and  20,  vaccinated    . . 

211 

6 

2-8 

Ditto             unvaccinated . 

46 

..13 

28-2 

Between  20  and  40,  vaccinated     . . 

289 

• .       38         . 

..      12-7 

Ditto            unvaccinated . 

56 

..26 

46.42 

Over  40,  vaccinated 

40 

•    •                      V 

22-5 

Ditto    unvaccinated   . . 

4 
800 
591 

..154 

..      75 

19-25 

Total  vaccinated 

9-8 

„     unvaccinated    . . 

209 

. .       9d 

45-8 

meet,  Marrh  18,  1871,  p.  371. 

9.— ON  THE  TREATOEENT  OF  BLOOD-POISONING  BY  A  CARBOLIZED 
ATMOSPHERE  ACTING  THROUGH  THE  SKIN  AND  LUNGS. 

By  John  Wood,  Esq.,  Siu^g;eon  to  King's  College  HoepitaL 

[For  some  time  ])ack  Mr.  Wood  has  used  at  King's  College  Hospital,  in 
cases  of  pysemic  and  erysipelatous  blood-poisoning,  and  also  as  a  prophy- 
latic  agent  after  operations,  tlie  vapour  of  carbolic  acid  evolved  constantly 
under  and  retained  by  the  bed-coverings.  Tlie  vapour  thus  remains 
sufficiently  long  in  contact  with  the  patient *s  body  for  absorption  to  take 
place  into  the  system.] 

For  the  purpose  indicated,  I  employ  the  powder  known  as  MacdougalFs 
disinfecting  powder.  Tliis  is  placed  in  small  muslin  bags  to  a  considerable 
extent  previous  to  the  dust,  and  wholly  so  to  the  vapour  which  is  emitted. 
These  are  suspended  from  the  ribs  of  the  cradle,  which  is  almost  universally 
used  to  keep  off  the  weight  of  the  bed-clothes,  or  to  swing  the  limb,  in 
surgical  cases.  Where  these  are  not  used,  the  small  ba^  placed  on  the 
l)ed  near  and  around  the  wound  are  quite  as  effective.  I  have  never  yet 
found  in  any  case  the  presence  of  the  dust  to  be  complained  of  as  irritatms 
to  the  skin  of  the  patient,  and  I  have  used  them,  as  the  subjoined  cases  will 
show,  with  the  best  results  in  severe  cases  of  traumatic  erysipelas.  I  also 
employ  the  powder,  freely  spread  under  and  around  the  bed,  in  all 
putrefying  and  infectious  cases,  and  the  floors  are  washed  with  a  solution 
of  the  common  carbolic  acid,  so  as  to  pervade  the  atmosphere  very  sensibly. 

As  regards  the  effect  upon  the  wound  itself,  it  seenis  to  do  all  that  is 
ordinarily  necessary  to  keep  the  parts  totally  free  from  putrescence  or  smell 
of  an  offensive  kind,  when  large  sloughs  arc  not  actually  present,  and  the 
wound  very  putrescent.  WTien  such  are  present  I  have  usually  used,  in 
addition,  the  carbolic  oil,  of  the  strength  of  one  part  in  six  or  eight,  as  a 
direct  application,  so  as  to  saturate  the  sloughing  part.  In  doing  so,  care 
is  taken  to  avoid  contact  of  the  oil  with  the  surrounding  skin  or  with 
healthy  granulations,  upon  which  it  has  invariably  the  effect  of  retar^ng 
development  and  cicatrization.  The  perfect  freedom  of  the  beds,  even  in 
the  worst  cases,  from  smell  and  offensiveness  is  very  remarkable,  and  this 
alone  cannot  but  be  beneficial  to  the  patient's  condition,  and  adds  to  his 
power  of  resisting  septic  infiuences. 
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In  one  case  of  undoubted  pycemic  infection  after  operation,  the  eflfect  of 
the  absorption  of  the  acid  was  evident  both  in  tlie  l^reath  and  in  the  urine. 
The  latter  presented  for  the  space  of  a  week  a  characteristic  slate-coloured 
^Im  and  deposit.  Some  of  this  was  collected  and  analysed,  and  was  stated 
to  be  a  modification  of  the  colouring  matter  of  the  urine,  and  to  be,  in  fact, 
identical  with  the  ordinary  blue  indigo,  and  probably  formed  by  trans- 
formation of  the  yellow  indigo  of  the  excretion.  Since  that  time  I  have 
observed  that  a  similar  sediment  has  been  observed  in  other  cases  subjected 
to  the -action  of  carbolic  acid. 

In  the  adjoined  cases  this  appearance  has  not  been  observed  in  the  urine. 
I  have  selected  them  as  being  fair  specimens  of  a  recent  accession  of 
erysipelatous  and  pysemic  cases  in  our  hospital;  and  as  having  had  the 
advantage  of  careful  temperature  observations  made  by  Messrs.  Whitmore 
and  Rope,  the  house-surgeons;  and  also  as  having  the  carbolic  vapour 
treatment  perseveringly  carried  out  throughout. 

The  two  cases  of  erynpeUis  were  as  severe  as  any  which  I  have  ever  seen 
recover.  The  stimulating  plan  was  fully  carried  out,  and  due  justice  must 
be  rendered  to  it  and  to  the  administration  of  the  tincture  of  the  perchloride 
of  iron,  although  the  latter  did  not  form  a  principal  part  of  the  plan  of 
treatment.  The  carbolic  vapour  did  not  seem  to  irritate  the  erysipelatous 
inflammation,  which  pursued  in  every  respect  its  usual  course  of  spreading, 
vesication,  and  consecutive  abscess.  Tlie  advantages  which  this  method  of 
application  afforded  in  these  cases  were  to  leave  the  stomach  free  to  the 
other  remedies,  to  permit  a  complete  freedom  of  escape  of  the  pus  and 
sloughs  from  the  wounds,  and  their  treatment  by  more  soothing  appli- 
cations; while,  at  the  same  time,  the  benefits  of  the  carbolic  antiseptic 
action  were  fully  obtained,  as  proved  by  the  complete  absence  of  putrefaction 
or  any  nnpleasant  smell  whatever  througliout  the  whole  progress  of  tlie 
cases. 

The  case  of  pyoimm  is  remarkable  for  the  distinctly  marked  and  well- 
connected  history  of  a  previous  threatening  of  a  similar  attack  after  a 
wound  of  the  foot,  probably  resulting  in  some  damage  to  the  knee-joint  at 
that  time ;  and  also  for  the  complete  and  rapid-  recovery  of  the  patient,  with 
a  stiff  knee-joint,  after  the  total  necrosis  atid  removal  of  the  ]>atella  through 
a  free  opening  for  the  evacuation  of  the  pysemic  abscess  of  the  joint.  I 
have  not  been  able,  up  to  the  present  time,  to  discover  a  record  of  such  an 
occurrence,  nor  to  find  it  in  the  experience  or  remembrance  of  any  of  my 
pathological  friends. — Practitioner,  Jan.,  1871,  ;>.  1. 


10.— OBSERVATIONS    ON    THE    INFLUENCE    OF    EPIDEMICS    OF 
FEVER  IN  CHECKING  THE  ADVANCE  OF  THOSE  OF  CHOLERA. 

By  RoBSBT  Lawsok,  Ebq.,  Inspector-Oeneral  of  Hospitals. 

Though  much  has  been  said  and  written  in  support  of  different  opinions 
as  to  the  means  by  which  epidemics  of  cholera  were  diffused,  comparatively 
little  attention  has  been  paid  to  the  courses  these  pursued,  or  to  the  causes 
which  seem  to  have  influenced  their  progress  from  time  to  time,  and  to  have 
ultimately  turned  each  into  the  particular  track  which  it  followed.  It  is 
robvioos  that,  as  the  acquaintance  with  the  natural  history  of  the  disease 
increases,  the  application  of  the  theories  so  eagerly  supported  at  present  by 
many  epidemiologists  will  be  narrowed  more  and  more,  and  a  point  will  ulti- 
mately oe  reached  where,  with  a  knowledge  of  causes  as  yet  little  heeded, 
rational  explanations  may  be  given  of  much  that  now  seems  unaccountable. 
The  object  of  this  communication  is  to  contribute  to  the  attainment  of  so 
desirable  an  end,  by  directing  attention  to  a  characteristic  feature  in  the  re- 
lations of  fever  to  cholera. 

While  investigating  the  course  of  pandemic  waves,  I  became  aware  of  the  in- 
llaenoe  epidemics  of  fever  exercise  in  checking  the  advance  of  those  of  cholero.^ 
madneeverm.  Fever  has  frequently  prevailed  over  anexten^vve  CLi^^^TANiXiQM.^ 
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cholera,  also  embracing  a  large  area,  approached  the  other,  yet,  while  the 
fever  continued,  epidemic  cholera,  as  an  epidemic,  has  never  penetrated  the 
fever  field.  Sporadic  cases  of  cholera  have  frequently  been  met  with  a  long 
way  within  the  boundary  of  the  fever  field,  and  similarly  cases  of  fever 
within  that  of  cholera,  but  still  the  fact  remains  that,  though  the  fever  and 
cholera  fields  approached  each  other,  neither  disease  took  the  place  of  the 
other  until  its  force  as  an  epidemic  was  broken.  This  fact  sanctions  the  in> 
ference  that  the  conditions  which  generate  fever  epidemics  are  not  only 
different  from  those  which  produce  epidemics  of  cholera,  but  are  also  incom- 
patible with  them ;  and  further,  that  sometimes  the  one  set  of  conditions,  some- 
times the  other,  exists  over  a  large  area  of  the  earth's  surface,  and  that  the 
one  will  give  way  to  the  other  without  any  marked  change  in  the  habits  or 
circumstances  of  the  population  these  areas  embrace.  The  importance,  there- 
fore, of  rightly  estimating  the  influence  exercised  by  one  of  these  diseases 
over  the  diffusion  of  the  other  is  obvious. 

In  the  following  relation,  I  have  given  briefly,  the  course  of  cholera  epidem- 
ics from  India  northwards,  from  1818,  and  have  placed  in  a  parallel  column 
the  epidemics  of  febrile  disease  which  were  met  with  in  their  vicinity  about 
the  same  time.  The  information  available  on  these  points  is  but  too  often 
fragmentary  and  incomplete,  and  does  not  show  in  all  cases,  the  close  limi- 
tation of  the  cholera  fields  by  those  occupied  by  fever,  but,  as  far  as  the 
evidence  goes,  it  bears  out  the  general  fact  in  every  instance,  that  where 
fever  prevailed  there  cholera  did  not  penetrate.  In  particularising  the  various 
epidemics  mentioned  below,  I.  have  employed  the  principles  detailed  in  the 
Papers  on  Pandemic  Waves  in  the  Sanitary  Reports  for  the  Army  for  1864 
and  1866,  and  refer  the  reader  to  the  map  accompanying  the  latter  communi- 
cation for  further  information  thereon : — 

In  1817,  1819,  and  1821,  fever  was  In  1818,  a  cholerific  wave  passed 


particularly  severe  in  Cutch  and  Guz- 
erat,  and  northwards  towards  Raj- 
pootana ;  it  was  frequent  also  in  the 
mtermediate  years.  There  was  much 
fever  in  the  Mediterranean  stations 
in  1818  and  1819,  plague  in  the  for- 
mer year  in  Morocco,  and  in  the  latter 
at  Constantinople.  Whether  Persia 
arid  Asia  Minor  were  embraced  in 
this  influence,  which  was  manifest 
at  Cutch  to  the  south-east,  and  Con- 
stantinople to  the  north-west,  I  have 
no  evidence: but  as  the  febrific  in- 
fluence was  then  strongly  developed 
throughout  the  Mediterranean,  it 
most  likely  embraced  the  countries 
between  these  points  as  well.  Be  that 
as  it  may,  however,  epidemic  cholera 
failed  to  penetrate  this  district. 

In  1820  and  1821,  fever  was  still 
prevalent  in  Cutch  and  Guzerat.  In 
1821,  it  was  very  severe  among  the 
troops  in  Ionian  Islands,  and  con- 
tinued in  the  western  part  of  Medi- 
terranean, but  I  have  no  notice  of  its 
prevalence  in  Egypt,  Syria,  or  Asia 
Minor.  In  1822,  there  was  a  great 
increase  of  fever  among  the  troops  at 
Malta.  In  the  Ionian  islands  fever 
was  less  severe  than  in  1821,  but  still 
high. 


the  isoclinal,  30°  N.,  and  there  was  a 
severe  epidemic  of  cholera  in  North- 
em  India,  which  continued  into  1819, 
but  it  did  not  extend  across,  or  even 
so  far  as  the  Indus,  in  either  year. 
In  1819  this  wave  would  pass  the 
isoclinal  53°  N. ;  there  is  no  further 
information,  however,  re^rdinff  the 
prevalence  of  cholera  in  its  epidemic 
form ;  but  in  the  Mediterranean  mili- 
tary stations,  in  1819,  and  more 
especially  in  1820,  there  were  indica- 
tions of  its  influence  in  the  form  of 
common,  or  sporadic  cholera. 


In  1820,  another  cholerific  wave 
passed  the  isoclinal,  SO**  N.,  and  the 
aisease,in  its  epidemic  form  prevailed 
extensively  in  Northern  India  in. 
China,  and  passed  the  Indus  into 
Beloochistan.  It  continued  very  ac- 
tive in  Northern  India  in  1821,  and 
spread  along  the  Persian  Gulf,  and 
through  Persia,  as  far  as  Yead  and 
Bagdad,  or  to  about  34°  N.  In  1823 
the  epidemic  resumed  its  activitv, 
and  extended  to  Diarbekir  in  lat.  88  , 
and  approached  the  Heditennuiean 
«A  i«bi  «&  Alntab  and  Aleppo.    Tliia 
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In  1823.  the  cames  nf  fever  were 
notactiTKateiiherGlbraltarorMaltii, 
bat  in  the  loniun  iBlands  the  deaths 
from  it  among  the  troops  were  40  per 
cent,  higher  than  in  1823,  the  first 
inilication  in  this  neighbourhood  of 
a  severe  and  extensive  outbreak  of 
febrile  disease,  met  with  this  year  at 
SierrA  Leone  and  Ascenaiou.  aod 
which,  in  1824,  was  manlftiBted  in 
greatl;  augmented  ratios  of  mortality 
from  fever  at  Gibraltar  and  Malta, 
by  ver;^  severe  plague  in  Egypt, 
plague  in  the  Morea,  Monte  Negro, 
at  Constantinople  and  Erzeroum; 
thus  completely  encircling  the  dis- 
trict in  which  epidemic  cholera  had 
shown  itself,  thougli  themilder  forms 
were  still  experienced  tar  beyond  it. 

In  ISatl.  tliere  was  a  considerable 
increase  in  the  mortality  from  fever 
among  the  troops  in  the  Ionian  Isl- 
ands, which  became  still  higher  in  the 
following  year.  In  1826.  plague  was 
severe  at  Constantiaople.  and  in  1827 
had  included  Odessa  in  ite  range. 
There  was  also  mtich  fever  in  Wes- 
tern Europe  these  two  years. 


Jn  1838,  febrile  disease  was  partic- 
olarly  severe  throughout  the  Medi- 
terranean,and  plague  raged  in  Egypt, 
Syria,  Greece,  CunstiiDtiQople.  and 
in  the  Danubian  Provinces,  and  con- 
tinued to  affect  these  cDuntrir;s,  and 
embraced  Odessa  the  following  year. 
In  1830,  plague  prevailed  trom  Bas- 
aurab  to  Aleppo  along  the  Eujihrales, 
also  in  Egypt  and  Syria.  The  mor- 
tality among  the  troops  in  the  Ionian 
Islands  was  as  high  as  the  previous 
year,  and  petechial  tvphus  raged 
in  the  kingdom  of  Naples.  There 
b^ng  no  noticesof  the  prevalence  of 
fever  over  the  western  coasts  of  the 
Black  Sea  this  year,  it  most  probably 
had  diminished  considerably,  coin- 
cident with  the  advance  of  cholera 
westward.  I  have  no  information  aa 
to  the  prevalence  of  fever  through 
Europe  in  1831.  but,  according  to 
Muchison.  typhus  was  prevalent  in 
London  that  year,  as  also  in  Scotland, 


wave  would  pass  the  isoclinal  5S°  N., 
in  1621,  but,  although  cholera  did 
not  become  epidemic  anywhere  in  the 
zone  to  the  north  ofit,  thisor  the 
following  year,  the  choterific  in- 
fluence was  still  very  manifest  in  the 
Mediterranean  military  stations. 

In  1822,  another  choleriflc  wave 
entered  the  zone  between  the  iaocli- 
nalB  30°  and  SO'  N.  This  year  the 
epidemic  was  not  quite  so  active  in 
Northern  India  as  the  previous  one; 
it  was  severe  in  the  north  of  Persia, 
apparently  under  the  preceding  wave, 
but  early  in  1823  it  commenced  there 
again,  and,  it  is  said,  extended  as  far 
north  as  Astrachan  and  Orenburg  in 
the  course  of  the  year;  at  the  same 
time,  it  advanced  from  Aleppo  west- 
ward, and  reached  Latakia  and 
Antioch,  and  extended  along  the 
Mediterranean,  between  Scanderoon 
and  Seleucia,  where  it  seems  to  have 
stopped. 


In  1826,  another  cholerlfic  wave 
passed  the  isoclinal  30°  N.,  and  the 
epidemic  disease  prevailed  in  North- 
ern India  and  China.  In  1827  this 
wave  jinssed  beyond  the  isoclinal  53° 
N.,  and  the  epidemic  affected  Tar- 
taryeiten8ively,butdid  not  advance 
westward  into  Europe,  though  the 
cholerific  influence  was  still  marked 
among  the  troops  in  the  Mediterra- 

In  1828.  the  succeeding  cholerific 
wave  passed  the  isoclinal  30°  N.,  and 
cholera  was  very  severe  in  Northern 
India.  In  1 829  this  wave  passed  into 
theznne  beyond  the  isocbnal  G3°N., 
and  in  August  the  epidemic  broke 
out  in  great  force  at  Orenburg,  and 
about  the  same  time,  at  Tabriz,  Tiflis, 
and  in  the  northern  parts  of  Persia, 
and  it  prevailed  among  the  Tartar 
tribes  to  the  north  of  the  Persian 
irontier.  In  1830,  the  second  yearof 
the  wave  in  this  zone,  the  epidemic 
extended  westward  of  the  Caspian 
and  Volga,  and  embraced  Russia  as 
far  aa  Moscow  and  Kazan,  and  in 
1831,  Poland,  south  shore  of  the  Bal- 
tic. Hamburg,  North  of  England,  and 
even  Iceland. 
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and  the  mortality  among  the  Dra- 
goons and  Infantry  of  the  Line,  from 
fever,  was  much  liigher  than  usual. 

In  1830,as  mentioned  above,  plague 
prevailed  in  Egypt  and  Syria,  and, 
consequently,  though  these  countries 
are  in  the  same  zone  as  Northern  In- 
dia, cholera  did  not  appear  in  them 
in  1830,  the  first  year  of  this  wave  in 
the  zone,  but  was  delayed  until  1831, 
the  second  year,  when  the  plague 
had  greatly  diminished.  The  mor- 
tality from  fever  was  considerably 
higher  among  the  troops  at  Malta  and 
Gibraltar  inl 831  than  the  preceding 
or  following  years,  though,  in  the 
Ionian  Islands,  it  was  little  more  than 
half  what  it  was  in  1830.  The  deaths 
from  fever  among  the  troops  on  the 
home  station  were  all  much  reduced 
in  1832;  this  disease  was  less  preva- 
lent among  the  population  in  London 
this  year,  too,  though  it  was  still 
active  in  Ireland  and  Scotland,  and 
also  among  the  troops  in  Canada. 

In  1832,  plague  was  prevalent  at 
Bassora,  Bagdad,  Mecca,  and  other 
places  in  the  Arabian  Gulph.  I  have 
no  information  as  to  whether  it  was 
in  Egypt.  In  1833,  there  was  a  large 
increase  of  mortality,  from  fever, 
among  the  troops  in  the  Ionian  Isl- 
ands, and  a  considerable  rise  atMalta, 
and  in  1834,  the  ratio  in  the  fanner 
was  sustained,  and  that  at  Malta  was 
again  much  increased,  while  plague 
was  rife  in  Egypt,  Tripoli,  and  at 
Constantinople.  At  Gibraltar,  the 
de  iths  from  fever  were  much  dimin- 
ished in  1834.  I  have  no  evidence 
regarding  Morocco  in  either  year.  In 

1833,  there  was  a  sensible  increase  in 
the  mortality  from  fever  among  the 
troops  in  the  West  Indies,  and  in 
Jamaica,  though  diminishing,  it  was 
still  high. 

It  was  mentioned  above  that,  in 

1834,  plague  prevailed  at  Constanti- 
nople, Egypt,  and  on  the  coast  of 
Barbary,  as  far  as  Tripoli,  while  fevers 
were  common  among  the  troops  in 
the  Ionian  Islands  and  Malta.    In 

1835,  plague  continued  very  severe 
in  Egypt.  Pernicious  fever  was  rife 
at  Athens,  though  there  was  less  fever 
at  Gibraltar,  Malta,  and  the  Ionian 
Islands.  In  183G,  plague  was 
very  severe  in  Constantinople  and 
through  European  Turkey,  as  far  as 
the  Danube.     At  both  Malta  and 

Gibraltar  there  was  a  considetaiAG 


In  1830,  when  another  cholerific 
wave  passed  into  the  zone  between  the 
isoclinals  30°  and  53°  N.,  there  was 
no  great  activity  of  the  disease  in 
Northern  India.  In  1881,  when  the 
wave  passed  the  isoclinal  53°  N., 
cholera  became  epidemic  in  Egypt, 
and  also  appeared  at  Smyrna,  Con- 
stantinople, and  in  Hungary.  The 
following  year,  when  the  wave  had 
entered  the  zone  to  the  north  of  the 
isoclinal  70°  N.,  the  epidemic  em- 
braced England,  Scotland,  Ireland, 
and  North  of  France,  in  Europe;  and 
America,  from  the  Gulf  of  Mexico  to 
Canada. 


In  1832,  the  following  cholerific 
wave  passed  into  the  zone  beyond 
the  isoclinal  30°  N.  There  was  an 
increase  of  cholera  in  Northern  India, 
which  became  still  more  frequent  the 
following  year.  This  ware  passed 
into  the  zone  beyond  the  isoclinal  58^ 
in  1883,  in  which  year  Lisbon  became 
affected,  and  Haranna,  and  Mexico, 
which  is  in  the  same  zone  as  Northern 
India.  In  1834,  the  second  year  of 
the  wave,  Spain  was  embraced  in  the 
epidemic,  and  it  crossed  the  Straits 
of  Gibraltar  into  Morocco.  This 
year,  too,  beyond  the  isoclinal  70°  N., 
Great  Britain,  Sweden  and  Norway, 
and  north  of  Germany  to  the  south 
of  it,  were  included  in  the  epidemic 
area,  together  with  the  United  States, 
Canada,  and  Nova  Scotia,  and  even 
Iceland. 

In  1884,  another  wave  entered  the 
zone  beyond  the  isoclinal  80^  N. 
This  year  there  was  not  much  cholera 
in  Northern  India,  but  there  was  a 
considerable  epidemic  in  the  lower 
districts  of  Abyssinia,  the  second 
year  of  the  wave  there ;  whether  it 
had  shown  itself  the  previous  one,  I 
have  no  information.  In  1885,  the 
wave  passed  the  isoclinal  58°  N. 
Cholera  became  epidemic  in  south  of 
France,  extending  up  the  Rhine  to 
Valence,  and  in  Italy  from  the  Alps 
as  far  south  as  Naples,  and  the  fol- 
\oY5m%^^^\vsi^\RUy.    bi  1888,  the 
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increase  of  fever  over  the  previous 
year.  Fever  increased  in  England 
and  Ireland  in  1836.  In  1837,  the 
plague  continaed  in  theTurkish  prov- 
inces along  the  Danube,  but  I  have 
no  notice  as  to  whether  fever  was 
more  frequent  than  usual  to  the  north- 
ward. In  England,  Scotland,  and 
Ireland  there  was,  this  year,  a  severe 
epidemic  of  fever,  which  extended 
into  the  following  one. 

In  1836,  the  Pah  plague,  which  had 
been  quiescent  some  years^reappeared 
in  Marwar,  and  affected  the  country 
to  the  north-east,  as  far  as  Delhi.  The 
following  year,  fevers  in  the  northern 
part  of  India  were  particularly  prev- 
alent and  severe.  In  1836,  the  mor- 
tality among  the  troops  in  the  West 
Indies  from  fever  was  greatly  in- 
creased. In  Jamaica,  on  the  contrary, 
it  was  much  reduced,  though  still 
high;  but,  in  1837,  not  only  Sierra 
Leone,  on  the  east  of  the  Atlantic,  but 
Demerera,  on  the  west,  and  the  West 
India  Islands,  as  well  as  Jamaica  and 
Cuba,  New  Orleans,  Bermuda,  suf- 
fered from  a  severe  epidemic  of  yellow 
fever.  In  1837,  too,  plague  was 
frequent  from  Tripoli  along  the  Bar- 
bary  coast,  to  Alexandria,  through 
the  southern  part  of  Syria  and  west- 
em  part  of  Asia  Minor,  and  continued 
up  to  the  Danube.  The  mortality 
among  the  troops  in  the  Ionian  Isl- 
ands, from  fever,  was  four  times 
higher  than  the  previous  year,  and 
even  at  Malta  itself  remained  pretty 
high. 

In  1837,  plague  had  been  preva- 
lent from  Tripoli  to  Eg3rpt,  and  to 
the  north  as  far  as  Constantinople. 
In  1838,  this  disease  seems  to  have 
nearly  disappeared  from  Egypt,  but 
it  continued  severe  at  Constantino- 
ple, and  in  1839,  there  seems  to  have 
been  some  at  Broussa,  on  the  east 
coast  of  the  Sea  of  Marmora.  The 
mortality  from  fever  among  the 
troops  m  the  Ionian  Islands  and 
Malta  rose  considerably  in  1839.  In 
Great  Britain,  in  1840,  fever  was,  on 
the  whole,  less  frequent  than  the 
previous  years,  but  was  still  preva- 
lent in  several  places. 

In  1840,  plague  existed  at  Cairo, 
Alexandria,  and  through  the  Delta, 
as  a  pretty  severe  epidemic,  also 
through  Syria,  extending  into  1843. 
In  *1841,  plague  was  very  severe  at 
Erzerouniy  and  fevers  prevailed  from 


wave  passed  the  isoclinal  70°  N. ; 
there  was  little  heard  of  the  epidemic 
in  the  North  of  Europe,  but,  m  1837, 
it  seems  to  have  prevailed  at  Dantzic, 
Berlin,  and  other  places  in  the  North 
of  Germany. 


In  1836,  another  cholerific  wave 
passed  the  isoclinal  30°  N.  This 
year  the  disease  was  not  very  active 
in  Northern  India,  but  became  con- 
siderably more  so  in  the  following 
one,  though  I  have  no  definite  infor- 
mation as  to  the  districts  it  occupied. 
In  1836,  in  the  western  hemisphere, 
the  epidemic  broke  out  in  Central 
America,  causing  great  mortality  in 
the  St.  Salvador  district,  on  the 
Pacific  side.  It  was  also  experienced 
at  Honduras.  In  1837,  the  wave  en- 
tered the  zone  beyond  the  isoclinal 
53°  N.  Cholera  became  epidemic  in 
Malta,  and  reappeared  in  Sicily, 
Naples,  Rome,  and  South  of  Italy,  in 
a  severe  form,  and  it  extended  to 
Northern  Italy  and  south  of  France ; 
it  was  also  experienced  slightly  in 
various  parts  of  Egypt,  in  North  of 
Syria,  and  Armenia.  It  does  not  ap- 
pear that  the  wave  caused  any  epi- 
demic either  in  Europe  or  America  to 
the  northward  of  the  countries  here 
mentioned. 


In  1838,  a  cholerific  wave  passed 
the  isoclinal  30°  N.,  and  there  was 
a  considerable  increase  of  mortality 
in  Northern  India.  There  was  a 
slight  epidemic  in  Egypt;  whether 
there  was  any  in  Persia  I  have  not 
heard.  In  1839,  the  wave  passed 
into  the  zone  beyond  the  isoclinal 
53°  N.,  but  I  have  no  notice  of  chol- 
era being  epidemic  anywhere  in  it, 
though  the  course  of  the  wave  was 
apparent  in  the  Mediterranean  by 
an  increase  of  common  or  sporadic 
cases,  and  the  following  year  in 
England  and  Canada. 

In  1840,  the  next  cholerific  wave 
passed  the  isoclinal  30°  N. ;  there 
was  a  considerable  increase  of  chol- 
era among  the  troops  in  Bengal,  but 
a  great  reductioiL  orftoiv^  >^^s»fc  Vcl 
Bombay,  and  m  \^4\,  \>\^  (b:Ysftaafe 
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Plague,  as  mentioned  above,  con- 
tinued in  Syria  in  IMS  into  1843. 
In  the  latter  year  fever  was  very 
prevalent  from  Agra  northwards, 
and  in  Upper  Scinde. 


In  1844,  the  fever  noticed  the 
previous  year  aeema  to  have  con- 
tinued in  Upper  ScindB  at  least 
unabated.  The  ?8th  Highlanders, 
between  August  and  March,  1B45, 
{stationed  there)  buried  88ft  of 
their  number,  nearly  all  from  this 
form  of  diaeaae.  At  ahazeepore.the 
ZSth  Kcgiment  lost  US  men  from 
feTer  in  1844;  ao  that  part  of  the 
year,  at  least,  that  disease  must  have 
prevailed  much  nearer  Calcutta.  In 
1845, 1  have  no  notice  of  the  preva- 
lence of  fever  over  Upper  India,  or 
in  Persia  or  Egypt ;  but  in  all  the 
Mediterranean  stations  the  mortality 
from  that  form  of  disease  was  con- 
siderably less  than  in  1844,  but  in 
all  of  them  it  increaacd  very  much 
in  1846.  In  1847,  fever,  which  had 
increased  perceptibly  at  the  end  of 
the  previous  year,  became  very  prev- 
alent in  Oreat  Britain  and  Ireland, 
and  continued  into  the  following 
year.  Fever  was  epidemic  in 
Prague  and  Upper  Silesia  in  1847, 
extending  into  1848,  and  intermit- 
tents  prevailed  to  an  unprecedented 
degree    in    Sweden    in    the    latter 

I  have  no  notice  of  the  prevalence 
of  fever  in  Egypt  or  Syria  in  1846. 
On  the  West  Coast  of  AMca  there 
was  the  epidemic  in  the  "  Eclair," 
and  at  Bonu  Vista  in  184.5,  which 
was  followed  up  in  1846  by  severe 
fever  at  Teneriffc,  and  a  large  in- 
crease in  all  our  military  stations  in 
the  Mediterranean.  In  1847,  as 
already  stated,  fever  was  epidemic 
in  Fragile  and  in  Upper  Silesia,  in 
Great  Britain  and  Ireland,  in  Swe- 
den, and  in  all  these  this  form  of 
disease  jirevailed  through  the  greater 
part  of  184H.  In  1847.  fevers  were 
also  very  prevalent  in  New  Orleans 
ami  the  Southern  States  of  Amcnc.a, 
and    in    New     York,    Buffa\o,    B.ti4 


was    more    prevalent 
while  in  Bombay  it  was 
reduced. 

In  1842,  another  choleritic  wave 
passed  into  the  rx>ne  beyond  the 
isoclinal  30^  N.,  and.  there  was  a 
severe  epidemic  among  the  troops 
both  in  Bengal  and  Bombay.  The 
following  year  its  force  was  much 
reduced.  1  have  no  evidence  of 
this  wave  having  led  to  any  ont- 
break  of  the  epidemic  form  of  the 
disease  anvwhcre  to  the  northward. 

In  1844^  the  following  choletific 
wave  passed  the  isoclinal  SO"  N. 
There  was  a  considerable  mortality 
from  cholera  in  Northern  India,  but 
not  much  greater  than  the  preced- 
ing year:  hut,  in  184.5,  there  was  a 
very  lai^e  increase.  This  year  the 
epidemic  was  severe  in  the  north- 
west provinces  of  Bengal,  the  Pun- 
jaub,  and  it  invaded  the  hill 
dtstricta :  it  also  affected  Cabul. 
extended  through  Persia  as  far  as 
the  Tigris,  and  is  said  to  have  been 
at  Bokhara. in  November.  In  1846, 
the  epidemic  recommenced  in  the 
North  of  Persia,  it  affected  several 
places  in  Armenia,  passed  bevond 
the  Caucasus,  along  the  west  side  of 
the  Caspian,  and  traversed  the 
country  of  the  Kirghis  Tarters 
between  the  Sea  of  Aral  and  Oren- 
burg. In  1847,  the  epidemic  was  si 
Moscow  in  September.  In  184.'5.  thin 
wave  overspread  the  zone  bevonii 
the  isoclinal  ^3"  N..  and  in  i84n, 
that  Iwyond  the  isoclinal  70°  N. 
The  severe  part  of  the  outbreaks 
mentioned  in  this  paragraph  were, 
consequently,  under  the  second  year 
of  the  wave  in  each. 

In  the  beginning  of  1848.  a  chol- 
eritic wave  passed  the  isoclinal  30^ 
N.  The  mortality  in  the  Bombay 
Presidency  was  very  great,  and  the 
sudden  outbreak  at  Kurrachee  took 
place,  and  the  epidemic  extended 
through  Persia,  and  as  far  north  as 
DiarlHjkir.  and  to  the  westward  as 
far  as  Aleppo;  Aden  and  Mecca 
were  also  included  in  the  epidemic 
area.  In  1847.  the  wave  passed 
beyond  the  isoclinal  53°  N.,  and  the 
disease  overspread  European  Itussiu 
as  far  as  Moscow.  In  1848.  the 
wave  passed  the  isoclinal  70'  N.,  and 
cholera  Irecame  epidemic  in  Peters- 
\iViT^  am\  ■^WiMia.    About  the  be- 
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Canada,  and  in  all  of  these  continued 
active  through  most  of  1848. 


Bergen,  in  Norway,  and  in  England 
and  Scotland,  and,  about  the  mid- 
dle of  November,   in  Belfast,  and 
became  a  severe  epidemic  in  1849 
throughout    Great    Britain.       The 
"  New  York,"  with  emigrants  from 
Havre  to  New  York,  was  attacked 
at  sea,  near  the  American  coast,  on 
the    25th    of   November,    and    the 
^'Swanton,*^    also    with    emigrants 
from  Havre  to  New  Orleans,  about 
the  29th   of  November,   within  10 
days  of    her  arrival.     The  disease 
commenced  in  New   Orleans  appa- 
rently on  the  13th  of  December,  and 
by  May,  1849,  was  at  Chicago  and 
New  York    and  intermediate    dis- 
tricts, and  the  following  months  in 
Canada. 
The  returns  of  disease  among  the  troops  in  the  Mediterranean  and  North 
American  Colonies  not  having  been  published  from  1847  to  1858  inclusive, 
the  information  as  to  fever  through  the  Mediterranean  and  in  Canada  is 
iniperfect,  and  the  analysis  could  not  be  carried  out  with  advantage,  owing 
to  the  scantiness  of  the  information. 

In  1864,  a  cholerific  wave  passed 
into  the  zone  beyond  the  isoclinal 
30°  N.  This  wave  reached  Bombay 
towards  the  end  of  August,  1863, 
and  its  first  year  thus  extends  from 
September  1868  to  August  1864,  in- 
clusive. The  mortality  there  from 
cholera  in  that  period  was  4,813, 
as  against  2,358  for  the  preceding 
12  months,  the  second  year  of  the 
previous  wave,  showing  distinctly 
a  great  aggravation  of  the  causes  of 
the  disease  under  the  advancing 
wave. 

East  of  the  Ganges,  cholera  was 
not  epidemic  in  1864  farther  north 
than  Lucknow,  Fyzabad,  and  Gor- 
uckpore,  while  west  of  that  river, 
Allahabad,  Suagor,  and  Mhow,  indi- 
cated its  northern  limits;  but  spo- 
radic cases  were  reported  at  Bareilly, 
Umballa,  Lahore,  and  Peshawur.  In 
1865,  the  epidemic  made  no  advance 
to  the  east  of  the  Ganges,  but  west 
of  it  its  area  extended  so  as  to  in- 
clude Agra,  Ajmeer,  Neemuch,  and 
Baroda,  while  a  few  sporadic  cases 
occurred  in  the  north  of  the  Pun- 
jaub,  as  in  1864.  The  epidemic  was 
felt  slightly  at  Kurrachee,  and 
passed  along  the  south  coast  of 
Persia  as  far  as  Lingar,  at  the 
entrance  of  the  Gulf,  but  nowhere 
penetrated  the  interior,  as  it  had 
done  in  previous  \iiy«b^\o\i^,  '^•axV^  vc^ 
1865,  t\ie  ep\dem\c  ^«a  t^^vcl^j,  ^\. 
Moku\\s.\\,  a  pott  OTv  Wv^  ^w>JCtv  c.o^^. 


In  1864,  east  of  the  Ganges,  fever 
^•s  very  prevalent  in  the  gaols,  and 
population  generally,  from  Luck- 
now,  northwards ;  to  the  west  of  the 
Ganges,  it  was  also  very  severe  at 
Agra,  and  prevailed  at  Nusserabad, 
Neemach,  and  as  far  as  Mhow  and 
Baroda,  and  included  Umballa, 
Lahore  and  Peshawur,  to  the  north. 
In  1865,  the  southern  margin  of  the 
fbver  field  to  the  east  of  the  Ganges 
maintained  the  same  position  as  in 
1864,  and  cholera  did  not  advance ; 
to  the  west  of  this  river,  the  south- 
ern margin  of  the  fever  field  receded 
to  between  Agra  and  Delhi,  but 
«tlll  embraced  Ajmere  and  Pahlun- 
poor,  while,  in  the  Punjaub,  it  con- 
tinaed  as  prevalent  as  the  previous 


A  febrific  wave  was  passing  to  the 
BOithwarcU  about  this  time,  the 
Muadfe^atiOBs  of  which  it  is  neces- 
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sary  to  describe.  This  wave  passed 
the  isoclinal  30''  S.  on  the  Ist  of 
January,  1863,  and  we  have  indica- 
tions of  its  influence  in  the  severe 
and  prolonged  fevers  Baker  and  his 
companions  suffered  from  this  year, 
about  3°  N.  of  the  Line,  when  ex- 
ploring the  sources  of  the  Nile.  In 
1864,  this  wave  passed  into  the 
zone  north  of  the  isoclinal  0°.  There 
was  this  year  a  considerable  increase 
of  mortality  from  fever  among  the 
troops  in  Ceylon  and  in  Burmah. 
At  Aden  fever  was  considerably 
more  prevalent  among  the  troops 
than  in  1863,  though  it  caused  much 
the  same  mortality.  There  was  a 
terrible  outbreak  of  plague,  appa- 
rently, at  Khartoum,  at  the  junction 
of  the  White  and  Blue  Nile,  while  at 
Cape  Coast,  in  Western  Africa,  the 
troops  suffered  very  much  from 
fever.  In  1865,  when  this  wave 
overspread  the  zone  beyond  30°  N., 
there  was  a  severe  epidemic  of 
fever  at  Hong  Kong;  it  continued, 
as  mentioned  above,  in  Upper 
India,  and  a  malignant  typhoid 
fever  raged  in  the  marshy  districts 
on  the  Euphrates  during  the  summer 
months.  Fever  seems  also  to  have 
been  very  prevalent  at  Beyrout 
during  summer,  and  at  Broussa, 
on  the  south  of  the  Sea  of  Marmora. 
There  was  also,  in  the  early  months 
of  1865,  an  uncommon  prevalence 
of  low  fever,  with  typhoid  symp- 
toms, at  Cairo.  On  the  AVest  Coast 
of  Africa  there  was  much  fever  at 
Sierra  Leone  this  year;  also,  in 
Demerara  and  Grenada,  in  the  West 
Indies.  At  Malta  and  Gibraltar,  too, 
in  1865,  there  was  a  decided  increase 
in  the  mortality  from  fever,  though 
it  was  still  moderate.  In  1866, 
when  this  wave  passed  into  the 
zone  beyond  the  isoclinal  53°  N., 
there  was  a  considerable  increase  of 
fever  among  the  troops  at  Malta, 
though  at  Gibraltar  there  was  much 
less.  At  the  Gambia,  this  year, 
fever  was  prevalent  and  fatal,  also 
among  the  troops  in  Demerara  and 
Trinidad,  and  prevalent,  but  not  so 
severe,  among  both  troops  and  in- 
habitants of  Barbadoes. 


of  Arabia,  280  miles  east  of  Aden; 
and  it  seems  to  have  appeared  at 
Hodeida,  on  the  Arabian  coast  of 
the  Red  Sea,  in  lat.  15°  N.,  about 
the  same  time.  In  the  end  of  April 
or  beginning  of  May,  cholera  was 
recognised  as  prevailing  among  the 
Pilgrims  at  Mecca.  On  the  2l8t  of 
May  it  was  on  board  ship  at  Suez, 
on  the  2nd  of  June  at  Alexandria^ 
and  made  its  appearance  at  Malta  on 
the  20th,  at  Smyrna  on  the  24th,  and 
in  the  beginning  of  July  it  showed 
itself,  almost  contemporaneously,  at 
Jaffa  and  Beyrout,  to  the  east  of  the 
Mediterranean,  at  the  Dardanelles 
and  Ancona  to  the  north,  and  at 
Valencia  to  the  west.  In  1865,  this 
wave  overspread  the  zone  beyond 
the  isoclinal  53°  N.,  and  the  epi- 
demic passed  to  the  northward 
with  considerable  regularity ;  it  was 
experienced  at  Constantinople  at  the 
beginning  of  July,  in  the  Black  Sea^ 
at  Trebizond  to  the  south-east,  and 
Kustendji  on  the  west,  and  for  some 
distance  along  the  Danube  in  the 
first  week  of  August,  at  Odessa  on 
the  6th,  and  Kertch  on  the  17th  of 
that  month.  It  reached  Berditchef, 
in  the  government  of  Kiew,  in 
Southern  Russia,  on  the  27th  Sep- 
tember, and  Altenburg,  near  Leipzic, 
about  the  same  time,  or  a  little 
later.  The  disease  also  prevailed  in 
Italy  and  South  of  France  during 
summer,  and  reached  Paris  about 
the  15th  of  September;  it  also  ex- 
tended through  Spain  in  the  course 
of  summer  and  autumn.  In  the 
West  Indies,  the  Island  of  Qauda- 
loupe  was  attacked  on  the  22nd 
October. 

It  is  worthy  of  observation  thaty 
though  about  20,000  pilg^ms  landed 
at  Suez  between  20th  May  and  22nd 
June,  most  of  whom  passed  on  to 
Alexandria,  and  among  whom  seve- 
ral cases  of  cholera  occurred  during 
transit,  yet  the  first  manifestation  of 
the  epidemic  in  Egypt  was  at  the 
farthest  point  they  reached.  Fronk 
Alexandria,  the  epidemic  area  ex- 
tended to  the  eastward  and  south- 
ward, so  that  Aboukir,  Tanta,  and 
Cairo  were  included  in  it  on  the  17th 
June,  Zagazig  and  Mansoura,  on 
20th,  and  Damietta  and  Suez  (the 
inhabitants)  on  26th;  along  the 
l^W^  M  embraced  Minieh  on  8(Hh 
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.  July.  At  Toussoum,  on  the  Suez 
Canal,  upwards  of  40  miles  from  the 
latter  town,  there  ,was  an  isolated 
outbreak,  commencing  on  16th  July, 
among  labourers  occupied  in  exca- 
vating earthwork — always  a  danger- 
ous occupation  during  epidemics, 
and  near  Suez  itself,  labourers  simi- 
larly employed  were  affected  with 
choleraic  diarrhoea  in  June,  and  one 
case  proved  fatal  among  these  on 
the  22nd  of  that  month.  Thia 
movement  of  the  epidemic  eastward 
was  not  confined  to  Egypt,  but  was 
observed  in  Syria  and  Southern 
Russia  as  well.  Though  cholera 
was  at  Jaffa  and  Beyrout  in  the 
first  week  in  July,  it  does  not 
seem  to  have  reached  Nablous  until 
considerably  later,  and  though  a 
few  sporadic  cases  were  said  to 
have  appeared  in  Jerusalem  prior  to 
22nd  August,  it  was  about  the  10th 
October  before  the  epidemic  fairly 
declared  itself  there.  At  Damascus, 
the  first  case  was  in  August,  and  at 
Aleppo  the  disease  commenced  on 
11th  August,  while  farther  to  the 
east  still,  Bagdad  had  its  earliest 
cases  on  25th  September,  and 
Mosul  on  28rd  October.  In  Russia, 
though  the  epidemic  had  been  at 
Odessa  in  the  first  week,  and  at 
Kertch  on  17th  August,  it  did  not 
appear  at  Taganrog,  at  the  head  of 
the  Sea  of  Azof,  until  12th  October, 
and  on  14th  Noveml)er  there  was  an 
outbreak  at  Zadonsk,  to  the  north 
of  Yoronez,  and  nearly  on  the  same 
meridian  with  Taganrog. 

Towards  the  end  of  1865,  the  epi- 
demic ceased  to  advance  north- 
wards, but  remained  in  a  subdued 
form  in  France  and  some  other 
parts  of  Europe.  In  1866,  however, 
when  the  wave  passed  into  the  zone 
beyond  the  isoclinal  70°  N.,  as  soon 
as  the  weather  began  to  get  mild, 
cholera  again  became  active,  and 
the  epidemic  gradually  crept  up  to 
and  passed  that  line,  in  Russia, 
Sweden,  and  Norway,  Great  Britain 
and  Ireland,  and  appeared  in  the 
United  States,  not  only  from  New 
York  and  Boston  to  Chicago,  but 
embraced  Savannah,  New  Orleans, 
and  Galveston,  in  the  south.  It  w^as 
scarcely  experienced  in  Canada, 
however,  there  having  been  18  cases 
only  in  Stratloid,  ^  «ai»^  Xw^tl  yci. 
the  weatem  part  ol  \Xi^  CiOvixiXTrs  .»\w 
the  inont\\  of  Octo\>et. 
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In  tile  Weflt  Indies,  choleit  b«- 
caDiu  epidemic  a  second  tine  i» 
GuB>ialou|)e  earl:;  ii>  1S**>  *'>' 
appeared  alBO  in  Hartinique. 
Tbe  details  given  above,  when  carefully  extumined  will  leave  little  doubt 
tbat  the  progresH  of  epidemit^  cholera  has  been  most  materially  influenced 
by  the  exklence  of  fever  fields  in  its  courge.  It  may  be  useful,  howeTCr.  lo 
recnpitulate  the  chief  jjointB  before  concluding  the  paper. 

In  Northern  India,  it  has  been  shovn  that  cholera  frequently  did  DM 
occupy  the  whole  country,  but  existed  with  severity  in  one  part,  whilr 
another  wan  free -from  it.  The  eTidence  at  ray  disposal  did  not  mrtnii 
me  to  define  these  portions  accurately  for  any  epidemic  antenot  to 
that  of  \SM-^ ;  it  is  obi-ious,  however,  that  in  1818-10,  in  188«,  in  1840.  ud 
in  1844,  the  prevalence  of  fever  In  the  western  part  of  that  country  had  malt- 
rially  interfered  with  the  extension  of  cholera  there.  In  1864-63,  the  detldliof 
the  Sanitary  Report  for  Bengal  and  other  sources,  admit  of  the  limits  beiig 
laid  down  with  tolerable  accuracy,  and  they  bring  out  the  remarkabls  tax 
that,  for  two  years  in  succession,  cholera  presented  itself  as  a  sercr*  (pi- 
demic,  from  the  sea  on  the  west,  to  the  foot  of  the  Himalayas,  its  noflben 
limit  just  embracing  Baroda,  Neemuch,  Ajmerc,  Acra.  and  Lucknow,ui 
during  these  years,  the  country  to  the  north  of  this  hne  wa«  sufiering  fnJOi  • 
severe  epidemic  of  fever.  Aa  illustrating  that  point  farther,  I  may  mcatin 
that  the  fever  diminished  greatly  in  1866,  and  remained  comparatively  Id* 
during  moat  of  1867,  and  it  was'in  the  end  of  1866  only  the  cholera  puwl 
the  line  it  had  reached  in  186A,  and  became  developed  into  the  extowht 
epidemic  of  1807  in  this  district. 

The  extension  of  epidemic  cholera  westward  in  1823  seems  to  havebHl 
checked  by  impinging  on  a  fever  Held  extending  from'  Egypt  throi^h  A^ 
Minor,    llie  circumstances  in  1826-3?  were  similar,  and  again  in  101S-tti 
in  the  latter  of  which  years  the  dixcase  had  reached  Astrachan,  bat  tiie 
apparent  dimbiution  of  fever  to  the  west  of  the  Black  Sea.  and  prob»blj 
also  over  South  of  Russia  in  1830,  permitted  it  to  extend  into  Earope  thH 
year.     In  1830,  when  a  fresh  wave  was  passing  up.  Egypt  l>eing  occupiedblT 
plague,  cholera  did  not  appear  there ;  but  in  1831.  when  the  plague  dinuft- 
ished,  cholera  took  its  place,  and  the  same  year  affected  Bmyma.  ConsItstF 
nople,  anil  Hungary,  and,  in  1838,  north  of  France  and  Great  Britain,  tl" 
fevers  previously  rife  in  these  countries  having  then  decreased.    In  18^ 
under  a  fresh  wave,  Lisbon.  Havannah,  and  Uexico  were  afiected.  and,  0 
1834.  the  epidemic  embraced  Spain,  Morocco,  Oreat  Britain.  Sweden,  iD^ 
the  United  States  and  Canada.    In  these  years  the  South  of  France  and  tl>' 
whole  of  the  Eastern  part  of  both  shores  of  the  Mediterranean  were  tr** 
from  cholera;  but  as  far  as  the  evidence  serves,  fevers  were  very  pruvaleB* 
over  them.    In  the  West  India  Islands  also  fever  increased  in  1888,  and  i* 
Jamaica  the  ratio  of  deaths  from  it.  though  lower  than  the  previous  ye*'' 
still  remained  considerable,  so  that  Ihe  non-extension  of  cliolera  into  tb' 
aouth  here,  as  in   1865.  was  coincident  with  a  frequency  of   fever  in  tit* 
districts  which  escaped. 

In  1885,  the  South  of  France  and  Italy,  from  the  Alps  to  Naples.  whic»* 
had  hitherto  escaped,  tiecaroe  affected  with  epidemic  cholera;  in  188^ 
Sicily  was  included.  In  these  years,  especially  the  latter,  there  waa  nwcj' 
fever  in  Gibraltar,  Malta  and  through  Greece,  Turkey,  and  Egypt.  In  ISJT^ 
under  a  fresh  wave,  Malta.  1>eeaRte  affected,  aud  the  above  districts  egai' 
suffered,  but  Greece  and  Turkey  escaped,  the  latter,  at  least,  still  heint 
extensively  affected  with  plague.  Tlie  limitation  of  the  epidemic  for  thr^ 
years  to  France.  Italy.  Sicily,  and  Malta,  in  the  centre  of  the  Meditemneatf^ 
while  the  surrounding  countries,  as  far,  so  our  evidence  goes,  were  oce*^ 
pied  by  fever,  is  a  very  striking  fact. 

In  1847,cholera  was"  again  at  Moscow,  and  in  the  course  of  1849  it  SOTe»<> 

thniUEh  North  of  Gennanv.  and  reached  England  late  in  the  year.    Th«^ 

hjttl   been    much    fever   in  the    UAititenKne&n  \\i  \M&.  &ad.  in    1847  tbtf 

mbraced  Great  Britain  on  ll  i.  mA  *\\eAn,  oTi\.\i.e  cfl.\\«\-,-Cafctar* 
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declined  in  Silesia  in  the  course  of  1848,  and  towards  the  close  of  the  year 
in  England,  before  the  cholera  acquired  much  force ;  the  same  feature  was 
observed  in  Sweden  and  the  United  States  and  Canada. 

The  relations  of  the  two  epidemics  in  India,  in  1864  and  *65,  has  already 
been  noticed.  The  immunity  of  Persia,  Arabia,  and  West  Coast  of  the  Red  Sea 
from  cholera,  in  1864,  seems  to  have  been  connected  with  the  prevalence  of 
fever  in  these  countries  that  year,  and  in  1865,  when  the  epidemic  extended 
to  them,  it  established  itself  slowly,  and  only  when  the  fevers  previously 
occupying  the  various  districts  diminished.  In  this  way,  it  did  not  radiate 
from  Snez,  where  the  pilgrini^  were  supposed  to  have  carried  it,  but  from 
Alexandria,  and  then  extended  eastward  and  southward  in  a  regular  man- 
ner, not  along  certain  lines  of  communication,  but  over  the  whole  face  of 
the  country,  and  the  same  peculiarity  was  observed  through  Syria,  and  as 
far  as  the  Ikiphrates. 

In  snbmittmg  these  remarks  to  the  Profession,  it  appears  advisable  to 
remove  an  erroneous  impression  regarding  the  scope  of  my  views  as  to 
pandemic  influences  which  seems  very  generally  entertained,  that  is,  that  I 
regard  them  as  the  sole  causes  which  produce  epidemics.  It  is  dil!icult  to 
understand  how  this  misconception  could  have  arisen,  as  in  all  my  papers 
on  the  subject  it  was  expressly  stated  that,  in  accounting  for  the  local 
developments  of  disease  we  have  to  deal  with,  both  causes  connected  with 
persons,  and  with  localities  as  distinguished  from  persons,  must  l)e  taken 
mto  consideration,  as  well  as  those  of  a  more  general  nature.  It  is  true, 
that  if  the  operation  of  general  causes  be  conceded,  the  influence  hitherto 
attributed  to  those  depending  on  persons  or  localities  must  be  profoundly 
modified,  but  their  recognition,  and  the  true  limits  of  their  operation,  are 
no  less  necessary  for  a  philosophical  explanation  of  the  generation  and 
spread  of  epidemics  than  before  the  pandemic  influences  were  thought  of. 
— Mr.  Lawmpn'B  Pamphlet. 


11.— THE  ATROPHIES  AND  DEGENERATIONS  OF  OLD  AGE. 

By  Dr.  W.  MoxoN,  Assistant  Physician  and  Pathologist  to  Guy^s  Hospital. 

little  interest  would  l)elong  to  the  atrophies  of  old  age,  if  old  age  came 
upon  us  uniformly  in  all  our  components;  we  then  need  not  study  each 
part ;  but  we  age  in  systems.  Some  men,  especially  gouty  men,  have  kid- 
neys that  grow  old  before  their  time ;  every  person  over  three  years  old  has 
some  old  age  about  him,  and  we  cannot  over-estimate  its  importance.  In 
different  people  this  atrophy  aflects  different  systems ;  in  some  the  lung  ages 
and  wastes  early ;  in  others  the  aorto  or  cerebral  arteries ;  in  others  the  oones 
or  cartilages.  The  same  fact  is  familiar  enough  in  diiferent  people,  in  the 
falling  off  of  the  hair,  which  we  know  occurs  in  people  without  any  weak- 
ness in  intellectual  and  muscular  vigour.  Many  insurance  offices  ask  after  th  c 
teeth  and  after  arcus  senilis,  as  if  the  failing  of  one  system  showed  all  to  be 
weak;  but  no  insurance  office,  as  far  as  I  know,  cares  for  a  man  being  rather 
bald,  though  this  is  quite  as  significant  as  the  other  signs  sought.  Arcus  senilis 
has  no  relation  to  other  fatty  degenerations,  so  as  to  prove  more  dangerous 
states  within,  although  it  has  been  thought  to  have  such  a  value.  We  age 
in  systems ;  the  cornea  in  one,  the  arteries  in  another.  It  is  interesting  to 
notice  where  the  arcus  begins ;  this  points  to  its  cause.  Ton  see  the  arcus 
first  under  the  upper  lid  in  the  part  of  the  cornea  so  covered  and  prevented 
from  its  function  of  transmitting  light ;  a  patch  of  arcus  is  very  common 
there,  evidently  from  loss  of  its  function.  In  the  same  way,  when  the  bones 
are  old  and  fattv,  vou  will  find  the  fixed  ribs  soft  when  the  false  ribs  are 
hard — ^the  latter  still  doing  duty  more  actively  as  levers  in  breathing  than 
those  fastened  to  the  sternum.  We  mentioned  that,  just  as  hypertrophy 
passed  into  tumour,  so  atrophy  passes  into  degeneration.  Tliere  is  a  very 
sharp  distinction  between  atrophy  and  degeneration;  the  former  means 
waidng  without  change  of  composition;  the  latter  meana  cY\«iiW^  cA  ^owwi- 
sftiMr;  bat  I  cannot  say  this  very  natural  distitictiOTv  \\«i^  iwvxScv  v^M^A^'t 
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we  rarely  see  elements  waste  very  much  without  change  of  their  compo- 
sition ;  the  distinction  is  best  realized  in  the  case  of  baldness  (atrophy  of  the 
hair)  and  greyness  (degeneration  of  hair).  The  two  forms  of  senile  imper- 
fection of  the  lung  are  also  like  this  in  their  relation — ^the  one  being  a 
passive  wasting  away  of  air  cells,  leaving  a  simply  thin,  delicate,  atrojHiie 
lung ;  the  other  a  coarse,  thickish,  bloated  lung  deformed  with  blebs,  and 
in  its  minute  texture  having  undergone  rather  transformation  of  its  elastic 
tissue  to  an  inelastic  or  less  clastic  substance,  with  fatty  degeneration  of  its 
epithelium.  The  iirst  is  a  bald  lung,  the  second  a  grey  lung;  and  each  kind 
has  its  own  peculiarities  of  history  and  results.  Except  in  these  examples, 
we  scarcely  ever  see  wasting  without  degeneration  of  the  wastine  tissae 
into  fat  grains,  or  albumen  grains,  or  lime  or  pigment.  Some  aatliorities 
feel  a  satisfaction  in  ascribing  this  change  of  the  cell  elements  into  fat  to 
a  slower  How  of  the  liquids  in  their  course  within  the  cells ;  bat  the  imme- 
diate cause  of  it  is  not  likely  to  l>c  made  out  until  we  know  better  what 
constitutes  life. 

There  is  a  very  close  relation  between  the  abnormal  change  to  fat  which 
always  supervenes  on  mere  atrophy  and  the  normal  fatty  change  which 
occurs  in  the  life  processes  of  some  tissues.  Thus,  in  the  fonnfttion  of 
milk,  cells  grow,  become  fatty,  and  break  into  a  fluid  charged  with  fat. 
What  is  normal  in  these  cells  of  the  acini  of  the  mamma  may  occur  abnor- 
mally in  the  muscular  and  elastic  fibres  of  the  arteries  in  atheronm,  and  in 
many  other  places,  even  to  the  connective  and  other  tissues  of  the  milk 
glands,  so  that  in  old  people  the  mamma  itself  turns  to  a  sort  of  milk. 
This  is  so  far  unfortunate ;  but  it  is  not  only  in  the  case  of  strictly  nonnml 
fatty  destruction,  as  in  milk  formation,  that  we  have  a  desirable  result. 
Take  the  case  of  pneumonia,  which  you  know  now  is  anatomically  a 
charging  of  the  air  vesicles  of  the  lung  with  vast  crowds  of  nucleated  cells 
which  stuff  the  vesicles. 

The  nonnal  process  of  recovery  from  pneumonia  consists  of  a  fatty 
(;hange  of  these  cells  until  they  behave  exactly  like  milk  cells,  and  burst 
into  a  milky  fluid  that  is  easily  absorbed.  Thus  we  get  rid  of  them.  The 
fatty  change  of  these  cells  is  the  principal  cause  of  the  grey  colour, of  old 
hepatisation,  and  it  is  the  promise  of  recovery,  not  at  all  to  be  conftued 
with  purulent  inflltration  of  the  lung,  which  is  always  primary  and  ncTer 
results,  as  a  further  stage,  from  grey  hepatisation,  as  is  often  assumed. 
P^irulcnt  inflltration  of  the  lung  only  occurs  in  low  and  bad  inflammations, 
jind  is  purulent  from  the  first ;  pus  will  come  from  the  crepitant  lung.  Tlie 
fatty  change  that  is  normal  in  milk  and  fortunate  in  the  pneumonic  cells  is 
a  serious  disease  when  implicating  the  arterial  coats,  through  exhaustion  of 
their  vitality  in  old  age,  and  it  is  a  serious  and  significant  thing  whai 
occurring  in  the  epithelium  of  kidney  as  a  consequence  of  the  exhaustion 
from  long-lasting  inflammation  of  Bright's  disease,  where  its  presence 
makes  the  whiteness  of  the  large  white  kidney — not  that  the  fat  is  the 
disease,  but  it  is  an  index  of  the  inflammatory  exhaustion.  For,  as  we  have 
seen  that  atrophy  may  be  the  direct  result  of  inflammation  in  muscle  fibres 
and  nerve  fibres,  so  it  may  also  be  the  indirect  result  of  inflammation  in 
tissues  little  prone  to  such  atrophy ;  indeed,  no  tissue  is  exempt  from  this. 
Excessively-prolonged  irritation  will  at  last  lead  to  the  wasting  away  and 
degeneration  of  areolar  tissue  of  skin.  In  the  leprous  subject  which  we 
inspected  two  years  ago,  the  skin  and  subcutaneous  tissue,  which  had  long 
been  the  seat  of  the  leprous  inflammation,  had  its  elements  wasted  beyond 
microscopic  recognition,  and  lines  of  fat  and  pigment  took  the  place  of 
areolar  flbre-bundles,  the  skin  being  so  rotten  in  consequence,  that  it  tore 
when  pinched.  Long-standing  inflammation  so  produces  the  results  of 
senility. 

Atrophy,  then,  like  hypertrophy,  stands  in  this  relation  to  inflammation — 

that  inflammatory  irrita»^ions  produce  it  directly ;   but,  on  the  other  hand, 

cither  occurs  without  inflammatory  irritations,  and  those  cases,  where  they 

so  occur,  lead  into  opposite  kinds  of  pathology — atrophy  into  senescence  in 

(lecav,  hvpertrophv  into  ivweneseeivc^mXximoxsLt. — 'Med.  Tvn\«%  cni<2  (roseft^, 

y>^r.  iO,  1870,  p,  667. 
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13.— ON    THE    CLINICAL    OBSERVATION    OF    DISEASES    OF    THE 

BRAIN  AND  NERVOUS  SYSTEM. 

Bj  Dr.  Thomas  Latcook,  Profesiior  of  the  Practice  of  Medicine,  of  Clinical  Medicine,  and  of 
Medical  PBychoIogy,  and  Mental  DiseaseB,  in  the  UniverBity  of  Edinburgh. 

The  law  of   direction  of  physiological  activity  or  of   the  vis  nervosa, 
applied  to  the  investigation  of  diseases  of  the  brain  and  nervous  system,  ih 
really  an  application  to  clinical  research  of  the  well-known  laws  of   reflex 
action.    But  very  few  are  aware  that  the  direction  of  physiological  activity 
indicates  also  the  direction  of  structural  degeneration.    For  this  reason, 
and  because  of  its  great  practical  importance,  I  must  call  your  special 
attention  to  this  general  fact.    As  the  late  Dr.  Waller  demonstrated  it  to  be 
^he  law  of  degeneration  of  both  the  motor  and  sensory  spinal  nerves,  and 
aluowed  its  value  as  a  means  of  both  anatomical  and  pathological  research, 
I   have  named  it  the  Wallbrian  law.    I  am,   however,  responsible  for 
extending  its  application  from  the  spinal  cord  and  nerves  to  the  brain  and 
nerves  of  special  sense.    I  may  say  now  that,  on  the  report  of  Claude 
Semard,  Dr.  Waller  was  awarded  the  prize  of  2000  francs,  given  by  the 
Academy  of  Sciences,  for  experimental  physiology  in  1856.    You  will  find 
the  extended  views  of   the  qpestion  in  my  psychological  text-book.    The 
facts  are  simple.    If  the  two  roots  of  the  second  cervical  pair  of  nerves  of 
an  animal  be  divided  (and  this  can  be  done  in  the  dog  and  cat  without 
exposing  the  cord),  and  it  is  allowed  to  survive  a  few  days,  certain  results 
will  follow.    The  posterior  root  between  the  ganglion  and  the  cord  will  be 
found  to  have  undergone  degeneration,  and  also  its  continuation   upwards 
in  the  cord ;  whereas,  the  anterior  root  and  that  part  of  the  posterior  root 
still  in  connection  with  the  ganglion  will  be  unaffected.    It  is  thus  shown 
that  the  ganglion  influences  the  nutrition  of  the  sensory  or  aifercnt  nerv^es, 
and  the  anterior  columns  that  of  the  motor  nerves ;  in  other  words,  degen- 
eration goes  on  in  the  direction  of  physiological  activity.    Serres  observed 
the  same  condition  in  a  case  of   disease  of   the  Gasserian  ganglion ;  he 
traced  degeneration  along  the  decussating  flbrils  to  the  opposite  hemisphere. 
8o  that  disease  of  a  sensory  nerve  which  implicates  the  sensory  or  inter- 
vertebral ganglia  will  extend  centripetally  or  adcentrically  as  far  as  its 
ultimate  connections,  and  not  unfrequently,  therefore,  reaches  as  high  as 
the  hemispheres,  the  organ  of   perception  and  thought.    It  is  in  this  way 
we  can  understand  how  insanity  results  from  apparently  very  remote  and 
unlikely  causes.    If   the  degeneration  begins  exclusively  in  one  set  of 
sensory  or  motor  nerve  fibrils,  it  may  be,  and  often  is,  limited  to  that  set  all 
the  wav  up  or  down.    We  thus  understand  how  it  is  that  in  disease  one  set 
of  fibrils  18  picked  out,  as  it  were,  from  the  rest. 

Another  point  of  importance  was  shown  by  Waller — namely,  that  the 
intervertebral  ganglion  influences  the  nutrition  of  the  distal  sensory  fibrils ; 
for  when  a  mixed  spinal  nerve  is  divided  on  its  distal  side,  both  motor  and 
sensory  flbrils  undergo  degeneration.  Hence  the  conclusion  that  excessive 
activity  or  exhausting  use  of  the  sensory  nerve  and  ganglia  will  aflect  the 
nutrition  of  the  sensory  fibrils.  This  seems  to  be  the  order  of  causation  in 
certain  kinds  of  locomotor  ataxy. 

The  problem  to  solve  being,  then,  the  order  of  symptoms,  we  have  to 
inquire  in  any  case  where  in  the  nervous  system  the  functional  or  structural 
chanses  began,  and  then  follow  the  line  of  physiological  activity.  This  is 
already  done  with  much  success  in  cerebral  hemiplegias ;  but  the  sensory 
and  trophical  neuroses  have  had  little  attention  paid  them  in  this  way. 
There  are  two  such  lines  in  all  neuroses — ^namely,  the  direct  and  the  decus- 
sating— ^whether  the  line  of  activity  be  centripetal  and  adcentric  (sensory, 
afferent)  or  centrifugal  and  ezcentric  (motor,  afferent).  In  either  kind, 
■inflle  nerves  and  nerve-centres  may  be  affectedi,  or  many  nerves  and  cewtt^%. 
Aoeotions  of  the  seDBory  nerves  in  the  latter  case  mfLuence  c^Ti\.t«\  '^^i\^\^i 
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what  has  1>een  termed  niiliation  of  sensation — the  phrase  meaning  difhwrn. 
anatomically,  of  the  degeneration  among  the  centres — so  tm  Kvcral 
functions  are  disonlered.     I  will  give  you  illustrations  of  these  viewi. 

An  injury  to  a  sensory  or  afferent  ner>'e  may  be  followed  bT  Ttniii; 
centric  disorder  and  disease.     In  traumatic  tetanus  the  spinal  tropic  system 
of  the  flexor  and  extensor  muscles  of  the  lower  jaw,  limbs,  and  trunk  ii  vo 
affected  that  tonic  convulsions  follow  upon  a  sli^t  touch  or  even  chtngtof 
temperature :  or.  the  injury  may  cause  a  neuralgia  and  no  tetanus,  bat  mum 
and  epileptic  convulsions:   or.  there  may  Ih;   no  neuralgia,  only  iUmiTtr 
sensations,  as  an  aura,  numbness,  and  yet  centric  encephalic  disorders  mah: 
or.  there  may  he  no  change  perceptible  by  the  patient,  and  yet  there  miylie 
various  vesania*.  such  as  the  so-called  "masked'*  epilepsy,  mania,  mdu- 
cholia.     I  give  you  as  an  iiiustnition  an  instructive  railway  case.    OnHvrh 
*J4. 1S06.  a  house-agent  and  tax-cul lector,  aged  00.  weighing  22  stones,  vis 
holding  on  a  railway  carriage,  when  the  guanl  crashed  the  end  of  hisflijER' 
by  shuttiniT  the  iU>«>r.  so  that  a  (portion  was  squeezed  o£     He  suffered  nnrh 
fri>m  (Klin  ami  !•>>>  of  MiH>i.  and  reached  home  faint  and  exhausted.   The 
nuger  healed,  but  iu  the  ei'un>e  of  a  month  after  the  injury  he  had  a  tXi^ 
tetanic   symptom,  and    in   a  few  days  after  that  a  sort   of  fit.     He  Dtw 
ct»mplaineil.  alsi>.  of  numi'Uess  and  strauire  sensations  in  his  hand  andans. 
twitchin^r^  of   the  face,  ami  a  sense  of  m earines»  and  loss  of  strength,  m^ 
that,  although  previou>ly  in  niiiusc  health,  he  was  unable  to  undergo  ereik 
slight  exertion  without  a  feeling  of   fatigue.     He  resumed  his  offioe-woriL 
for  six  montlK.  but  gi>c  slowly  worse.  bet.-i>ming  highly  nervous  and  dntfl — 
fully  depressed.     He  had  next  numbnes.s  of  the  tiody  and  faintness:  tliaili>r 
de&rrees  his  (Miwer^  t^f  >(Kech,  of  mocion.  and  vision  failed:   and  at  Isit  he- 
dievl.  S'pteml'cr  i:>.  I**»1T.  nearly  eii;hteen  months  after  the  accident.    TTii=^ 
is  one  of  the  many  kin^is  t^f  injuries  to  t!ie  nervous  system  railway  acddcst-o 
eau'^-.     What  ^as  x}\k  pn»I>aoie  patht'lo^rical  aaat>>my  i    First,  degenenrtion 
of   the  aiferenr  n?triN  of   the  injureil  dnger:    then  of   the  interverteliral 
iran^lion:  then  rudiatiou  rlience.  either  u|Mm  other  ganglia,  including  the 
iJassfriiin.  *K  \:\i<  \i\Km  the  sens*»ry  str.;cturts  of  the  cord:  neiEt,  as  a  wqoel 
iUi:e:i«r  ration.  eit!;ir  i-f  thi  vtsstls.  or  lyuipliatics.  or  connective  tissue,  or  of 
;ii!,  ^o  tliar  v\-  I'lnctitMi-i  of  ^otii  riie  M.-ii^iry  and  UMtt^raidesof  thece^eUro• 
^piu:tL  ^.entr.s  w..  re  aUiii^avi.     Tlie  pn igrt-^-ive  •iisea'-e,  the  age,  and  tbt 
;:rejit  w..:;^!it    'f  :".i'.'  <  ;i''.T\.r  lea»i  t*^  tlir  iuference  that  the  degeneratioo^ 
Were  diariietic. 

The   tieuic:it  of    :;u.e   is  a   v^ry  im{«*r:ar.:  pt^int   in  the  diagnosis  inJ 
i'r»»:;nv»si^  o:  ::i>  «.u>s  ••:  i:iv^s:    rh^r  pn^i:r-s>:v<f  desfenenition  may  extend 
iivt-r  x-vvrvl  \i:ir».     In  J::l>.  I'^VS.  1  -ttw  .i  .ai.tain  ia  the  Royal  Navy.  whi». 
'•ttceri   ve.iFN   ;•«  it^re.   w:.*!!   ji  i:i:d>:iipt:idn.   fr.l  ainiut  eight   feet  as  be  wa.* 
.kxoeiuiiiii:    Hii'lc  Mou:::;i:m.  «.  upe  ■':    •»'«^l  Ho^h?.     He  "received   a  «cili» 
wf'ind.  which  Moi  fritLS\.  ii'.-i  ie  :lit>iij^;\t  i  *i  lu'ist  havrr  Xn^n  made  nocon- 
Mi.'Mv      pu-  v.jr-^^.'v  .^L    ■■.i>  <Kp  \:viin:!K-'i.    •'.::   r.-uud   no  fracture,  tfti 
.iivx^.a  thi-  \w»unit.  \\'»:v-h  'utilfU  ^\e:'.     I  :'»»:ad  an  extensive  scar  on  the 
xi-.ilp  ,.M«    iho  K\iv\r  oi    tin-   :tft  parii'tiil  r»-i:i'»n.  auil  the  surface  sligfatlv 
vUpi^xM-a        l'hi>    h.i.i    ir.l     ^oin.     :.'    T»n»!.».'-ie    rnrphining.      Twelve   vesis 
^^ui'Mtjiu-nriN    '.!•    I  hi-    iii!i-!\.   i««'   Midr'-V'i.    tu'i  shortly   after   had  hahitiul 
'ir.iJ  uhix  wii  h  im-Mi.il  .li-Pir^M.'ii.  :rii"n  :t>iiii;    latil  he  l-ecame  pmfoandly 
imlnu  h.i.^       U>  41  iifiii   ui«.\riiin>  re-*t' »r-;  him  ti>  com  puratixTf  health  of 
!«.»if' »«.»,i\   iii.l  •uin.t    !'iu  Im. 'u  i-M.-    •I'vln'ied  t'^  i.'e  pei  uli.ir.     He.  hov- 
iwi.   it-Min.a  .i.ij^,-  ..J     I  xli'p.    ,t'hi    M'    ;^.c    ir.^.'ivtii    in   anxious  snjl 
hari^^in^    n- Jii  ihuu-,   ..it    i  hi-   It -mi   .■,M>r.    -k  ir.-iiia;;   riie    Feniand.    TTiis 
i-\!i;i',!-ii'i-    woik   iikI'iusI    I   Nir^N  .•:    -ic'r-t'x-  •  I  tii«'  encephaloo.  which 
werv  i>!ix<^  -"^i^'  '^  nil.  M^iiioi  ini"  ^i".*.'  irt".   i->e:iM'.  until    when  I  saw  himr 


of 

t'oiiriiisfioiiM,  l>ei'aiiiv  uiKoii^tciouis  and  m.*  died.  >i\te«n  years  after  the  b^iuy 
to  tikv  M-aJpL     Lung   as  lUi«  y*"^'*'^  ^*>  *VV«*^  \ '^.-a^t^  ^  ^a:^^^  <«Wiie 
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insanity  was  attributed,  and  I  believe  rightly,  to  a  scalp  wound  (sabre  cut) 
received  at  the  battle  of  Waterloo,  thirty  years  previously. 

The  relation  of  these  exciting  and  predisposing  causes  to  time — and  long 
time — ^is  one  of  the  most  important  points  in  the  observation  of  diseases  of 
the  nervous  system.  It  meets  you  everywhere.  Thus,  the  tendency  to 
leprosy  (which  is  a  trophesy)  will  lie  dormant  in  Europeans  who  have  been 
resident  amongst  a  leprous  population,  and  be  manifested  several  years  after 
their  return  to  Europe,  when  exciting  conditions  arise.  If  the  constitutional 
tendencies  be  diathetic,  and  not  acquired,  as  in  the  syphilitic  and  leprous, 
the  climacteric  period  strongly  predisposes.  Any  shock  to  the  nervous 
system,  sometimes  comparatively  slight  in  character,  often  serves  to  weaken 
the  dormant  tendency  into  activity.  Marriage,  which  was  thus  operative 
in  the  case  of  the  naval  officer,  is  specially  innuential  when  entered  upon  in 
old  afi;e,  or  at  the  climacteric  period,  which  practically  are  the  periods  when 
constitational  tendencies  to  aegenerations  shew  themselves.  Various  dis- 
eases of  organs  which  have  direct  sympathies  with  the  brain  and  cord  are 
thus  apt  to  be  exciting  causes. 

The  decussating  anatomy  of  the  nervous  system  must  bo  noted  to  observe 
well  these  various  causes.  In  the  optic  nerves  and  their  commisure  we  have 
an  illustration  of  both  the  direct  and  decussating  anatomy  of  all  the  sensory 
nerves  of  the  trunk  and  limbs.  But  afferent  nerves,  which  do  not  naturally 
subserve  to  sensation,  will  influence  the  opposite  side  of  the  central  axis, 
llius,  there  is  a  connection  l>etween  wasting  of  one  ovary,  or  one  testis,  and 
wasting  of  the  opposite  half  of  the  cerebellum.  I  tliink  I  have  seen  cases 
of  a  like  relation  uetween  disease  of  one  kidney  and  the  opposite  half  of 
the  cerebellum.  An  affection  of  one  knee,  or  one  foot,  will  a£fect  the 
kidney  or  the  ovary  on  the  opposite  side.  Nay,  it  would  appear  that  the 
milk  in  the  two  mammsB  is  secreted  differently  from  this  unilateral  action 
of  the  nervous  system.  It  is  well  known  that  infants  will  refuse  the  milk  of 
one  breast  and  take  that  of  the  other.  Tlie  decussating  influence  of  the 
injured  ciliary  nerves  of  one  eye  in  inducing  inflammation  of  the  other  is 
another  instructive  example  of  these  trophical  sympathies. 

The  law  of  degeneration,  as  a  retrocession  to  a  lower  kind  of  tissue-change, 
may  be  applied  to  the  pathological  anatomy  and  chemistry  of  organs  and 
tissues,  and  enable  us  the  better  to  understand  the  neurotic  causes  of  morl)id 
ohanges.  Thus,  nervous  debility,  considered  as  a  deficiency  of  trophic 
energy,  will  coincide  with  anatomical  and  chemical  tissue-changes  of  a 
lower  type.  The  production  of  uric  acid,  the  maUries  morbi  of  gout,  is  an 
illustration:  it  is  a  normal  chemical  product  of  transformation  of  tissues  in 
x-eptiles  and  birds ;  in  man  it  is  abnormal,  being  a  retrocession  from  urea. 
So  lactic  acid  appears  to  be  the  result  of  a  retrocession  in  muscular  trans- 
formation from  a  higher  compound,  ('arbons  and  hydrocarbons  as  pigments 
and  fats  follow  the  same  law  as  to  ])lace  of  production ;  amyloid  aegenera- 
tions are  chitinous. 

In  diathetic  anatomy,  diagnosis,  therapeutics,  the  evolutional  law  of  tissue- 
anatomy  upon  which  I  found  my  clinical  view  of  diathesis  is  an  important 
^ide  to  pathological  inquiries.  Nothing  can  be  more  vague  than  the 
current  doctrines.  Eminent  French  Physicians  speak  of  a  *' herpetic^* 
diathesis  or  of  an  asthmatic  deathesis — phrases  that  nave  really  no  definite 
application  to  tissue-changes,  and  are,  I  think,  worse  than  useless.  I  must 
remind  you  that  the  word  diathesis  means  a  special  putting  together  of  the 
fundamental  elements  of  the  body,  and  has  no  regard  to  particular  organs 
or  viscera,  except  in  so  far  as  a  particular  tissue  predominates  therein.  The 
general  law  to  which  I  refer  is  that  with  which  you  have  been  made 
acouainted  already,  and  is  the  order  of  evolution  of  tissues  in  the  embryo. 
This  order  indicates  the  general  or  common  pathological  relations  of  fun- 
damental tissues.  Firstly,  the  germinal  membrane  appears  as  the  common 
basis  of  all ;  then  follows  its  division  into  the  ''  mucous^'  and  **  serous'^ 
layers.  Out  of  the  serous  layer  is  evolved  the  whole  voluntary  motor 
apparatus  of  bones,  muscles,  aponeuroses,  ligaments,  and  serous  tissues ;  so 
that,  as,  they  are  all  related  to  each  other  by  comxnoTi  ofk^aLt^^^^^  vt^ 
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relnted  to  each  other  nutritionallj  a 
coninion  reltition  to  a  traphical  «jt 
have  a  like  common  evolutional  origin  out  of  the  vascular  layer  of  the 
einliryo,  which,  however,  is  a  conjoint  product,  and  haa  the  conjoint  qusli- 
tie«  of  the  mucous  and  serous  layers.  In  diathetic  anatotn}'  the  difference 
is  shown  by  the  diHtinction  1)etn'ccn  gouty  degcDerationa  affecting  the  struc- 
ture of  the  lieart  and  artericB  and  of  the  synovial  memhranea  of  joints,  and 
the  rheumatic  wliicli  involve  the  fllirous  structures  and  flbroua  pericardium, 
and  aortic  and  mitrai  valres. 

The  hereditary  tendencies  to  diathetic  diseases  and  degenerations  as  thus 
defined  and  filed  on  an  anatomical  basis  are  more  easily  comprehended 
when  we  remember  that  tissue-changes  in  plants  are  hereditary,  and  that 
consequently  it  is  a  regulative  principle,  as  vis  nervosa,  which,  in  animala 
endowed  with  a  nervous  Bysteni.  must  be  operative  on  the  spcrm-and-germ~ 
cells.  Kow,  a  regulative  encrg^v,  manifested  as  the  "  nisus  formatirus,"  is 
the  special  property  of  these  minute  portions  of  matter,  and  consequently 
it  must  be  by  a  concentration  of  that  energy,  as  vis  nervosa  oq  the  genetic 
glands,  that  the  peculiar  property  is  supplied.  If,  therefore,  the  innervation 
lie  defective  in  regard  to  these  glands,  the  regulative  or  evolutional  power 
will  be  defective.  It  is  I  thus  explain  how  congenital  degeneratioDBofstnic- 
ture  and  defects  of  function  and  form  take  place,  from  deficient  vis  nerroaa  in 
the  parents,  for  in  these  sperm-cells  and  germ-cells,  as  in  other  tissues,  the 
law  of  degeneration  is  retrocesBion  to  a  lower  type.  The  nature  and  resulti 
of  that  defect  in  brain-nutrition  upon  which  hereditary  insanity  defends  it 
a  striking  illustration  of  this  law  of  hereditary  disease  and  defect;  It  is  the 
lower  or  animal  appetites  and  instincts  which  crop  out  in  hereditary 
insanity. 

Before  we  consider  special  tissue-changes  as  trophesics,  let  us  clearly 
understand  what  we  mean  when  we  speak  of  loss  of  tone,  of  nervous  debility, 
iinil  of  defective  innervation.  It  is  clear,  from  what  I  have  said,  the  phrases 
may  refer  either  to  defective  vital  energy  in  general,  or  to  defective  regula- 
tive energy  especially,  in  which  case  it  wouM  be  to  the  sensory  portion  of 
the  nervous  system  we  should  look.  Now,  when  we  arc  made  conscious  of 
this  class  of  changes,  jiain,  langour.  unease,  and  other  like  feelings  are 
esperienced.  Hence,  it  seems  useful  to  inquire  with  reference  to  two  kinds 
of  vis  nervosa,  the  one  as  being  a  molecular  energy,  necessary,  like  heat,  to 
all  healthy  dssue-work,  the  otner  regulative  of  its  production  and  applica- 
tion. This  latter  is  therefore  needed,  not  to  the  end  that  the  tissue 
changes  shall  take  place^for  we  have  seen  that  they  can  and  do  go  on 
independently  of  nerve — but  that  they  shall  take  place  in  their  proper  or 
normal  order.  For  example,  if  a  defect  in  a  nerve  or  nerve  centre  (nervous 
debility)  is  followed  by  the  production  of  heat  or  of  uric  acid  in  the  tissue 
it  innervates,  these  chan^  occur  because  the  tissue  is  set  free  from  the 
regtdative  restraint  exercised  by  the  nerve  or  nerve  centre.  Now,  1  think 
clinical  facts  enable  us  thus  to  distingnisli  two  kinds  of  trophic  vis  nervosa 
with  corresponding  anatomical  seats,  for  we  can  differentiate  a  regnlative 
from  an  executive  kind  just  as  we  distinguish  a  sensory  and  a  motor. 
Here,  i^nin,  the  law  of  evolution  helps  us  to  a  clearer  understanding. 
Just  as  the  trophic  vis  nervosa  is  an  evolution  and  differentiation  of  vital 
energy,  so  that  by  which  we  are  conscious  and  act  volitionally  is  an 
evolution  and  dinerentiation  of  the  regulative  element  of  trophic  via 
nervosa.  It  is  that  regulative  principle  which,  as  manifested  in  nutrition 
and  development,  was,  and  indeed  still  is,  termed,  the  anima  psufAt,  soul; 
and  ns  manifested  in  mental  life,  as  the  imimna.  mind.  This  unity  and  con- 
tinuity of  vital  phenomena  is  the  great  truth  of  Medicine,  as  it  ought  to  be 
of  philosophy.  I  do  not  know  in  the  whole  range  of  the  practice  of  Medi- 
cine questions  of  greater  importance  than  those  comprised  in  the  reUUona 
of  nenvms  debility,  in  the  scientific  meaning  of  the  term,  to  states  of  con- 
sciousness. It  implies  not  only  a  true  knowledge  of  the  relations  of  pain  to 
disorder  and  disease,  whether  in  the  merely  corporeal  forma,  as  tenderness 
on  pressure,  hjpenesthesia,  nev^^a\g^a,  a^viV  ol  4vKi\.^iiRUe»l  and   abolished 
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'  WQsibilit;,  AS  nnicstlieiiin — for  pain  and  an»sthesiu  mean  pntcticrtUj- changes 

'  in  the  vis  neirosa — but  of  uU  mental  suffering.    Pain  and  Buffering  are  so 

commonly  aasociated  with  disorder  that  the  word  diseaBe  is  its  synon^, 

I    And  the  ancient  word  pathology  means  primaril;  the  science  of  suffering. 

Hence  it  IB  thnt  ttie  psychology  of  pain  and  suffering  is  so  important  a 

division  of  the  practice  of  Medicine ;  for  how  can  we  understand  otherwise 

the  commonest  cxporienca — e.g.,  the  use  of  opium  and  other  sedatives  in 

inilaismations  and  painful  diseases  ? 

What,  then,  does  pain  mean  in  general ! 

When  all  the  nutnent  and  mectuinical  work  of  the  body  goes  on  accord- 
ing to  the  mle  or  Tu/rmn  of  vital  activity,  the  functions  are  said  to  be  nor- 
infl    and   regular,  and   the  body  healthy.     Corresponding  to  this   normal 
bodily  condition  is  a  mental  condition,  the  feeling  of  health  and  of  being 
strong  and  well,  which,  it  contrasted  with  the  mental  state  that  corresponds 
to  what  is  abnormal,  is  pleasurable.     It  has  been  named  variously,  but  per- 
haps the  beat  term  is  cceniesthesis,  or  common  sensibility ;  morbid  states  of  it 
,    •re  to  be  clessed  with  the  mthKmf.     The  feeling  of  ill-health  generally,  or 
malaise,  or  whatever  name  be  given  to  that  which  accompanies  what  is  al>- 
normal,  if  there  be  a  feeling  at  all,  must  have  its  seat  in  a  like  portion  of 
the  Derre-centres  as  the  feeling  of  health,  and  tilts,  in  accordance  with  the 
I    ninciple  formerly  laid  down  as  to  the  seat  of  all  conscious  changes,  must 
1^-  be  in  the  brain.     Both  states  of  consciousness  correspond  in  regard  to  the 
I   hody  to  that  unity  in  regard  to  mind  which  the  metaphysicians  name  the 
!'  "  ego" ;  hence  these  facts  prove,  in  conjunction  with  many  others,  that  there 
U  a  trophic  corporeal  centre,  or  seriea  of  centres,  just  as  there  is  a  mental 
'    centre  or  series  of  centres.     This  we  shall  be  able  to  fii  in  a  well-defined 
b&sil&r  region  of  the  encophalon,  which  includes  the  medulla  oblongata. 
'  cerebellum,  and  cerebral  ganglia.    Whatever  may  be  said  of  local  poin  or 
luieaiiness  may  be  said  of  these  general  feelings.    Hence  we  must  remember 
',4s  an  impK>rtant  fact  in  clinical  oliservation  that  all  pain,  whether  it  be  lo- 
Vcal  or  general,  and  however  named  may  be  illusive  as  to  both  seat  and 
bcftUM.     It  is  so  with  the  feeling  as  to  health  and  unhealth,  for,  just  as  in  a 
Hneuralgio,  a  person  may  feel  as  if  he  had  disease  of  an  organ  when  it  is 
mealtliy,  and  viec  vertit;  or  when  strong  and  well  may  feel  ill  and  weak,  and 
ra&ve  delusions  as  to  the  nature  and  cause  of  his  illusive  illness  and  weakness, 
nrhe  term  "  well"  means,  as  thns  used,  that  there  is  no  disease  of  organs,  or 
Hfeiiraliee,  or  blood,  as  causes  of  the  feeling  of  illness,  liut  that  there  is  central 
raisorder  or  disease  as  a  neurosis,  termed  hypochondriasis  and  hypocbon- 
wriacal  melancholia.     When  it  is  not  purely  sensorial  the  painful  state  is 
Nbest  named  dysphoria.    These  centric  suffering  states  (phrenalgite)  are  often 
MB  painful  as  neuralgia.     I  have  known  hypochondrioes  with  the  feeling  of 
bnauscnlor  debility,  yet  strong  in  muscular  development,  as  incapacitated  for 
gabour  as  if  really  weak  and  ill  in  their  muscular  system.    On  the  other 
Bh&nd,  a  patient  seriously  diseased  may  feel  quite  well— may  have,  indeed,  a 
iwleasurable  feeling  of  health.     This  I  term  euphoria;  it  is  this,  when  mani- 
l>Sested  in  cases  of  phthisis,  which  has  been  termed  the  »pt»  pkthmca.     A 
I'^ider  euphoria  Is  seen  in  certain  cases  of  insanity  with  paresis,  in  which, 
nCrom  a  particular  kind  of  morbid-brain  nutrition,  the  patient  thinks  himself 
U-endowed  with  streo^h  beyond  estimate.    A  third  class  of  cases  are  those 
K^rttb  no  sense  or  feelmg;  they  have  apathy  or  aphoria.     Such  persons,  when 
p  Yery  seriously  ill — ready,  in  fact,  to  die — make  no  sign  of  feeling  ill.     This 
!  atate  occurs  in  dangerous  cases  of  epidemic  cholera  and  in  fevers  of  a  bad 
b  kind:  the  patient  will  go  about  wholly  unconscious  of  serious  illness  or  of 
r  bifl  impending  death. 

I'       What  is  said  of  these  general  Iiodily  feelings,  as  commonly  altered   in 

diseoae,  applies  equally  to  special  bodily  feelings  and  conditions.     Esalta- 

■    lion,  perversion,  abolition  of  sensibility  liave  their  respective  trophic  con- 

,    ditionB.    The  results  of  oniesthesia  of  the  pulmonary  system,  with  evolution 

Lot  motor  vis  nervosa,  are  seen  in  onother  form  than  the  wea  phthi»iea,  when 
tubercular  meningitis  comes  on  in  the  course  of  a  phttus\cQ.V  cms.   "Sneti 
with  large  vomicae  the  cough  and  expectoration  wiW  ce&^,  iVe  nisvq.c,  aa  'i-'tt*  I 
uau—s 
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patient  raves  deliriously,  b«;oiDes  loud  and  strong,  and  the  corporeal 
strength  tnBr%' el  loudly  developed — conditions  all  due  to  chaogee  in  that 
liaailiir  tropliic  region  1  liftvc  hinted  at.  On  the  other  hand,  there  are  caset^ 
of  insanity  in  which  the  central  trophic  region  is  defecliyc  in  both  sensory 
and  executive  or  motor  vis  nervosa,  and  the  results  are  wholly  different, 
manifested  as  low  forme  of  pneumonia,  sometimes  ending  in  gangrene  of  the 
lung;  preciiely  fur  the  same  reason  as  sloughing  occurs  in  certain  kinds  of 
palsy,  as  in  typhus  and  paraplegia. 

The  clinical  rule  deducible  from  these  considerations,  is,  that  when  we 
desire  to  ascertain  the  causes  and  consequencea  of  trophic  nervous  debility, 
we  inquire  whether  it  is  the  regulative^;. a,  sensory  vis  nervosa  that  is  de-  - 
ficient— or  the  executive — i.e.,  motor.     Excessive  use  (functional  activity) 
often   determines  this.     Pleasurable  sensory  excitement,  it   excessive,  is  »     , 
using-up  of  the  sensory  or  regulative  vis  nervosa.    This  is  one  cause  of  thi— 
debility  induced  by  sexual  excesses,  and  of  locomotor  ataxy  as  a  special 
consequence   of   that   debility.     Pain,  too,  when   excessive,  is  exbaasting~  _ 
Excessive  thouglit,  without  anxiety,  uses  up  the  materials  subservient  tc» 
sensory  escitation;  and  in  this  way  the  regulative  energy  as  regards  the  or~ 
gans  and  tissnes  way  be  defective,  and  neurotic  diuirders  of  all  kinds  follow . 
But  excessive  thought,  with  mental  anxiety,  care,  and  pain,  as  grief,  is 
much  more  exiiaustmg,  and  therefore  more  conmionly  followed  by  trophe- 
sies.     In  the  exhaustion  caused  by  sexual  excesses  of  males  a  Ihtrd  elenieot 
is  added— viz.,  the  waste  of  a  highly  evolved  tissue  analogous  in  chemicaJ 
composition  and  in  vital  endowments  to  brain — vijv.,  the  sperm-cell  prt>per. 
In    the   sexual  excesses  of  the   female,  this   cause  is  not  so  operative,  lint 
cMetly  the  sensorial  exhaustion  of  excessive  pleasurable  excitement.    In 
like  manner,  the  loss  of  blood,  as  in  hemorrhages,  or  of  albtmiinous  natrition, 
as  in  albuminuria,  or  the  want  of  proper  fnod,  enfeebles  both  the  regulative 
and  the  executive  portions  of  the  trophic  system. 

Induced  in  these  and  other  ways,  nervous  debility  causes  a  variety  of  both 
local  and  general  diseases  of  organs  and  tissues,  which  necessarily  differ 
almost  infinitely,  according  to  the  kind  of  tissue  and  the  portion  of  the  ner) 
vous  system  involved,  and  the  causes  thereof.  It  will  help  greatly  to  un- 
derstand and  classify  and  treat  these  if  we  know  what  is  general  m  to 
nerve  and  tissue,  and  what  is  purely  local.  For  example,  there  ia  a  whole 
class  of  gouty  tissue  diseases  which  are  eeeentially  neurotic,  and  to  be  sepa- 
rated from  those  in  which  there  are  local  changes  as  causes.  Before  inquir- 
ing, however,  into  these,  we  must  first  consider  tissues  in  their  relations  to 
the  nervous  system,  and  then  mark  out  a  clinical  trophii 
to  etiology,  diagnosis,  and  thera])eiitic8. — Mnlirnl  Time 
18,  1871.  ;<.  301, 


[The  patient  was  recovering  from  myelitis,  when  some  movements  of  the  spine 
produced  acute  pain  up  the  spine  iiito  the  back  of  Ihe  head.] 

Early  on  the  morning  of  the  30th  I  was  summoned  to  my  patient,  and  wm 
told  she  had  passed  a  very  restless  night,  and  had  not  slept  till  6  a.n.,  and 
awoke  at  fl.30  with  her  jaws  flrmly  fixed  and  unable  to  open  her  month  in 
the  slightest  degree.  She  complained  of  great  stiffness  and  pain  in  the  neck 
and  jaws,  accompanied  with  sharp  spasm.  The  muscles  of  the  back  and  legs 
were  also  rigid,  tne  spasms  never  entirely  ceasing,  but  being  aggravated 
every  quarter  of  an  hour,  and  then  partially  subsiding.  There  was  no  hard- 
ness or  rigidity  of  the  muscles  of  tne  abdomen.  Her  voice  was  husky ;  she 
had  the  greatest  difficulty  in  swallowing,  and  the  saliva  trickled  down  her 
chin.  She  had  a  careworn  expression,  and  anxious  punfiil  smile.  Th«  sen- 
sibiUty  of  the  akin  was  so  mvtc'h  dxuAin^VieA  \,\\s,t  die  did  not  feel  the  effect 
^-■'    bJisters  which  had  been  p\ace4  otvX,\\'i'iA'>J»%eKi^\,\ftloTC,,«od  which 
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had  risen  considerably.  I  immediately  ordered  three  drachms  of  Ferris  & 
Co.'b  syrup  of  chloral  hydrate  in  half  an  ounce  of  water  every  three  hours, 
and  should  the  spasms  relax,  as  much  beef-tea  and  milk  to  be  given  as  she 
could  take.  Half  an  hour  after  the  first  draught  a  feeling  of  glow  had  come 
all  over  the  body,  and,  from  being  exceedingly  cold,  she  became  quite  warm ; 
the  tonic  spasm  of  jaw  and  legs  began  to  subside,  and  she  was  able  to  open 
her  mouth  sufficiently  to  admit  the  handle  of  a  teaspoon,  and  could  with 
difficulty  swallow  a  little  beef  tea,  though  the  act  immediately  excited  spasm. 
After  the  second  dose  the  pain  and  spasm  in  the  legs  and  jaw  were  much 
lessened,  and  she  was  able  to  open  her  mouth  sufficiently  to  admit  the  end 
of  a  pencil-case ;  but  no  sleep  was  produced,  although  a  calming  influence 
bad  set  in.  After  the  third  dose  the  spasm  and  pain  subsided,  so  as  to 
allow  the  mouth  to  be  opened  wide  enough  to  admit  a  teaspoon,  and  beef- 
tea  and  egg-flip  were  constantly  given. 

Dec.  81.  I  found  my  patient  had  slept  all  night ;  the  spasm  and  pain  in 
jaws  and  legs  had  entirely  gone ;  she  was  able  to  swallow  well  without  pro- 
ducing spasm,  and  only  complained  of  great  soreness  of  the  muscles  of  mas- 
tication and  of  the  lower  extremities ;  she  was,  however,  quite  unable  to  use 
the  former.  Has  had  one  dose  of  chloral  this  morning,  which  is  to  be  repeated 
at  bedtime. 

My  patient  continued  to  improve  till  Jan.  3rd,  four  days  after,  when,  in  hav- 
ing her  bed  made,  the  maid  wrenched  her  back,  which  in  one  hour  brought  on 
all  the  former  symptoms  in  an  acute  form.  The  chloral  was  again  adminis- 
tered every  three  hours,  and  after  the  second  dose  the  tonic  tetanic  symptoms 
once  more  entirely  subsided. 

The  point  of  greatest  interest  in  this  case,  next  to  the  favourable  influence 
of  the  chloral,  is  the  production  by  shock  directly  affecting  the  spinal  cord 
of  the  train  of  tetanic  symptoms  which  are  commonly  due  to  traumatic  peri- 
pheral irritation.    This,  no  doubt,  is  to  be  accounted  for  by  the  antecedent 
myelitis.    My  patient  has  continued  to  improve   under  a  tonic  treatment, 
with  chloral  only  at  bedtime,  which  she  describes  as  producing  a  most 
pleasant  feeling,  and  in  half  an  hour  after  taking  it  a  warmth  comes,  first  in 
the  hands  and  arms,  then  in  the  feet,  and  in  three-quarters  of  an  hour  it  pro- 
duces an  uninterrupted  sleep  of  two  hours.     She  then  awakes  to  change  her 
position,  and  falls  asleep  again,  arousing  in  the  morning  very  much  refreshed, 
xree  firom  headache,  sickness,  or  other  uncomfortable  feeling,  and  says  that 
she  would  like  to  live  constantly  under  its  influence.    I  have  tried  in  her 
Case  every  anodyne  in  the  Pharmacopseia,  all  of  which  deranged  the  system 
Bo  much  that  I  abandoned  their  use ;  but  the  chloral  has  admirably  answered 
<iciy  purpose  in  procuring  for  my  patient  a  good  night^s  rest  without  any 
drawbacks. — Lancet,  March  4,  1871,  j?.  303. 


14.— CASE  OF  TETANUS  NEONATORUM  TREATED  WITH  CHLORAL 

HYDRATE. 

By  Dr.  Widbrhofbb. 

Dr.  Widerhofer  showed  lately  to  his  class  a  child  of  three  months  old, 
which  was  attacked  by  tetanus  neonatorum  at  the  end  of  the  first  week  after 
birth,  and  was  treated  with  chloral  hydrate  in  doses  of  one  and  two  grains 
at  the  time  of  each  onset  of  convulsions.  It  was  in  danger  for  a  fortnight. 
I>iiring  the  intermission  of  the  spasms  it  was  fed  from  the  breast  by  its 
mother.  It  is  now  a  fine,  healthy-looking  child.  This  is  the  sixth  case  (out 
of  ten  or  twelve)  that  Dr.  Widerhofer  has  had  of  recovery  under  treatment 
by  chloraL  Under  all  other  methods  all  his  previous  cases  died.  Consider- 
ing tiiat  Yogel,  and  other  great  Grerman  authorities  on  children's  diseases, 
had  miite  recently  never  seen  a  case  of  this  affection  recover,  such  a  success 
must  be  taken  to  indicate  a  real  advance  in  therapeutics.  Dr.  Widerhofer 
gives  fiom  two  to  foui^grain  doses  of  chloral  by  the  TeGt\i[ik^M>i\i<^  \s5».tl\. 
.cannot  take  it  by  the  mouth.— -Zaneety  March  18,  1871,  p.  ^1^. 
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BBFECIALLT    IN   REOABD   TO   THE    KFfECTS   OF   THE   TWO   LATTEB    OtV] 
TOOETBKB. 


BtDi-  T.  H.  CumaToa,  Uedlcol  BapeiinLBoduiI  of  the 
fiTlDm,  CarJlBle. 

[Dr.  ClouBton  states  that  he  has  given  bromide  of  potaBsium  alone,  or  in 
conjunction  with  Indian  licmp,  in  fifty-one  i^asea  of  various  kinds  of  insanitjr. 
In  all  of  these  cases  the  drugs  had'  a  fair  trial,  for  a  sufficient  length  of 
time.    Very  good  results  were  obtained  in  a  considers i>le  number  of  cases.] 
If  to   a  patiunt  whom   one  huB  known  to  have  had  regular  attacks  vl 
periodic  mania  for  years,  we  give  a  medicine  at  the  commencement  of  an 
attack,  and  the  patient's  excitement  ceases,  contrary  to  anytliing  known  ia 
the  history  of  the  case  before,  then  I  think  we  may  fairly  conclude  that  Ibe 
medicine  and  the  absence  of  mania  are  cause  and  effect.     If  in  a  case  of 
mild  melancholia  at  the  change  of  life  in  a  woman,  the  disorder  has  esisted 
for  a  year  and  a  half,  if  most  of  the  remedies  ever  before  recommended  for 
that  class  of  cases  had  been  tried  and  had  failed  to  do  good,  and  if  at  last 
the  bromide  of  potasaium  procures  sound  sleep,  and  immediate  virible  im- 
provement in  ap])etite,  weight,  and  mental  state,  surely  some  credit  may  be 
given  to  it.     But  if  in  this  same  woman  its  use  is  intermitted,  and  all  the 
symptoms  at  once  return,  and  again  immediate  improvement  follows  its 
employment,  so  that  the  patient  becomes  able  to  employ  herself  as  she  never 
did  before  since  her  illness,  and  through  healthy  employment  gains  in  fleah 
and  strength,  and  gets  quite  as  well  in  three  months  as  ever  she  was  in  her 
life,  surely  we  cannot  deny  to  therapeutics  a  cure  in  the  best  sense  of  the 
term.     Or  if  a  cure  cannot  lie  expected,  as  in  a  case  of  general  paralysis,  if       ^ 
a  mixture  of  bromide  of  potassium  imd  Indian  hemp  so  subdues  intense  ex-       — 
citement,  that  when  not  taking  this  medicine  the  patient  is  noisy,  Tiolent„^_^ 
destructive,  sleepless,  and  rapidly  losing  weight,  and  when  taking  it  he  is^^^ 
quiet,  semi-rational,  dresses  and  eats  properly,  and  remains  in  this  state  si^^^st 
weeks,  till  the  disease  in  its  natural  course  passes  into  its  quiet  stage,  *      1 
think  here  we  have  a  palliative  of  great  value  and  inipcrtance.    Or  if  an  olr;^  d 

fets  irrational,  restless,  sleepless,  and  unmanageable  by  her  relative^^^M, 
apparently  the  last  alternative  to  sending  her  to  an  nsyluin  has  beec^  ^ 
tried  and  failed,  until  half-drachm  doses  of  oromide  of  potassium  an     ^rl 

tincture  of  Indian  hemp  is  found  to  eulKlue  and  quiet  this  irritability  an ^d 

restlessness,  so  that  she  can  be  quite  well  kept  at  home,  for  the  month  t^mmr 
two  during  which  this  excitement  lasts,  and  until  the  ordinary  dotage  -^^m>f 
old  age  to  which  this  excitement  was  a  prelude,  comes  on.  surety  the  pl^^j- 
sician's  power  was  augmented,  and  the  patient  was  unquestionably  t  .Zw 
better  for  the  remedy  he  employed. 

In  acute  mania  I  seldom  found  the  bromide  given  alone  do  any  good,  ^  . 
indeed,  have  any  perceptible  efiect.  I  gave  it  m  all  doses  up  to  190  graafu 
three  tiroes  a  day,  and  I  continued  its  use  in  some  cases  for  a  few  dk^ 
But  when  combined  with  tincture  of  cannabis  Indica  the  effects  of  the  nux- 
ture  were  in  many  cases  very  remarkable.  Sometimes  if  the  excitement  wm 
very  intense  I  began  with  dracbm  doses  of  each  three  times  a  day,  or,  ID 
some  cases,  every  three  hours  for  the  first  day.  In  the  cases  in  which  Iht 
effects  were  good,  they  usually  appeared  by  the  end  of  the  first  day  of  itt 
use.  The  patients  become  less  restless,  the  shouting  and  violence  wen 
abated,  and  at  night  they  slept.  The  skin,  too,  which  is  so  often  diyin 
acutely  excited  patients  became  more  moist,  and  they  perspired  freely.  The 
pulse  usually  lost  in  force.  Indeed,  this  is  the  only  objection  I  have  to  thii 
mixture,  that  the  force  of  the  heart's  action  is  undoubtedly  lessened  in 
moat  cases  by  it.  But  I  have  never  seen  a  single  case  of  syncope,  except  in 
one  woman  who  fainted  two  \\o\iTft  after  »  dose,  but  soon  recovered.  The 
iessened  force  of  the  Vie&tt  was  R\\ci»NTi,  toi>,\)^  ftvt  -jiAwiw*  o^  \,tit  face  and 
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skin  generally.    After  the  medicine  has  calmed  the  excitement  the  patient 
ranains  confused  in  mind.    The  intelligence  and  coherence  of  ideas,  of 
course,  do  not  usually  return  for  some  time.     It  is  often  sufficient  if  one  or 
two  doses  per  diem  are  given  after  the  first  day  or  two,  and  I  have  stopped 
its  use  altogether  at  that  time — the  patient  remaining  free  from  acute 
excitement.    The  greatest  advantage  of  this  sedative  over  every  other  that 
I  have  tried  in  acute  mania  was,  that  these  patients  took  their  food  as  well 
or  better  during  its  use  as  without  it.     Every  one  who  has  acute  mania  to 
treat  knows  that  there  are  three  great  risks.     The  patient's  appetite  may 
fidl,  the  excitement  may  cause  complete  exhaustion  or  death,  or  it  may  last 
80  long  that  the  power  of  the  brain  to  become  the  medium  of  normal  men- 
tal manifestations  seems  to  be  lost  or  impaired,  and  dementia  results.    There 
can  be  no  doubt  that  the  patients  being  got  to  take  a  large  amount  of  nour- 
idiiiig  food  and  stimulants  is  of  the  very  first  importance  in  all  cases  of 
acute  mania,  and  it  is  the  great  risk  of  taking  away  the  patient's  appetite 
that  prevents  opium  or  henbane  being  more  extensively  used.    Especially  is 
this  risk  great  if  we  give  large  doses  of  opium.    It  seems  to  me  that  the 
brcmiide  and  Indian  hemp  combined  approached  more  nearly  by  far  than 
any  other  drug  to  our  great  desideratum  in  treating  acute  excitement  of  the 
bfiiiiii,  Ti&  a  medicine  that  will  so  alter  or  modify  the  morbid  functions  of 
the  brain,  that  the  patient  will  cease  to  exhaust  all  his  bodily  energy  in 
mascnlar  movement  and  constant  wakefulness,  and  will  at  the  same  time 
allow  the  reparative  effects  of  rest  and  food  to  act  quickly  in  restoring  the 
normal  nutntion  of  the  cerebrum.    In  some  cases  complete  recovery  of  the 
mental  powers  took  place  very  soon  indeed   after  the  excitement  was 
snbdned ;  in  others,  the  confused  and  incoherent  state  remained  for  a  long 
time. 

[Dr.  Clouston  concludes  with  the  following  summary : — ] 
A  mixture  of  one  drachm  of  bromide  of  potassium  with  one  drachm  of  the 
tincture  of  cannabis  Indica  is  more  powerful  to  allay  excitement  than  any  of 
the  other  drugs  or  stimulants  tried.  It  is  more  uniform  and  certain  in  its 
effects,  more  lasting,  interferes  less  with  the  appetite ;  and  to  produce  the 
same  effect  the  dose  does  not  require  to  be  increased  after  long  continued 
use. 

Single  doses  of  opium  tended  to  raise  the  temperature  and  to  lower  the 
poise;  single  doses  of  the  mixture  above-mentioned  to  lower  the  temperature 
and  quicken  and  weaken  the  pulse,  of  bromide  of  potassium  alone  to  raise 
the  temperature  and  lower  the  pulse,  of  cannabis  Indica  alone  to  raise  the 
temperature  and  quicken  the  pulse,  of  whisky  to  lower  the  temperature 
^ery  much  and  slightly  to  quicken  the  pulse,  and  of  beef  tea  to  lower  the 
temperature  in  the  least  degree  and  to  lower  and  strengthen  the  pulse. 

By  jriTine  bromide  of  potassium  and  cannabis  Indica  together,  not  only  is 
the  effect  of  either  given  separately  immensely  increased,  but  the  combina- 
tion has  an  essentially  different  action  from  either  of  them  given  alone. 

Bromide  of  potassium  alone  can  subdue  the  most  violent  maniacal  excite- 
ment, but  only  when  given  in  immense  and  dangerous  quantities,  and  its 
effects  are  so  cumulative  while  so  given,  that  after  they  have  once  begun  to 
appear  they  increase  for  days  after  the  medicine  has  been  stopped,  almost 
paralysinff  the  cerebrum  and  sympathetic. 

To  proauce  sleep  in  mild  excitement,  one  drachm  of  the  bromide  of  potas- 
sium IS  about  equal  to  half  a  drachm  of  laudanum.  To  allay  maniacal 
excitement,  forty-five  grains  of  the  bromide  and  forty-five  minims  of  the  tinc- 
ture cannabis  are  rather  more  than  equivalent  to  a  drachm  of  laudanum. 

Seven  cases  of  chronic  mania  were  treated  for  twelve  weeks  with  opium, 
in  doses  rising  gradually  from  twenty-five  minims  of  the  tincture  up  to  ninety 
minims  three  times  a  day,  and  the  results  noted.  After  getting  no  medicine 
for  several  months  the  same  cases  were  treated  with  a  mixture  of  bromide  of 
potassium  and  cannabis  Indica  in  gradually  increasing  doses,  and  the  results 
noted  and  compared  with  those  of  the  opium  treatment. 

Under  the  opium  treatment  the  patients  all  lost  in  weight  eo\i\.\xv>\!aN\*^^\ 
their  morning  temperature  was  lowered  and  al&o  their  e^emii^  t^xsi'^^T^\\t^^ 
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but  the  latter  (which  was  too  high,  and  its  being  high  was  a  bad  sign) 
Tery  slightly,  and  their  pulse  was  decreased  in  frequency.  The  opium  allayed 
the  excitement  in  the  larger  doses,  but  it  soon  lost  its  effect. 

Under  the  bromide  of  potassium  and  cannabis  Indica  treatment  the  patients 
only  lost  in  weight  very  slightly  for  the  first  six  weeks,  and  after  that  they 
gained,  their  weight  being  more  at  the  end  of  eight  months'  treatment  than 
it  was  to  begin  with.  Their  appetites  were  not  interfered  with.  Their  tem- 
perature fell,  especially  their  evening  temperature,  and  the  pulse  was  slightly 
increased  in  frequency  and  weakened  in  force,  while  the  excitement  was 
subdued,  and  the  medicine  showed  no  signs  of  losing  its  effect,  even  after 
being  thus  used  for  eight  months.  The  maximum  of  good  effects  and  the 
minimum  of  the  ill  effects  of  a  sedative  drug  were  thus  obtained  by  using  the 
bromide  of  potassium  and  the  cannabis  Indica  in  combination. 

The  bromide  of  potassium  alone  may  be  continued  for  months  in  doses  of 
half  a  drachm  three  times  a  day,  and  the  patients  gain  in  weight  and  remain 
healthy  in  body. 

Cannabis  Indica  being  a  diuretic,  and  the  bromide  of  potassium  being 
carried  off  by  the  kidneys,  it  is  probable  that  the  former  in  that  way  helps  to 
prevent  the  cumulative  action  of  the  latter  when  given  alone. 

When  the  two  are  given  together,  the  first  symptoms  developed  are  those 
of  the  cannabis  Indica,  but  these  soon  merge  into  a  state  of  drowsy  calm- 
ness of  the  nervous  system  which  is  in  all  respects  the  opposite  of  nervous 
irritability. 

Fifty-one  cases  of  various  forms  of  insanity  were  treated  by  brcMnide 
of  potassium  alone  or  along  with  Indian  hemp,  and  the  results  weie  that 
eigtity  per  cent,  of  these  were  benefited  more  or  less  in  some  way,  and  twenty- 
five  per  cent,  were  most  decidedly  benefited. 

The  milder  cases  of  puerperal  and  climacteric  insanity  were  sometimes 
remarkably  benefited  by  drachm  doses  of  the  bromide  of  potassium  given  at 
night. 

In  some  of  the  cases  of  acute  mania  tlie  excitement  was  subdued  in  a  few 
days  by  the  bromide  combined  with  Indian  hemp  in  doses  of  from  half  a 
drachm  to  a  drachm  of  each  given  three  times  a  day. 

In  some  cases  of  periodic  mania  and  general  paralysis  all  the  worst  symp- 
toms of  maniacal  excitement  were  allayed  by  giving  a  mixture  of  bromide  of 
potassium  and  cannabis  Indica  in  doses  of  from  half  a  drachm  to  a  drachm 
and  a  half  of  each  three  times  a  day.  This  was  continued  in  one  case  for  nine 
months  with  the  best  cfiect. 

In  three  cases  of  periodic  mania,  attacks  were  cut  short  by  a  mixture  of  the 
two  medicines,  or  by  the  bromide  alone.  In  one  of  these  complete  recoveiy 
followed. 

Fewer  cases  of  simple  melancholia  were  benefited  by  the  bromide  alone  or 
along  with  Indian  hemp  than  any  other  form  of  insanity.  Some  were  made 
worse  by  them,  but  in  one  case  of  this  disease  where  there  was  great  excite- 
ment and  hallucination  of  hearing  and  suBi)ected  organic  disease  of  the  brain, 
the  combination  gave  immediate  and  complete  relief  of  all  the  symptoms 
for  four  months. 

One  case  of  senile  mania  was  successfully  treated  at  home  by  a  mixture  of 
the  bromide  of  potassium  and  tincture  of  cannabis  Indica,  when  she  was  to 
have  been  sent  to  an  asylum.  It  seems  probable  that  some  such  cases,  and 
also  patients  with  short  attacks  of  mania  might  be  treated  by  the  same 
medicines  at  home,  when  at  present  they  have  to  be  sent  to  lunatic  asylums, 
on  account  of  the  want  of  such  a  safe  and  powerful  sedative. — Brit,  emd 
Far,  Med,-Chir.  Recmc.Jan,,  1870,  ;>.  203. 
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16.— CASES  OF  ABDOMINAL  NELTIALGIA. 
.Under  the  care  of  Dr.  Handfibld  Jo^teb,  at  St.  Mary's  Hospital. 

The  following  series  of  cases  is  interesting  as  illustrating  the  diagnosis  and 
treatment  of  a  disease  that  it  is  not  always  easy  to  distinguish  trom  other 
Affections  in  which  pain  is  referred  to  the  abdomen,  especially  peritonitis, 
lead  colic,  and  hysteria.  The  points  on  which  Dr.  Jones  chiefly  insists  appear 
to  be — ^1.  That  the  region  of  the  abdomen,  probably  its  peritoneal  Iming, 
is  liable  to  suffer  from  neuralgia  and  hypersesthesia,  such  as  prevail  in  other 
situations  more  notoriously  prone  to  this  malady.  2.  That  such  neuralgic 
affections  may  very  closely  simulate  peritonitis.  3.  That  they  may  be  at- 
tended with  high  temperature.  4.  That  they  may  possibly  pass  into  peri- 
tonitis. 5.  That,  in  their  treatment,  opium  (preferably  in  the  form  of  enema), 
tonics,  and  restoratives,  prove  to  be  successful  remedies. 

The  first  case  is  that  or  M.  W.,  aged  forty,  a  married  woman,  who  was  ad- 
mitted on  the  9th  of  September.  She  stated  that  three  days  previously  she 
had  being  seized  with  pain  in  the  lower  part  of  the  abdomen  and  the  hips, 
«o  violent  as  to  draw  her  double ;  since  the  day  before  admission  it  had  been 
gradually  subsiding,  but  with  occasional  aggravations.  Whilst  the  pain  was 
at  its  wbrst  the  abdomen  had  been  so  exquisitely  tender  that  sue  could 
scarcely  draw  her  breath,  and  whilst  sitting  up  she  had  felt  sick.  On  admis- 
sion she  fiinched  violently  when  the  left  side  of  the  abdomen  was  touched, 
and  she  felt  pain  on  coughing  or  drawing  a  deep  breath ;  when  she  turned  on 
to  the  right  side  she  experienced  a  feeling  of  dragging  in  the  left ;  the  tongue 
was  thickly  coated  with  white  fur ;  the  pulse  was  78,  and  not  very  weak ;  the 
temperature  99'8° ;  there  was  no  blue  Ime  on  the  gums.  The  right  side  of 
the  abdomen  was  resonant,  the  left  dull,  and  these  sounds  were  not  altered 
when  she  moved  on  to  her  right  side.  She  had  no  appetite,  but  was  very 
thirsty ;  the  bowels  were  habitually  confined ;  the  urine  was  very  red,  and 
passed  with  pain;  there  was  also  pain  on  passing  her  motions ;  the  catamenia 
had  not  appeared  for  six  weeks,  but  she  had  a  profuse  leucorrhoeal  discharge. 
There  was  no  history  of  lead  poisoning.  She  said  that  she  lived  over  some 
stables,  and  had  experienced  a  similar  pain  several  times  during  the  past 
three  or  four  years ;  she  felt  very  weak,  and  the  least  thing  threw  her  into  a 
**  fiftinting  perspiration.'*  She  had  not  being  able  to  sleep  during  the  previous 
night  because  dreadful  sights  appeared  directly  she  closed  her  eyes ;  "  blood 
and  all  that  sort  of  thing,  mice  running  about,"  &c.  The  bowels  were  first 
relieved  by  an  aperient,  and  then  an  enema  containing  twenty  drops  of 
laudanum  was  aaministered,  and  followed  by  a  great  abatement  of  the  ab- 
•dominal  tenderness.  The  treatment  was  then  made  to  consist  of  one-twentieth 
of  a  grain  of  strychnine,  one  minim  of  nitric  acid,  and  ten  of  chloric  ether, 
in  an  ounce  of  water,  four  times  a  day ;  with  simple  diet,  a  pint  of  milk,  and 
four  ounces  of  sherry.  On  the  second  day  her  sleep  had  been  disturbed  in 
the  same  manner  as  before ;  the  abdomen  was  quite  soft  and  only  slightly 
tender.  On  the  third  morning  the  sleep  had  been  sound  and  uninterrupted ; 
the  bowels  were  relieved  by  an  enema,  and  the  diet  was  changed  to  chop, 
padding,  and  porter,  the  medicine  to  twenty  grains  of  the  saccharated  car- 
bonate of  iron,  three  times  a  day.  On  the  seventh  she  was  still  improving, 
but  on  getting  up,  the  pain  and  feeling  of  faintness  returned  slightly.  In  a 
few  days  more  she  was  discharged. 

The  second  case  was  that  of  A.  N.,  aged  twenty-six,  a  married  woman  with 
three  children.  She  was  admitted  on  Sept.  10th,  and  gave  the  following 
account  of  herself : — She  was  in  charge  of  a  house  which  had  just  been  painted, 
and  smelt  strongly  of  paint  and  varnish,  when,  three  weeks  before  admission, 
she  was  attacked  with  severe  headache,  which,  two  days  later,  was  replaced 
by  an  abdominal  pain  which  she  described  as  having  been  *^  frightnil"  in 
severity,  and  since  its  onset  she  had  been  unable  to  lie  on  cither  side,  or  to 
obtain  sleep  at  night.  She  had  been  feverish  and  without  appetite.  No 
other  inmate  of  the  house  had  been  out  of  health.  She  looked  thin  and 
mnsmic,  had  a  copious  Jeucorrhoeal  discharge,  and  wtia  s\if£m\v^%\xO[v  VDL\«v3kafe 
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Eain  that  six  leeches  were  immediately  ap])licd  to  the  abdomen,  and  followed 
y  poultices.  On  the  13th  Dr.  Jones  found  her  very  weak,  complaining  of 
great  pain  on  the  left  side  of  the  abdomen,  but  lying  with  the  legs  extencfed ; 
the  left  flank  of  the  ab<lomen  was  dull  on  ])ercussion ;  the  other  regions  were 
resonant.  The  pulse  was  102,  not  very  weak ;  the  temperature  102*5*^ ;  the 
tongue  moist.  There  was  no  flush  on  the  cheeks  nor  eruption  on  the  abdo- 
men. The  bowels  had  not  been  open  for  two  days ;  the  appetite  was  good ; 
the  breasts  did  not  secrete  much  milk.  She  was  ordered  an  enema  of  castor 
oil,  to  be  followed,  after  the  action  of  the  bowels,  by  a  simple  enema  con- 
taining twenty  drops  of  the  tincture  of  opium ;  also  a  draught  of  four  grains 
of  carbonate  of  ammonia  and  one  drachm  of  tincture  of  bark,  in  an  ounce  of 
decoction  of  bark,  three  times  a  day,  with  a  generous  spoon  diet.  On  the 
fourth  morning  she  awoke  in  great  pain  from  a  sleep  which  had  lasted  fronn 
early  in  the  previous  cvoninff.  The  pulse  was  105 ;  the  temperature  108.4°. 
The  abdomen  was  fomented,  and  another  opiate  enema  administered,  and 
she  was  ordered  twenty  grains  of  the  saccharated  carbonate  of  iron  thrice 
daily,  in  addition  to  the  draught.  On  the  seventh  day  the  pulse  was  88,  the 
temperature  99*7°,  and  pain  of  a  much  less  severe  character  recurred  £n>m 
time  to  time.  The  diet  was  changed  ,to  one  of  meat  and  porter.  On  tiie 
eleventh  day  the  temperature  was  100°,  and,  in  consequence  or  copious  night- 
sweats,  the  ammonia-and-bark  draught  was  abandoned  for  one  containing 
four  grains  of  quinine.  Subsequently  a  chloride-of-zinc  injection  was  made 
use  of  to  check  the  leucorrhoea.  Twenty-eight  days  after  admission  she  only 
complained  of  an  occasional  return  of  pain  towaids  evening.  No  blue  line 
was  observed  at  any  time  on  the  gums. 

The  third  case  was  also  a  woman,  thirty-three  years  of  age,  and  single* 
She  stated  that  she  had  been  indisposed  for  a  fortnight,  and  had  kept  her 
bed  for  a  week.  The  first  s^-mptom  had  been  pain  at  the  upper  part  of  the 
abdomen,  all  round  it,  and  in  the  back,  great  pain  also  followed  on  taking 
food,  and  was  relieved  by  vomiting.  At  the  time  of  admission  the  pain 
seemed  to  be  violent ;  she  was  found  to  be  bending  herself  down  and  moan- 
ing ;  the  tongue  was  moist,  and  tolerably  clean ;  the  pulse  80 ;  the  temper- 
ature 97 '5°  F.  The  abdomen  moved  a  little  in  respiration,  but  the  muscles 
were  at  times  very  hard  and  tense;  there  was  no  eruption.  She  had  no 
appetite,  but  was  very  thirsty.  On  inquiring  into  her  history,  it  [was  elicited 
that  seven  years  before  she  had  lived  in  a  house  whilst  it  was  being  painted, 
and  that  she  suffered  at  the  time  some  nausea ;  also,  that  two  years  before 
admission  she  had  suffered  for  a  short  time  a  somewhat  similar  kind  of 
pain.  The  teeth  were  found  to  be  so  encrusted  and  soiled  with  tartar  that 
it  was  diflcult  to  determine  whether  or  not  a  blue  line  wad  present.  She^ 
also  complained  that  for  a  year  she  had  had  pain  about  the  rectum,  acemn- 
panied  by  a  frequent  desire  to  defecate ;  but  she  had  never  experienced  any 
pain  during  the  passage  of  her  motions.  Tlie  uterus  was  found  to  be  re- 
clined, the  fundus  lying  near,  if  not  upon  the  rectum.  She  was  first  ordered 
a  grain  of  opium  every  four  hours,  ice  to  swallow,  poultices  to  the  abdomen, 
and  a  subcutaneous  injection  of  ten  minims  of  solution  of  opium;  but 
neither  these  remedies,  nor  an  opiate  enema  which  had  been  administered,, 
were  found  on  the  following  day  to  have  afforded  relief.  She  was  found  to 
be  twisting  and  writhing  in  bed,  although  the  abdomen  bore  pressure  fairly 
well.  The  pulse  was  72,  and  not  weak ;  the  urine  clear  and  of  high  color.. 
She  was  then  ordered  a  drachm  of  tincture  of  valerian  and  four  grains  of 
carbonate  of  ammonia,  in  an  ounce  of  infusion  of  valerian,  thrice  daily ;  but 
she  obtained  no  sleep  during  the  following  night,  severe  pain  being  excited 
every  time  she  moved ;  and,  in  the  morning,  the  abdominal  walls  were  found 
to  be  hard  and  retracted.  The  temperature  was  98*9°  F.  An  opiate  enema 
was  followed  by  relief,  and  a  grain  of  opium  was  ordered  to  be  taken  every 
two  hours.  On  the  eighth  day  two  grains  of  iodide  of  potassium  wer& 
added  to  the  draught.  On  the  fifteenth  she  was  ordered,  in  additiiMiy 
twenty  grains  of  saccharated  carbonate  of  iron,  thrice  daily.  On  the  aix- 
teenth  day  the  pains  became  regularly  paroxysmal,  returning  morning  and 
evening  at  half-past  ten  o'clock.    Oii\\\e  ?»«iKv^  ^«X^  «Ave  began  to  sweat  a 
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great  deal  at  night;  ten  grains  of  quinine  daily,  in  two  evening  doBes. 
reduced  the  severity  but  not  the  duration  of  the  attacks.  The  amount  of 
quinine  was  then  doubled  bj  giving  four  doBes  daily  instead  of  two,  and  by 
the  twentieth  day  she  wiis  free  &oui  pain  and  imiiroTiAg  in  general  rondi- 
tion.  After  thia  the  pains  returned  slightly,  and  a  treatment  as  for  lead 
colic  was  essayed,  but,  proving  unsuccessful,  was  changed  for  citrate  of 
iron  and  quinine,  under  which  they  soon  began  to  disappear;  and  within 
little  more  than  a  month  from  the  date  of  adniission,  though  tlie  }M)tient 
suffered  occasional  returns  of  pain,  the  abdomen  was  soft  and  mostly  quite 
free  from  tendemoaa  on  pressure,  and  she  was  discharged  at  her  own 
re<jueBt. 

These  cases  Dr.  Jones  said,  were  fair  specimen  cases  of  a  disorder  which 
,  Is  by  no  means  rare,  at  least  among  the  poorer  classes.  In  'calling  it 
"  abdominal  neuralgia "  he  had  followed  unwittingly  the  example  of  the 
late  Dr.  Addison,  who  had  written  a  very  full  and  interesting  paper  on  the  ■ 
same  disorder  in  connection  with  uterine  irritation.  The  term  might  be 
thought  too  vague,  but  he  preferred  it  to  any  other,  for  the  reason  that  it 
did  not  appear  to  him  that  any  organ  is  specially  affected,  and  that  any 
part  of  the  region  in  question  might  be  attacked.  If  he  were  pressed  to 
localise  the  disorder  more  exactly,  he  should  name  the  peritoneum  as  the 
most  probable  seat,  partly  on  aceount  of  the  quality  of  the  pain,  partly  be- 
caose  this  membrane  is  coextensive  with  its  situation.  Rnmbeiv  had 
described  a  hypenesthesia  of  the  mesenteric  plexus,  but  the  description  he 
gave  of  it  seemed  more  applicable  to  colic  than  to  the  malady  they  were 
considering.  A  penisa!  of  the  cases.  Dr.  Jones  thought,  indicated  that  the 
reeemblancc  of  the  symptoms,  especially  the  pain,  to  those  of  peritonitis  was 
quite  close  enough  to  make  the  diagnosis  sometimes  sufficiently  difficult. 
Dr.  Addison  had  said  that  the  pain  occasionally  attacked  the  whole  of  the 
belly,  exactly  simulating  acute  peritonitis,  and  that  he  knew  of  no  more 
pusKling  disease.  The  points  which  would  prove  most  serviceable  as 
^ides  were  the  previous  history,  the  temperature,  the  posture,  the  respira- 
tion, the  pulse,  and  the  physical  signs.  If  the  patient  appeared  to  have 
suffered  from  any  cause  ot  exhaustion,  such  as  lactation,  profuse  leucorrhisa, 
over-esertion.  semi -starvation,  or  the  like,  a  neurosis  was  a  more  probable 
result  than  inflammation.  If  the  disease  was  of  long  duration,  such  as  from 
two  to  three  weeks  or  more,  and  the  pain  persisted  with  severity,  especially 
without  the  development  of  any  other  symptom,  it  could  not  be  peritonitis; 
the  same  would  probably  apply  if  there  was  a  history  ef  several  similar 
previous  attacks.  If  the  temperature  underwent  no  rise,  it  afforded  strong 
evidence  against  the  existence  of  inflammation,  though  a  high  temperflture 
could  not  by  any  means  be  taken  to  prove  the  converse.  The  second  case 
indicated  a  temperature  befitting  typhoid  fever,  and  it  was  only  the  sequel 
which  conclusively  showed  that  the  pain  was  jmrely  neurotic.  It  had  been 
supposed  that  neuralgia  could  not  coexist  with  pyrexia,  but  he  had  recently 
seen  a  case  of  ephemeral  fever  in  which  the  patient  complained  of  agonis- 
ing pain  in  the  limbs,  and  the  temperature  rose  to  103° ;  on  the  da;  follow- 
ing the  pain  had  greatly  abated,  and  the  temperature  was  found  to  be  nor- 
mal. As  regarded  posture,  the  peritonitic  patient  was  said  to  lie  in  a  fixed 
position,  instinctively  avoiding  the  slightest  movement ;  the  neuralgic  often 
tnms  and  writhes  about;  the  former  abstains  from  using  the  diaphragm  in 
respiration,  the  latter  does  not.  or,  at  any  rate,  not  to  so  great  an  extent. 
After  a  few  days  the  physical  signs  would  probably  aflbrd  decisive  informii- 
tjon.  The  dulness  in  depending  parts  of  the  abdomen,  due  to  effusion,  is 
not  present  in  neuralgia.  So,  also,  abdominal  distension  may  be  looked  for 
ia  peritonitis,  but  not  usually  in  neuralgia;  though  Dr.  Addison  apoaks  of 
a  very  marked  instance  of  the  latter,  in  which  the  belly  was  as  tense  as  a 
dram  and  exquisitely  tender.  The  rase  had  been  regarded  as  one  of  chronio 
peritonitis,  and  the  surface  of  the  abdomen  ■'presented  a  most  singtdar 
sppearAnce  from  the  thousands  of  leeches  "  which  at  various  times  had  lieen 
■{Hilied.  A  verv  important  qucs^tion  might  be  raised — viz.,  whether  a 
prbnarily  neuralgic  disoriier  msynot  pass  into  an  inflatamatot^.  \h.  Scnve,** 
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belief  was  that  it  might,  and  tliough  he  had  not  observed  it  in  abdominal 
cases,  yet  there  was  considerable  evidence,  he  thought,  that  sach  a  change 
may  occur  in  facial  neuralgia.  For  further  remarks  on  this  topic  he  referred 
to  his  work  on  the  subject.  Some  might  be  disposed  to  look  upon  these 
cases  as  examples  of  hysteria,  and  would  have  summarily  dealt  with  them 
by  the  treatment  which  Sir  T.  Watson  recommends — ^namely,  purging,  fol- 
lowed by  an  assafoetida  enema.  To  this  he  altogether  demurred.  If  any 
definite  meaning  was  to  be  attached  to  the  term  hysteria,  it  must  imply  that 
the  patient's  will  was  defective,  that  she  was  not  sincerely  anxious  to  get 
well ;  that,  in  fact,  she  wanted  moral  treatment  more  than  medicinaL  Such, 
he  was  satisfied,  was  not  the  case  with  the  patients  in  question.  The  jpftin 
felt  was,  as  far  as  he  could  judge,  as  hona-Jide  a  pain  as  ever  racked  a  sufferer 
from  sciatica  or  tic  douleureux ;  they  recovered  speedily,  and  under  such 
treatment  as  was  known  to  l)enefit  neuralgia  elsewhere. 

The  occurrence  of  some  amount  of  nocturnal  delirium,  and  that  of  a  terri- 
fying and  distressing  kind,  in  the  first  case.  Dr.  Jones  added,  deserved  re- 
mark. Such  disorder  was,  if  he  might  use  the  term,  quite  homogenstnu  to 
ncuralgria,  both  affections  having  their  root  in  a  feeble  paretic  state  of 
nerve-centres,  and  being,  as  it  were,  branches  of  the  same  stock.  The 
derangement,  in  fact,  was  of  the  same  kind  in  both,  and  the  diversity  of 
phenomena  depended  on  the  site  of  the  morbid  action;  the  intellectual 
centres  being  affected  in  the  one  case,  the  sensory  in  the  other.  There 
were  also  indications  that  the  vaso-motor  nerve-centres  were  involved,  and 
suffered  in  a  like  way ;  for  the  patient  in  the  first  case  complained  of  *"*•  faint 
perspirations  " —  i.  e.,  perspirations  attended  with  a  sense  of  faintness ;  and 
in  the  second,  of  copious  nocturnal  sweating,  precisely  such  as  is  met  with 
in  maladies  of  exhaustion. 

Another  noteworthy  point  observed,  especially  in  the  first  case,  and 
which  Dr.  Jones  said  he  had  not  unfi*equently  met  with  in  other  unquestion- 
able neuralgias,  was  the  reproduction  of  the  pain  by  exertion.  This 
depended  on  the  fact  (for  such  he  held  it  to  be)  that  consumption  of  nerve- 
force  in  one  centre,  or,  to  speak  more  correctly,  of  material  qualified  to 
generate  nerve-force  under  oxidation,  diminishes  its  production  in  another, 
and  so  favours  the  recurrence  of  a  disorder  which  is  essentially  dependent 
on  the  failure  of  nerve-force. 

The  special  cause  of  the  disorder  in  these  cases  could  not  be  said  to  be 
clearly  ascertained.  It  might  be  thought  that  the  second  was  one  of  lead- 
poisoning,  as  the  patient  had  been  exposed  to  the  smell  of  paint ;  but  he 
could  not  take  that  view.  There  was  no  notable  constipation,  and  no  blue 
line  on  the  gums.  The  pain  was  not  like  that  of  colic;  it  wa§  attended 
with  fever,  followed  by  copious  night-sweats,  and  cured  by  tonics.  He  had 
never  seen  anything  like  this  in  the  frequent  cases  of  lead  disease  he  had 
met  with.  The  lactation  and  leucorrhoea  no  doubt  had  materially  promoted 
the  action  of  the  exciting  cause. 

The  diagnosis  once  made,  the  remedies  to  be  used  were  plain.  Opium 
to  relieve  suffering,  tonics  to  restore  strength,  the  action  of  both  being  W, 
rather  than  seconded,  by  repose  and  good  nourishment.  In  doubtful  cases, 
after  ascertaining  that  the  bowels  had  been  sufficiently  cleared,  he  advised 
the  use  of  an  opiate  enema  before  applying  leeches.  The  result  of  this 
means  might  be  so  satisfactory-  as  to  make  the  further  treatment  clear.  On 
the  other  hand,  it  was  to  be  observed  that  in  a  puzzling  case  Dr.  Addison 
thought  it  an  error  on  the  right  side  (for  an  error  it  proved  to  be)  to  employ 
the  remedies  for  ])eritonitis.  The  few  leeches  which  were  applied  in  the 
second  case  gave  relief ;  but  he,  nevertheless,  thought  they  were  unnecessary 
and  undesirable.  It  was  by  no  means  impossible  for  such  means,  by  the 
temporary  benefit  they  produce,  to  betray  the  practitioner  into  their  repeti- 
tion, with  ultimatelv  disastrous  consequences. — Lancet,  Nov,  19,  1870,  p. 
704. 
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17.— ON  THE  TREATMENT  OF  CHOREA  BY  ETHER  SPRAY  TO 

THE  SPINE. 

By  Dr.  John  Ross,  CheBterfleld. 

[The  plan  of  treatment  pursued  in  the  following  case  was  suggested  by  two 
successful  cases  of  chorea  treated  in  the  same  way  at  Lyons,  and  reported  in 
an  early  number  of  the  Lancet  for  last  year.  The  patient  was  anaemic,  and 
had  had  rheumatism,  but  there  was  no  trace  of  heart-disease.] 

I  used  the  anaesthetic  ether  spray  specially  prepared  by  Messrs.  Burgess, 
Willows,  and  Willows,  London.  I  applied  it  along  the  spine  four  or  five 
minutes  at  each  time ;  and  after  fifteen  sittings  a  very  marked  improvement 
took  place,  followed  by  complete  recovery,  for  which  the  girPs  relatives 
were  most  grateful. 

The  case  was  a  very  severe  one,  and  I  have  no  doubt  of  the  efiicacy  of  the 
ether  spray,  which  is,  I  think,  wortliy  of  further  trial  in  this  unpleasant  and 
not  uncommon  disease,  especially  when  treatment  by  tlie  bromides  of  potas- 
sium and  ammonium,  preparations  of  iron,  zinc,  arsenic,  coni^im,  and  last, 
but  not  least,  chloral  hydrate  fail.  The  late  Dr.  Alison,  one  of  the  most 
phildtophical  and  best  practical  physicians  who  ever  lived,  used  to  recom- 
mend counter-irritation  along  the  spine ;  and,  after  enumerating  other 
modes  of  treatment,  candidly  said  that  it  must  always  be  remembered  that 
in  some  cases,  where  several  of  these  measures  have  been  ineffectual,  the 
disease  has  spontaneously  subsided,  particularly  under  the  influence  of 
country  air  and  summer  weather.  The  late  Dr.  Addison  recommended 
electricity  to  be  applied  to  the  spine ;  and  records  several  cases  successfully 
treated  in  this  way,  after  drugs  had  failed.  **  I  believe,"  says  our  medical 
Cicero,  Sir  Thomas  Watson,  ^'that  many  cases  of  chorea — most  cases — 
would  at  length  get  well  without  any  aid  from  physic.  I  believe,  also,  that 
many  of  the  boasted  specifics  have  been  quite  innocent  of  any  share  in  the 
recovery  of  the  patients  to  whom  they  were  administered ;  at  the  same  time 
I  am  quite  certain  that  treatment  has  a  great  influence  over  the  disease."  It 
has  long  been  known  that  the  shower-bath  and  cold  sousing  are  of  great 
value  in  chorea,  often  acting  like  a  charm ;  and  the  rationale  of  the  action 
of  the  ether  spray,  both  as  a  sedative  and  a  tonic,  is,  I  presume,  physiologi- 
cally speaking,  partly  at  least,  the  same.  It  doubtless  produces  a  strong 
impression  on  the  nervous  system,  interrupting  the  series  of  morbid  actions 
going  forward.  Perhaps  some  medical  Newton  may,  ere  long,  arise  who 
.  will  be  able  to  throw  more  light  on  this  obscure  subject. — Lancet,  Dec,  10, 
1870,  p.  818. 

DISEASES  OF  THE  0RUA9iS  OF  CIRCILATION. 

18.— ON  THE  CONDITIONS  OF  DISEASE  DEMANDING  THE 

ABSTRACTION  OF  BLOOD. 

Bj  Dr.  Benjamin  W.  Bichabdbon,  F.R.S. 

[There  is  no  doubt  that  in  blood-letting  our  forefathers  held  a  powerful 
means  of  cure,  and  we  are  in  error  in  throwing  over  the  results  of  their 
close  observation  and  experience  in  this  matter  entirely.] 

We  may  sum  up  the  physiological  effects  of  abstraction  of  blood  under  a 
few  heads-.  There  is,  firstly ,  modification  of  the  balance  of  the  circulating 
and  respirating  systems ;  secondly,  influx  of  fluids  into  the  venous  reservoir 
from  the  tributary  supplies ;  thirdly,  hydration  of  the  colloid  fibrine,  and 
dilution  of  the  saline  parts  of  the  blood,  leading  to  tendency  to  separation 
of  fibrine ;  fourthly ,  syncope ;  fifthly,  convulsion  of  the  muscles  from  re- 
moval of  nervous  control,  with  retention  of  the  muscular  irritability ;  and, 
masthly,  decline  of  animal  temperature.  From  these  facts  we  may  turn  to 
the  application  of  blood-letting  in  cases  of  disease,  and  may  ask,  aivd  trs[  1^ 
answer  the  question,  What  are  the  conditions  ol  d\se«i^e  ^exsiwv^vci%  'Ocvfc 
dbetnction  of  blood? 
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The  P)'aetice. — In  considering  the  practice,  the  first  thought  is  that  those 
effects  of  bloodletting,  which  might  be  expected  to  be  useful,  are  such 
as  may  be  called  meclianical  effects:  in  plain,  whenever  the  yenous 
reservoir  is  under  distention,  so  that  due  motion  of  blood  and  of  function 
of  part  depending  on  motion  of  blood  for  function  is  disturbed,  abstraction 
of  blood  is  the  most  direct  remedy.    We  will  consider  these  cases. 

Cases  of  lAghtning-strole. — The  experience  of  many  observers  on  the 
efficacy  of  venesection  in  cases  of  lightning-stroke  is  entirely  in  support  of 
the  value  of  this  remedial  measure.  In  my  lectures  on  lightning-stioke,  I 
have  recorded  a  case  in  which  a  man  who  had  been  rendered  insensible  bj 
lightning  was  bled  in  the  freest  manner,  the  consciousness  returning 
during  the  bleeding,  and  the  recovery  being  secured.  The  older  men  in 
Physic,  who  always  opened  a  vein  in  such  cases,  were  apparently  clear  as 
to  the  importance  and  success  of  the  practice ;  and  within  the  last  year  I 
have  made  some  experiences  which  in  the  most  singular  manner  confirm 
this  practice.  From  an  observation  made  by  Benjamin  Franklin — that  tiie 
most  humane  and  rapid  mode  of  slaughtering  animals  for  food  would  be 
by  a  powerful  electrical  discharge — I  was  led  to  try  if  this  really  were  a 
practical  suggestion.  I  therefore  had  sheep  taken  to  the  Polytechnic 
Institution,  and  had  them  killed  by  a  discharge  from  the  great  battery 
there.  I  found  that  full-grown  sheep  could  be  fatally  and  instantaneously 
struck  down  by  the  discharge  from  a  surface  of  a  Leyden  battery  of  ninety- 
six  feet.  But  here  came  the  curious  fact:  when  animals  struck  in  this 
maimer  were  laid  on  the  bench  after  the  shock,  apparently  dead,  and 
actually  dead  if  let  alone,  they  would  show  the  most  convincing  evidence 
of  recovery  if  they  were  instantly  bled  freely  from  the  neck.  After  the 
blood  had  flowed  for  a  little  time,  the  animals  began  again  to  breathe ;  tiiey 
struggled  as  they  do  when  they  have  not  been  struck,  and  they  became  so 
distinctly  conscious  that  I  had  to  give  up  the  notion  of  recommending  any 
change  in  the  present  mode  of  slaughter.  In  another  case,  where  a  smaller 
animal  was  struck  down  and  rendered  apparently  lifeless,  the  openinff  of 
the  external  jugular  vein  was  followed  by  a  gush  of  blood,  by  immediate 
return  of  the  respiration  and  rapid  recovery. 

The  ration/de  of  the  treatment  in  these  cases  is  most  simple.  The  effect 
of  the  lightning,  or  of  the  electrical  discharge,  is  to  create  expansion  of  the 
contents  of  the  venous  reservoir:  there  is  liberation  of  eases  from  the 
blood ;  distension  of  veins  in  all  parts ;  pressure  on  the  brain  in  the  closed 
cavity  of  the  skull,  and  insensibility  as  the  result  of  the  pressure  ; 
distension  of  the  right  side  of  the  heart,  so  that  the  muscular  structure  ia 
paralysed  ;  and  temporary  cessation  of  all  motion  and  function.  The 
opening  of  a  vein  at  once  relieves  all  this  embarrassment ;  the  heart  is  set 
at  liberty  to  recommence  its  contractions ;  the  nervous  centres  governing 
the  process  of  respiration  are  relieved;  and,  if  the  derangement  of  the 
animal  mechanism  does  not  extend  to  actual  disorganization  of  blood,  or  to 
severe  rupture  of  organic  structure,  when  no  remedy  would  avail,  the 
natural  functions  are  restored,  and  life  is  saved. 

I  take  it,  then,  that  in  cases  of  insensibility  from  lightning  shock,  or 
electrical  shock,  the  abstraction  of  blood  by  venesection  is  demanded. 

Sun-strol-e. — In  sun-stroke  the  conditions  of  disease  are  closely  analogous, 
if  not  identical,  with  those  induced  by  lightning.  One  of  my  earliest 
experiences — an  experience  that  has  made  me  hold  to  the  thoughtful 
practice  of  bloodletting — had  reference  to  Jthis  disorder  and  its  treatment. 
A  man  was  carried  from  the  harvest-field  to  the  residence  of  a  Surgeon,  a 
relative  of  mine,  insensible  from  sun-stroke.  The  patient 'was  carried  in 
like  a  dead  man — unconscious,  powerless.  He  was  livid,  but  breathing  at 
intervals,  and  there  was  still  some  audible  motion  of  the  heart.  .Tlie 
Surgeon,  one  of  the  school  of  Olive  and  Astley  Cowper,  and  one  who  had 
no  doubt  as  to  what  was  the  right  tiling  to  do,  acted  promptly.  "He  will 
recover  if  we  can  only  get  blood"'  was  the  remark  to  me  ;  so  the  man  waa 
held  up  by  hia  mates  in  a  garden  chair,  a  fillet  was  put  round  each  ann, 
and  a  vein  was  opened  beneath  eacVv  fiWet.    k\.  ^t^  >C^^  ^^-^  ^1  blood  waa 
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iw,  thoDgfa  the  veins  everywhere  were  distended  to  the  utmost,  then  the 
stre&m  became  more  detnrminatc,  and  at  last  copious,  and  the  result  waa 
that  in  five  minutaa  the  roan  was  Itreothing  free!)-,  waa  l)ecomiii 
was  recovering.  He  was  simply  cured  straightway,  wa«  able  ti 
self  to  walk  away,  and  without  any  other  touch  of  Medical  t 
restored  to  full  health  in  a  few  dayti. 

1  ur^,  then,  that  in  cases  of  severe  sun-stroke,  when  the  venous 
reservoir  is  under  extreme  distension,  when  the  large  tensv  veins  offer 
themselves,  1  hftd  almost  Haid,  to  the  operator,  there  is  a  condition  of 
disease  demanding  al»traction  of  blood.  In  America  this  fact  seems  now 
to  be  recognised,  and  the  practice  of  bleeding  founded  upon  it,  in  so  far  as 
it  has  been  carried  out,  has  been  most  successful.  In  England,  at  this 
time,  the  practice  is  lost,  and  cane  upon  case,  during  the  heat  of  summer, 
is  registered  in  the  returns  of  mortality  ae  death  by  sun-stroke,  in  wliitli 
virtually  nothing'  has  been  done  at  all  to  promote  recovery — nothing.  I 
mean,  that  is  likely  to  be  successful.  Mustard,  perchance,  is  applied  to  the 
limbs,  cold  to  the  head,  a  blister  to  the  nape  of  the  neck;  a  purgative,  if 
the  patient  can  be  made  to  swallow  it,  is  put  into  the  stomach,  or  an 
injection  is  administered  by  the  rectum.  Of  what  avail  these  slow,  these 
almost  meaningless  measures !  By  the  side  of  the  grand  old  remedy  they 
are  trifles,  having  neither  theory  nor  practice  tu  sustain  them. 

Catea  of  meeJianieal  rioei.— The  teachings  of  the  writers  of  twenty-five  years 
ago,  when  the  reaction  against  bloodletting  set  in,  told  greatly  and  effec- 
tively ^linst  the  abstraction  of  blood  after  mechanical  shock.  It  was 
teaching  diametrically  opposed  to  the  learning  and  observations  of  centuries, 
but  it  had  its  way,  and  it  has  been  generally  adopted.  It  is,  perhaps,  not 
altogether  bad  teaching,  but  it  is  certainly  too  sweeping.  Mecnanieal  con- 
cussion differs  from  lightning-stroke  and  from  sun-stroke  in  that  it  does  not 
increase  the  tension  of  the  venous  binoil.  It  paralyses  the  muscular  systeni 
tbrough  the  nervous  system,  and  it  is  probable  that  after  such  paralysis  it 
were  best  to  endeavour  to  restore  by  the  application  of  warmth  and  the  ad- 
ministration of  a  stimulant,  rather  than  by  abstraction  of  blood.  I  would 
not,  therefore,  put  forward  bloodletting  in  such  instances,  although  at  the 
same  time,  I  cannot  conceal  the  suspicion  that,  in  some  cases,  the  old  men 
were  right  in  trying  to  draw  blood.  It  is  certain  enough,  from  the  history 
of  Surgery,  that  the  fathers  of  our  art,  coming  to  persons  who  had  been 
apparently  so  stunned  as  to  be,  to  common  observation,  dead,  were  success- 
ful in  restoring  motion  of  blood  through  the  vessels  of  the  l)ody  by  drawing 
a  current  of  blood  from  an  open  vein.  I  do  not  press  the  point,  however,  be- 
cause we  have  in  these  days  no  evidence  to  guide  us,  except  the  liUnt  icripta 
of  the  past.  But  there  is  a  condition  of  reaction  after  recovery  from  the 
paralysis  of  shock  which  may  call  urgently  for  abstraction  of  blood.  In  tlie 
condition  of  which  I  speak,  the  heart,  recovering  llrst  from  the  general 
shock,  pours  into  the  feebly-resisting  capillary  vessels  a  full  volume  of  blood, 
leading  U>  what  is  called  congestion  of  vascular  organs,  and  to  secondary 
mischiefs  resulting  from  congestion.  In  these  cbcumstunces  the  pulse  be- 
comes resistant,  the  veins  full,  the  breathing  laboured,  the  body  hot;  while 
the  uncoDsciousnessfrom  the  paralysis  passes  into  unconsciousness  from  coma. 
Twice,  in  cases  such  as  I  describe,  I  have  seen  the  abstraction  of  blood  from 
a  vein,  until  the  tension  of  the  vessels  was  relieved,  lead  to  the  most  perfect 
of  results ;  and  both  theory  and  practice  bring  me  to  the  conclusion  tliut  this 
condition  is  one  demanding  abstraction. 

This  same  rule  would  apply  to  cases  of  shock  following  some  large  Surgi- 
cal operations,  and  this  view  is  confirmed  by  Mr.  Spencer  Wells,  who,  after 
the  ^^3at  operation  of  ovariotomy,  has  several  times  taken  blood  to  meet 
particular  and  serious  symptoms.  I  asked  >Ir  Wells  to  be  aaad  enough  to 
give  me  a  brief  note  on  the  general  results  of  taking  blood  m  his  cages,  and 
thus  he  writes: — 

"  As  to  bleeding  after  ovariotomy,  my  conclusions  are  that  it  is  most  use- 
ful when  there  is  meehimienl  cause  for  suffering,  as  congested  lun^a  b.ti& 
oppressed  besrt,  «r  ^iiddcn  loss  of  balance  between  beut  Ka&^Aw^  oVw^ 
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to  removal  of  a  large  tumour  which  contained  large  vessels  and  reoelred  a 
free  supply  of  blood.  But  when  we  have  true  Surgical  fever  to  deal  with, 
which  I  suppose  is  either  septicaemia  or  pyeemia,  or  one  of  the  two  oppoeed 
conditions  of  excess  or  deficiency  of  fibrine — and  I  think  we  are  making  oat 
the  different  forms  of  fever  with  which  these  different  blood  changes  are  as- 
sociated— then  I  have  always  found  bleeding  do  more  harm  than  good ;  more 
than  once  it  has  seemed  to  me  to  be  certainly  the  direct  cause  of  rapid  sink- 
ing." 

I  shall  deal  with  the  last  point,  noticed  by  Mr.  Weils,  farther  on. 

Ca^es  of  Reaction  from  Exposure  to  Cold. — In  cases  where  the  body  has  been 
exposed  to  what  may  be  correctly  called  the  shock  of  extreme  cold,  we  have, 
daring  reaction,  a  series  of  symptoms  similar  to  those  which  follow  the 
reaction  after  shock  from  a  blow  or  concussion.  We  have  the  same  hard 
pulse,  tense  vein,  congestion.  When  these  cases  end  rapidly,  we  osaally 
return  them  as  cases  of  acute  congestion  of  the  lungs.  Well,  in  truth,  they 
are  attended,  not  with  congestion,  of  the  lungs  alone,  but  of  all  the  vaacalar 
organs ;  and  when  they  do  not  terminate  at  once  in  death,  but  run  what  is 
called  their  natural  course,  they  pass  into  conditions  of  disease — ^*  inflam- 
mation"— of  some  particular  organ ;  lung,  kidney,  liver,  spleen.  The  ancients 
were  accustomed  to  bleed  in  all  stages  of  this  condition — in  which  practice 
they  were,  I  think,  wrong.  But  there  is  one  stage  in  which,  when  they  bled, 
they  were  essentially  right — I  mean  the  stage  of  acute  reaction,  l>cfore  there 
is  any  organic  change  of  structure  from  congestion  and  from  effusion  throogh 
the  distended  vessels.  To  draw  blood  freely  in  this  stage  is  simply  to  cure 
off'-hand.  I  was  taught  this  lesson  of  treatment  from  the  experience  of  a  very 
excellent  Practitioner,  twenty-five  years  ago.  I  have  always  followed  it,  when 
permission  was  allowed  me;  I  have  never  seen  a  bad  result  from  it;  I  have 
cured  at  once  by  it ;  and  I  have  seen  the  worst  results  from  the  omission  of 
the  practice.  It  is  pitiable  to  hear,  as  is  constantly  heard,  of  young,  strong 
active  people,  who,  by  accident  or  Surgical  oi>eration,  might  lose  blood  with- 
out any  expectation  of  danger,  to  hear  of  such  being  allowed  to  die  from 
acute  congestion  because  it  is  not  now  the  fashion  to  take  the  blood  (which 
they  might  lose  by  operation  or  accident  without  anxiety)  for  the  direct  pur- 
pose of  saving  their  lives.  These  are  cases,  unhesitatingly,  in  which  the  con- 
ditions of  disease  demand  the  abstraction  of  blood. 

Cases  of  Cardiac  Congestion. — Tliere  is  a  class  of  case  in  which  the  right 
side  of  the  heart  is  diluted  and  enfeebled,  and  in  which,  under  some  special 
circumstance,  as  exposure  to  cold,  excess  of  food  or  drink,  barometrical 
change,  there  is  sudden  embarrassment  of  the  circulation,  oppression  of 
breathing,  tenseness  of  veins,  and  threatened  death.  In  these  cases  the 
veins  themselves  stand  out  so  fully  that  you  could  draw  a  fair  amount  of 
blood  without  the  fillet,  if  that  were  desirable  ;  the  body  is  dusky,  the 
eyes  injected,  the  mind  restless,  the  passive  oppression  intolerable.  It 
happens  often  in  these  cases  that  the  patients  are  advanced  in  life,  or,  at  all 
events,  are  past  the  meridian,  and  on  this  ground  a  special  objecticm  is 
taken  towards  "  reducing"  them  by  abstraction  of  a  few  ounces  of  blood ; 
so  they  are  treated  with  stimulants,  with  sedatives,  with  chloric  ether,  with 
a  blister,  and  in  time  they  may  get  relief.  Tliey  get  relief  by  this  process — 
that,  out  of  the  obstructed  venous  reservoir,  a  certain  quantity  of  fluid 
passes  into  the  cellular  tissue  of  different  organs  by  exudation,  and  a  certain 
amount  of  further  organic  disease  is  thus  committed.  In  these  cases  it  is 
my  practice,  whenever  I  can  get  the  permission,  at  once  to  relieve  the 
tension  of  the  venous  reservoir  by  the  abstraction  of  a  few  ounces  of  bloo<l 
from  a  vein.  Tlie  effects  have  to  be  seen  to  be  fully  accredited.  There  is 
no  exhaustion  from  this  process,  but  a  sense  of  relief  from  overwhelming 
oppression ;  the  heart  ceases  to  struggle  against  the  load  it  could  not  before 
lift  up;  the  dusky  colour  of  the  oody  clears  away,  and  t^e  symptoms 
altogether  are  relieved,  we  may  say  practically,  at  no  more  actual  cost  than 
would  follow  if  the  venous  reservoir  were  allowed  to  empty  itself  by 
passive  transudation  of  senim,  and  fjlth  no  secondary  train  of  evili  xleriTod 
from  exuded  fluid  in  vital  organs.    1  ^ncw  «^  \«A"^  ^>Mi  ^i^s^VAsd  nnder  the 
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condition  I  have  named  after  her  80th  year,  and  who  was  always  relieved 
by  tie  process  immediately.  I  classify  passive  cardiac  congestion  from 
enfeebled  right  heart  as  a  condition  of  disease  demanding  abstraction  of 
blood. 

Ahitraetion  of  Blood  in  Cases  of  Apoplectic  Coma. — Our  predecessors  were 
led  in  all  cases  of  apoplexy  to  abstract  blood.  They  made  on  this  point  a 
hard-and-fast  rule,  and  the  people  had  such  confidence  in  the  rule  that  they 
insisted  on  having  it  carried  out.  A  hundred  years  ago,  a  Surgeon  or 
Physician  who  refused  to  bleed  in  apoplexy  would  have  lost  caste  on  all 
sides,  and  would  probably  have  been  considered  guilty  of  malpraxis. 
Admitting  that  our  predecessors  committed  some  errors  by  this  hard-and- 
fast  line  of  practice,  they  were  less  guilty  of  error,  I  imagine,  than  we  are 
in  this  day ;  for  whereas  they  treated  apoplexy  and  often  cured  it,  we,  as  a 
rule,  do  not  in  reality  treat  it  at  all,  but  let  it  take  its  own  course,  resorting 
to  a  sinapism,  a  dose  of  croton  oil,  or  an  injection,  for  the  sake  of  doing 
something  in  the  right  direction,  but  leaving  the  case  to  that  most  perverse 
of  curers,  Nature,  which,  in  nine  apoplexies  out  of  ten,  means  that  we  leave 
the  patient  to  die. 

But  suppose  there  be  sudden  coma,  with  or  without  convulsion,  from 
sudden  pressure  on  the  brain,  what  are  the  means  by  which  we  can  hope 
to  relieve  ?  If  the  pressure  be  due  to  exuded  serous  fluid  in  the  closed 
cavity  of  the  skull,  our  object  should  be  to  get  that  fluid  back  again  into 
the  general  circulation.  If  the  pressure  be  due  to  paralysis  of  vessels  of 
the  brain  or  to  obstruction  to  the  return  of  blood  from  the  brain,  our  object 
should  be  to  reduce  the  pressure,  and  to  limit  the  volume  of  blood.  If  the 
pressure  be  even  from  actual  effusion  of  blood,  our  object  should  be  to 
expedite  the  formation  of  clot,  the  separation  of  serum  from  tlie  clot,  and 
the  absorption  of  the  separated  serum.  Does  anyone  think  sinapisms, 
croton  oil,  or  injections  into  the  rectum  are  reasonable  measures  for  these 
important  purposes ;  or  does  anyone  see  anything  very  promising  in  nature 
of  a  corrective  kind  ?  Under  mere  nature,  in  such  cases,  as  far  as  I  know, 
the  unconsciousness  remains,  the  body  becomes  very  hot,  the  action  of  the 
heart  increases  in  force,  the  skin  and  the  mucous  surfaces  exude  copiously, 
the  bronchial  tubes  become  loaded  with  water,  the  respiration  gets  impeded 
from  the  accumulation  of  fluid,  the  body  sinks  in  temperature,  with  recur- 
ring convulsions ;  and  death,  in  continued  unconsciousness  of  the  patient, 
closes  the  chapter.  Turn  round  to  bloodletting  now  as  the  remedy,  and 
see  what  it  offers.  Say  we  do  not  always  cure  by  it :  Well  I  is  it  not  better 
to  cure  sometimes  than  never  to  cure?  And  what,  I  repeat,  does  bleeding 
offer  in  apoplexy  ?  It  reduces  the  force  of  the  heart ;  it  reduces  the  volume 
of  blood ;  it  leads  to  absorption  of  serous  fluid,  if  serum  be  exuded ;  and  it 
leads  to  the  formation  of  clot,  if  blood  be  exuded.  Why,  so  rational,  so 
purely  scientific  is  the  process,  that  if  it  had  never  been  discovered,  and 
some  one  had  now  discovered  it,  he — the  discoverer — would  have  been 
looked  on  as  one  of  the  greatest  men  of  this  age  of  Physic  ? — Medical  Times 
and  Gaeette,  Dee,  17,  1870,  p.  694. 


19.— ON  THE  MURMURS  ATTENDANT  UPON  MITRAL  CONTRAC- 

TION. 

By  Dr.  C.  HiLTOir  Faoob,  ABsietant  Physician  to  Gay^B  HoBpital. 

[In  the  year  1861,  Dr.  W.  T.  Gairdner  published  an  account  of  the  presys- 
tolic (or,  as  he  prefers  to  call  it,  the  auricular-systolic)  murmur.  Since  that 
Saper,  the  subject  has  attracted  a  good  deal  of  attention  at  Guy^s.  Before 
esQiibing  the  cases  which  have  come  under  his  observation,  Dr.  Fagge 
glYOB  a  bnef  resume  of  the  main  characters  which  attach  to  such  a  murmur, 
which  he  speaks  of  simply  as  a  direct  mitral,  avoiding  the  use  of  the  word 
preByetolic  until  he  has  more  clearly  defined  its  characteift.\ 

1.  The Srst  And  moet  important,  although  not  aneBaenXXaX  c^^^^ck^l  ^'l  ^ 
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direct  mitral  murmur  is  it»  plnce  in  (he  mnlui'r  rhythm. 
Tlie  "  first  Bound  of  the  heart''  ie  no  longer  tlie  first  audible  sign  of  the 
heart's  waking  up  fttim  ita  quiCKencc  duria)^  the  pause;  it  iapre«Arrfby  the 
morbid  sound  or  bruit. 

S.  The  direct  mitral  murmur  liaa  a  special  leal.  It  ii  loudest  orer  the 
upex  of  the  heart,  and  is  genemllr  confined  to  the  region  of  the  apex.  It  in 
inaudible  or  scarcely  audible  at  the  base,  and  is  very  rarely  carried  round 
the  axilla  to  the  back.  If  the  stethoscope  be  placed  over  the  third  left 
costal  cartilage  the  natural  cardiac  sounds  are  perceived  (unless  there  be 
coexisting  aortic  disease). 

8,  The  qaality  of  a  direct  mitral  murmur  is,  in  most  cases,  pieculiar. 
Almost  all  those  who  have  written  on  this  subject  have  remarked  that  the 
"  presystolic  bruit"  has  a  roMffA,  cAuniinj  (or,  as  Dr.  Salter  calls  it,  "grind- 
ing") chaj-acter,  nhicji  of  itself  enables  the  suscultator  to  suspect  its  nature 
and  origin. 

Indeed,  I  do  not  find  among  my  notes  the  record  of  any  single  instance  in 
■which  such  a  murmur  has  been  a  soft  sonflle,  or  musical,  as  is  often  the  case 
with  systolic  mitral  and  other  murmurs,  heard  at  the  apex  of  the  heart.  A 
presystolic  bruit  is  also  very  frequently  accompanied  by  a  marked  palpable 
thrill  or  "  fremissement  cataire." 

Tliis  rule  as  to  the  peculiar  quality  of  the  direct  mitral  murmur  is.  Low- 
ever,  sometimes  deviated  from  in  a  way  which  has  not,  so  far  as  I  know, 
been  noticed  by  writers  on  the  subject,  bnt  which  is  deserving  of  the  utmost 
attention  on  the  part  of  the  practical  auscultator.  Tlie  murmur  is  occasion- 
ally so  short  and  sudden  that  it  resembles  rather  a  tone,  and  is  in  itself 
hardly  to  be  distinguished  from  the  natural  first  sound  of  the  heart. 

In  reference  to  tnis  matter  let  me  quote  some  points  from  one  c-ase.  A 
woman  was  admitted  under  Mr.  Bryant's  care  with  gangrene  of  the  left  leg 
and  foot;  it  became  a  matter  of  sreat  importance  to  determine  whether 
there  was  any  cardiac  disease  which  would  give  probability  to  a  diagnMis 
of  embolism.  On  examination  I  found  that  the  heart-sounds  at  the  apes 
seamed  perfectly  natural.  Just  as  I  was  leaving  the  patient  I  noticed  tliat 
at  one  spot  the  apparent  first  sound  was  slightly  prolonged ;  tliis  led  me 
instinctively  to  place  my  finger  on  the  carotid  artery.  I  then  discovered  to 
my  surprise  that  this  apparent  first  sound  in  reality  preceded  the  carotid 
pulse  by  a  distinct  interval,  and  that  the  apparent  second  sound  was  really 
the  first  sound.  Tiie  apparent  first  sound  was  thns  shown  to  be  a  phenome- 
non of  disease,  a  prenj/ntolir  or  dirtrt  mitral  murmur.  Upon  this  stetho- 
Bcopic  observation  alone  was  based  n  diagnosis  of  contraction  of  the  mitral 
orifice:  a  diagnosis  subsequently  verified  by  an  autopsy.  Dr.  Moxon  also 
examined  the  patient  more  than  once  during  life,  and  agreed  with  me  as  to 
the  nature  and  origin  of  the  physical  signs. 

It  ia  of  course  implied  in  the  preceding  paragraphs  that  wc  have  a  method 
of  determining  the  exact  time  of  the  ventricular  systole,  and  for  this  pur- 
pose I  believe  that  there  is  no  plan  so  satisfactory  as  that  recommended  by 
Dr.  Gftirdner,  namely,  feeling  the  carotid  pulse  at  the  same  time  that  one 
liftens  to  the  heart-sounds. 

The  simultaneous  appreciation  of  a  pulse  by  the  finger  and  of  a  sound  by 
the  ear  is  no  doubt  a  matter  of  difficulty  at  first,  and  requires  some  special 
education  of  the  senses.  The  most  favourable  subject  for  enabling  one  to 
acquire  this  little  ari  in  the  first  instance  is  a  person,  free  from  cardiac 
disease,  in  whom  the  heart  beats  slowly,  at  the  rate  of  fifty  or  leas  pulsations 
in  the  minute.  A  few  opportunities  of  practising  on  such  an  individual 
will,  I  believe,  warrant  tlie  student  in  speaking  with  certainty  as  to  the 
rhythm  of  any  cardiac  murmur,  provided  the  rapidity  of  the  heart's  action 
do  not  exceed  a  certain  limit. 

An  even  smaller  amount  of  practice  will  enable  the  observer  to  satisfj 

himself  that  the  radial  pulse  follows  the  carotid  pulse  (and  therefijre  the 

ventricular  systole)  by  so  great  an  interval  that  anyone  who  trusts  to  the 

pulse  at  theorist  for  the  determination  of  the  exact  time  of  the  heart's  beat 

mast  necessarily  fall   into  frequent  ettow,    t\vs  \«a^  d^  this   interval 


PRACTICAL  MfiDICDQS.  81 

varijBS  under  diflferent  conditions ;  it  is  especially  marked  in  cases  of  aortic 
regurgitation. 

Hitherto,  however,  many  physicians  liave  been  in  the  habit  of  using  the 
radW  pulse  to  hx  the  time  of  the  hearths  beat.  Hence  it  has  happened 
that  two  very  different  mistakes  have  been  made.  On  the  one  hand  a  dias- 
tolic munnur  has  been  regarded  as  systolic,  and  when  such  a  murmur  has 
been  heard  at  the  apex  a  case  of  aortic  regurgitation  has  been  mistaken  for 
oae  of  mitral  insufficiency.  Of  this  I  have  seen  more  than  one  instance. 
On  the  other  hand,  a  systolic  murmur  has  from  the  same  cau9e  been  sup- 
posed to  be  ^re-systolic ;  and  this  I  believe  to  have  been  the  reason  why 
students  have  ascribed  such  a  rhythm  to  many  murmurs  which  I  could  not 
re^^tfd  as  otherwise  than  systolic.  The  error  is  one  which  needs  to  be  care- 
Ibiuy  avoided,  for  nothing  is  more  likely  to  cause  doubt  as  to  the  possibility 
of  diagaoain^  contraction  of  the  mitral  orifice  than  finding  a  vride  mitral  in 
a  case  in  which  a  %puriou$  presystolic  munnur  had  been  heard. 

It  has  been  asserted  on  theoretical  grounds  that  the  rigid  conical  tube 
into  which  the  mitral  valve  is  converted  in  so  many  cases  of  contraction 
must  necessarily  be  unable  to  close,  and  hence  that  the  direct  mitral  mur- 
mur must  almost  invariably  be  followed  by  a  second,  reguigitant  murmur. 
The  results  of  clinical  observation,  however,  are  absolutely  opposed  to  such 
an  assertion.  In  a  very  large  proportion  of  cases  in  whicn  a  presystolic 
munnur  is  heard,  tiie  first  sound  of  the  heart  is  peculiarly  clear,  sharp,  and 
ruwn^  It  thus  conies  to  resemble  very  closely  the  natural  second  sound, 
and  this  resemblance  is  of  course  strengthened  by  the  fact  that  it  is  preceded 
by  a  prolonged  droning  murmur,  which  may  easily  be  taken  to  be  systolic 
in  rhythm  if  the  auscultator  be  not  careful  at  tlie  same  time  to  feel  the  caro- 
tid pulse.  I  have  long  been  familiar  with  the  fact  that  I  could  myself 
easily  thus  mistake  the  ^'  first"  for  the  ^^  second*'  sound  of  the  heart ;  but  I 
have  only  lately  discovered  that  the  same  mistake  is  uniformly  made  by  the 
students  who  have  gone  round  the  wards  with  me,  and  whom  I  have  tested 
in  reference  to  this  point.  When  I  have  asked  a  medical  ward-clerk,  or 
even  a  house-physician,  what  he  has  heard  on  listening  to  a  case  in  which  a 
direct  mitral  murmur  has  been  audible,  and,  even  when  he  has  known  that 
I  considered  this  murmur  to  be  ^^^r«systolic,'' his  answer  has  constantly  been, 
'^I  hear  a  rough  murmur,  and  after  that  a  sharp,  clear  second  sound."  But  I 
have  afterwards  found  no  difficulty  in  teaching  him  to  determine  for  him- 
self^ by  placing  his  finger  on  the  carotid  artery,  that  this  apparent  second 
sound  has  in  reality  been  the  first  sound. 

I  must  say  further  that  even  when  I  had,  by  means  of  the  carotid  pulse, 
ascertained  the  systolic  character  of  the  sharp,  clear  sound  heard  in  such  a 
case,  I  have  myself  more  than  once  found  it  impossible  to  determine  the 
same  fact  by  means  of  auscultation  alone. 

It  is  probable  that  the  statements  in  1^  preceding  paragraphs  will  sur- 
prise some  readers,  who  have  been  in  the  habit  of  believing  that  a  presys- 
tolic bruit  always  ^^  runs  up  to"  and  is  continuous  with  a  first  sound,  or  a  sys- 
tolic bruit ;  and  that  the  danger  of  overlooking  the  direct  mitral  murmur  in 
practice  arises  simply  from  this  continuity. 

It  appears  to  me,  in  fact,  that  in  many  of  the  current  descriptions  of  this 
murmur  too  much  stress  is  laid  on  the  point  in  question.  I  will  not,  indeed, 
say  that  an  actual  interval  exists  between  the  presystolic  murmur  and  the 
fint  sound,  considering  how  small  a  space  of  time  can  be  ascribed  to  such 
an  interval.  But  this  opinion  I  will  venture  to  express:  that  a  presystolic 
murmur  is  very  often  quite  us  distinct  from  the  following  first  sound  as  is  a 
systolic  aortic  murmur  from  the  following  second  sound;  yet  no  one  has 
supposed  that  such  a  systolic  murmur  is  likely  to  be  confounded  with  a  di- 
astolic murmur. 

When  the  first  sound  or  the  systolic  element  of  a  murmur  has  been  deter- 
mined, and  it  has  been  ascertained  that  another  murmur  or  part  of  a  mur- 
mur exists  in  the  interval  between  the  ventricular  beats,  the  next  point  is  to 
decide  whether  this  murmur  accompanies  or  replaces  the  second  ao\9L\i<^^  qx 
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whether  it  is  a  new  sound  preceding  the  first  sound — in  technical  language, 
whether  it  is  a  ^'  diastolic'''  or  a  '^  pretrt/stolie*^  bruit. 

Generally  speaking,  this  point  is  very  easily  decided.  The  patue,  dnring 
the  period  when  the  heart  is  at  rest,  separates  all  the  sounds  that  accompany 
one  Deat  of  the  or^an  from  all  those  sounds  which  belong  respectiTely  to 
the  beats  before  and  after.  And  thus  one  has  only  to  find  out  whether  the 
"bruit"  is  separated  by  the  pause  from  the  following  first  sound  or  from  the 
previous  second  sound.  In  the  former  case  it  is  a  "  diastolic/*  in  the  latter 
case  it  is  a  ^^ preayftolic'^  bruit. 

But  not  unfrequcntly  the  bruit  is  prolonged,  and  occupies  nearly  the  whole 
pause.     It  may  then  be  separated  by  no  longer  an  interval  from  the  second 
or  (even  the  firsf)  sound  before  it  than  from  the  first  sound  after  it.    Now  if 
such  a  bruit  be  localised  at  the  apex,  if  the  second  sound  at  the  base  be 
clear,  and  if  the  bruit  be  of  the  peculiar  **  churning"  or  "  binding''  quality, 
it  may  safely  be  asserted  to  be  a  "  direct  mitrnV'*  bruit,"  and  to  be  caused  by 
an  hypertrophied  auricle  forcing  blood  through  a  narrowed  mitral  orifice. 
The  name  of  "  auricular  iystoW^  may  also  be  justly  applied  to  such  a  bruit, 
but  it  cannot  strictly  be  called  presystolic.    It  ought  rather  to  be  called 
diastolic,  quoad  its  rhythm ;  and  thus  Dr.  Gairdner  speaks  of  the  murmur  of 
mitral  obstruction  as  sometimes  **  reyitricvlar-diastolic/-  as  well  as  "  avricuiar- 
systolic^    Further  on,  I  shall  have  something  to  say  as  to  the  way  in  which 
such  a  prolonged  direct  mitral  murmur  is  produced.    But  I  wish  here  par- 
ticularly to  insist  on  the  fact  that  I  have  found  great  bewilderment  to  arise 
in  the  minds  of  students  from  the  careless  application  of  the  name  presyitolie 
to  such  murmurs,  occupying  nearly  the  whole  pause.    There  can  be  no 
doubt,  I  think,  that  this  name  will  ultimately  supplant  all  others  as  the 
designation  for  the  murmur  caused  by  contraction  of  the  mitral    orifice. 
But  when  it  is  used  for  all  such  murmurs  without  exception  one  ought 
to  clearly  understand  and  to  explain  that  its  strict  meaning  is  departed 
from,  and  that  the  question  of  rhj-thm  is  then  really  overlooked  and  sup- 
planted by  other  and  secondary  considenitions. 

To  two  of  the  considerations  which  come  into  play  under  such  circum- 
stances I  have  already  referred: — the  localisation  of  the  bruit  at  the  apex, 
and  its  peculiar  churning  or  grinding  quality.     But  there  is  yet  another 
character  which  belongs  to  a  large  number  of  cases  of  contraction  of  the 
mitral  orifice ;   this  is  the  extreme  variability  of  the  rhythm  of  the  "heart 
itself,  and  of  the  murmurs  which  accomi>any  its  movements.   The  variations 
in  question  may  show  themselves  from  beat  to  beat.     One  beat  may  have  a 
short  murmur,  evidently  presystolic;  the  next  may  be  preceded  by  a  pro- 
longed bruit,  which  may  occupy  nearly  the  whole  pause,  and  might  thus 
excite  doubts  as  to  its  nature  in  the  mind  of  an  unpracticed  auscultator.    In 
other  cases  the  heart  is  apt  to  change  its  rhythm  from  time  to  time  suddenly 
and  without  apparent  cause.     And  thus  whereas  during  one  minute  each 
beat  is  preceded  by  a  most  obvious  presystolic  bruit,  the  next  minute  no 
such  bruit  may  be  discoverable.    Further  on  in  my  paper  I  shall  have  to 
discuss  this  point  in  considerable  detail.     I  refer  to  it  now,  because  several 
writers  have  most  justly  laid  considerable  stress  upon  variability  of  the 
heart's  rhythm  as  a  point  in  the  diagnosis  of  contraction  of  the  mitral 
orifice. 

Another  character  which  is  observed  to  belong  to  many  presystolic  bruita 
is  that  of  being  brought  out,  or  greatly  increased  when  the  patient  is  made 
to  undergo  even  moderate  exertion.  I  have  more  than  once  found  that  a 
direct  mitral  bruit,  which  was  inaudible  while  the  patient  was  sitting  by 
the  side  of  the  bed,  was  perfectly  obvious  on  his  or  her  return  from  walking 
once  or  twice  briskly  up  and  down  the  ward. 

Wlien  a  direct  mitral  murmur  is  so  prolonged  as  to  be  in  fact  diastolic  in 

rhythm,  it  sometimes  seems  as  if  it  grew  out  of  the  second  sound.     At  the 

base,  the  second  sound  is  clear,  or  perhaps  appears  to  be  reduplicated. 

As  the  stethoscope  is  carried  downwards  the  double  sound  acquires  mcne 

and  more  the  character  of  a  mwrmwi^wivtll  at  the  apex  it  becomes  thehardi, 

churning  bruit  so  charactenstic  ol  tcv\Vi«\  coTAx^oNKssti.    kt  first  sight  the 
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fact  just  mentioned  might  appear  fatal  to  the  presystolic  theory;  it 
is  nevertheless  indisputable.  Friedreich  has  already  described  this  transi- 
tion of  the  reduplicated  second  sound  into  a  presystolic  murmur  in  cases  of 
contracted  mitral.  I  have  myself  noted  it  more  than  once,  and  my  observa- 
tions are  perfectly  independent,  since  they  were  made  at  a  time  when  I  did 
not  even  know  that  a  reduplicated  second  sound  had  been  mentioned  as 
one  of  the  signs  of  this  affection. 

I  have  repeatedly  been  asked  by  students  whether  the  prognosis  in  a  case 
of  contraction  of  the  mitral  orifice  is  more  or  less  grave  than  in  a  case  of  any 
other  valvular  disease,  and  particularly  than  in  one  of  ^^  mitral  regurgitation.^* 
This  question,  however,  is  one  of  extreme  diflficulty,  and,  indeed,  can  in  my 
opinion  receive  no  direct  answer.  I  have  already  shown  that  the  discovery 
ot  a  presystolic  bruit  is  usually  made  at  a  ])criod  remote  from  the  patient^s 
death,  unless  this  be  caused  by  some  complication.  But  this  must  be  taken 
as  proving,  not  that  contraction  of  the  mitral  orifice  is  comparatively  un- 
attended with  danger  to  life,  but  that  when  dangerous  it  is  usually  obscure. 
Thus  the  prognosis  of  a  case  in  which  a  presystolic  bruit  is  audible  would 
by  no  means  be  the  same  thing  as  that  of  a  case  of  contracted  mitral 
orifice.  Further,  the  rarity  of  a  rheumatic  history  in  the  former  class  of 
cases  shows  that  they  constitute  to  some  extent  a  group  apart  from 
the  rest. 

A  yet  more  serious  difficulty  in  answering  the  question  I  have  just  put 
concerns  the  so-called  *^  regurgitant  mitral  disease.'*  The  cases  included 
under  this  head  are  still  further  than  those  of  *'  contraction  "  from  forming 
a  homogeneous  class,  having  a  clinical  history  of  its  own.  The  most  definite 
group  among  them  seems  to  be  tliat  in  which  the  mischief  commences  by 
the  rupture  of  one  or  more  of  the  chordae ;  and  this,  I  believe,  is  a  very  fatal 
affection.  In  another  large  group  the  dilatation  of  the  lefl  ventricle  has 
probably  much  more  to  do  with  the  symptoms,  and  even  with  the  physical 
signs  than  the  valvular  insufficiency.  And  again,  there  are  the  cases  of  ul- 
cerative endocarditis,  the  clinical  features  of  which  (as  was  shown  by  Dr. 
Wilkes  in  the  last  volume  of  these  ^  Reports*)  are  mainly  due  to  contamina- 
tion of  the  blood  with  morbid  materials. 

We  must  co'nclude  that  presystolic  murmurs  were  formerly  generally  taken 
for  systolic.  But  this  is  not,  I  believe,  the  only  mistake  which  was  made  in 
such  cases.  I  cannot  but  think  that  the  first  sound  was  at  the  same  time 
supposed  to  be  the  second  sound.  In  the  early  part  of  this  paper  I 
have  shown  how  very  easily  this  error  may  be  committed,  and  how 
constantly  it  is  in  fact  committed  by  students  and  others;  the 
presystolic  murmur  indeed  bearing  to  the  first  sound  very  much  the 
relation  which  a  systolic  murmur  would  bear  to  the  second  sound.  I 
have  since  found  that  both  Dr.  Gairdner  and  Dr.  Sanders  have  drawn  atten- 
tion to  the  circumstance  that  in  these  cases  the  first  sound  is  apt  to  resemble 
a  second  sound  very  closely.  Dr.  Markham,  too,  in  his  paper  on  the  ^^  Diastolic 
Mitral  Murmur*'  already  referred  to,  says  that  he  has  on  more  tlian  one 
occasion  seen  experienced  obser\'er8  mistake  the  first  for  the  heart's  second 
sound,  when  the  action  of  the  organ  was  great. 

But  further: — I  am  very  much  inclined  to  suspect  that  even  now  many  of 
those  observers  who  correctly  diagnose  the  presystolic  murmur  in  a  case  ot 
contracted  mitral  orifice  do  nevertheless  mistake  the  first  sound  for  the 
second  sound,  l>elieving  the  first  sound  to  occur  at  the  end  of,  and  to  lx$ 
swallowed  up  in,  the  murmur,  whereas  it  is  in  truth  separate  from  it.  Thus, 
in  one  of  the  cases  already  referred  to,  in  which  an  autopsy  verified  the 
dia^osis,  we  find  it  recorded  that  *'  the  first  sound  of  the  heart  was  so  ex- 
ceedingly feeble  that  it  was  very  difficult  to  say  in  what  relation  this  murmur 
(diaffonised  as  auricular-systolic)  stood  to  the  first  sound  of  the  heart.  The 
loudly  marked  second  sound,  however,  was  readily  heard,  and  immediately 
afterwards  the  rougli  prolonged  murmur.**  It  may  appear  a  very  bold  asser- 
tion, but  I  cannot  refrain  from  asserting  that  the  sound  aescribed  as  the  second 
sound  in  this  quotation  was  really  the  first  sound  of  the  \ieatt. 

This  pojDt  is  of  the  more  import^jice^  as  it  appears  to  me  to  «Aot^  asi  ^Xr 
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planation  of  the  very  great  discrepancies  which  are  met  with  in  the  different 
papers  on  this  subject,  with  regard  to  the  difficulty  of  reeognisiiig  the  pre- 
systolic bruit.  There  are  some  obserfcers  who  maintain  that  it  is  "  the  most 
easily  detected  of  all  cardiac  murmurs  f  there  are  others  who  regwrd  the 
diagnosis  of  a  presystolic  from  asjpstolic  ventricular  murmur  as  *^  ome  of  the 
most  difficult  tasks  in  tlie  physical  examination  of  the  heart,  and  as  often  all 
but  impossible."  The  discrepancies  will  be  at  once  accounted  for  if  we  sup- 
pose that  the  observers  last  referred  to  have  been  endeavouring  to  diswitanKle 
th^  murmur  from  an  imaginary  Arst  soand,  which  they  ooBoehwd  to  oe 
blended  with  it,  Mid  to  have  mistaken  the  real  first  sonnd,  lor  the  second 
sound. 

In  conclusion,  I  cannot  refrain  from  pointing  out  how  impoctaiit  a  bearing 
the  facts  detailed  in  this  paper  seem  to  liave  on  that  physioiogioal  theory 
which  ascribes  the  first  sound  entirely  to  the  tension  of  the  aunculo-Tentric- 
ular  valves,  and  which,  from  its  simplicity,  appears  at  first  sight  so  attractive. 
On  the  one  hand,  we  find  that  in  cases  of  extreme  mitral  contraction,  in 
which  the  valve  is  thick,  liard,  and  almost  immovable,  the  fiist  souiid  is 
peculiarly  short,  sharp,  and  clear.  On  the  other  hand,  we  observe  tiiat  the 
auricular  systole,  at  a  time  when  no  valve  whatsver  is  beins  stretched,  is 
capable  of  giving  rise  to  a  sound  scarcely  differing  at  all  from  nie  natural  first 
sound.  Are  not  these  facts  almost  conclusive  in  favour  of  the  view  that  the 
tension  of  the  ventricular  wall  is  at  least  as  much  concerned  «s  the  tension 
of  the  valve  ih  the  formaticm  of  the  first  sound  ? — Gulf's  H&tpiUil  S^parti,  wd. 
xvi.,  1870-71,^.247. 


30.— OBSERVATIONS  ON  PALPITATION  OF  THE  HEART  AND  ITS 

TREATMENT. 

By  Dr.  Fbbsibick  B.  NinijrsuT,  AMtetant  Phnioisn  to  th€  Hotpital  for  illinarm  of  tho 
Chest,  Victoiia  Park,  and  to  the  fiospttal  for  8ick  ChUdDBn. 

The  frecjuency  of  the  disease,  and  the  dispr(^>ortion  often  existing  between 
the  sensation  complained  of  and  the  physical  signs  of  disordered  action  of 
the  heart,  have  led  to  the  following  remarks,  in  which  the  tenn  palpitation 
refers  only  to  the  potient^s  sensation,  and  is  thus  used  with  its  popular, 
though  incorrect,  signification. 

Palpitation  is  one  of  those  symptoms  of  a  deviation  from  health,  fi^arded 
by  the  subject  of  it  with  anxiety,  or  even  with  alarm,  but  of  the  mature  and 
seat  of  the  cause  of  which  we  only  possess  a  slight  knowledge,  in  «o  ftr  as 
this  consists  in  a  structural  alteration  of  some  part  of  the  nervous  system. 

A  further  difl^cuHy  arises  from  the  faotthat  palpitation,  disorderly  or  per- 
verted action  of  the  heart,  and  structural  changes  of  t^  organ,  are  not 
always  (juite  clearly  distinguished  from  one  Mkoiher,  and  that  a  definite  re 
lationship  between  structural  change  or  disorderly  movement  on  the  one 
hand,  and  palpitation  on  the  other,  is  neeessarily  supposcKi  to  exist,  whilst 
there  is  often  no  proportion  between  the  inconvenience  and  pain  which  the 
patient  suffers,  and  the  signs  of  perverted  action  which  can  oe  detected  by 
physical  examination.  The  patient  has  the  unnatural  Mid  uneasy  cognisanii 
of  the  action  of  his  heart,  and  from  this  he  seeks  release,  and  is  not  unfie 
quently  grateful  for  the  cure  of  a  disease  of  which  he  only  knew  the  existence: 
in  other  words,  a  ^'  beating  of  the  hearf^  may  be  complained  of  when  no 
deviation  from  its  natural  action  can  be  detected ;  or  there  may  be  grave 
structural  disease,  and  the  most  disorderly  action,  and  yet  the  patient  may 
make  little  or  no  complaint. 

It  is  quite  true  that  in  many  cases  the  heart  throbs  in  a  manner  evident  to 
the  observer  as  well  as  to  the  patient ;  but  in  a  considerable  number  the 
patient  only  can  assert  such  to  oe  the  case.  Palpitation  is  so  often  a  mere 
symptom  which,  like  pain,  though  quite  real,  varies  in  intensity  with  the 
indivfdnal  that  it  may  be  practically  regarded  as  the  std^ei^iM  ftppreeioHonof 
the  hearVs  action.  Just  as  a  paW«v\.  n?\\o  vw^^t^  i^n  aiter  food — "  knows 
that  he  has  a  stomach"— \a  the  a\xV^ee\.  ol  ^^%r^^«vv^  ^\»i5Ss«L\.^ho  feels 
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the  beating  of  hi»  heart — '*  knows  that  he  has  a  lieart^' — suflfers  from  palpi- 
tation. 

la  healtii  the  heart  beats  with  a  frequency  varying  within  narrow  limite 
with  each  individual^  the  contractions  are  performed  with  regularity,  and  in 
deflnite  order,  best  expressed  by  the  term  rhythmical.  Any  deviation 
from,  tlus  state  is  a  derwigemmiit  of  the  heart's  action,  and  affects  either  the 
frequency,  order,duration,|or  intensity  of  its  movements,  and  the  knowledge  ol 
suoh  alteration  on  the  part  of  the  subject  of  it,  or  even  of  the  normal  action, 
coBStkutee  patpitaitioni  Changes  in  point  of  frequency  and  of  intensity, 
whether  real  or  apparent,  are  more  usuiUly  associated  with  sensation  than 
those  of  order  or  duration,  so  that  in  a  case  of  palpitation,  if  any  physical 
sigBS  exist,  thei«  will  probably  be  increased  frequency  and  force  of  the  heart's 
contractions. 

Hie  patholoflgr  of  palpitation,  as  of  perverted  movement,  is  at  present 
little  known.  There  is  no  doubt,  however,  that  it  is  to  be  studied  in  the 
altered  structure  of  the  nervous  ganglia  and  plexuses  connected  with  the 
heart,  the  centres  of  the  vagi  and  sympathetic  nerves,  and  the  base  of  the 
brain  and  the  spinal  cord. 

The  exciting  causes  of  palpitations  are  the  various  attitudes  of  mental  and 
bodily  excitement ;  overwork  of  the  heart,  as  in  severe  physical  labour ;  me* 
chanical  displacement  of  the  organ;  certain  conditions  of  the  blood, 
whether  naturally  acquired  or  due  to  the  introduction  of  substances  from 
without ;  inflammation  of  the  heart ;  reflex  causes,  as  impressions  on  other 
organs  having  a  nervous  connection  with  the  heart ;  and  also  certain  condi- 
tions which,  like  those  giving  rise  to  attacks  of  neuralgic  tic,  are  for  the 
most  part  at  present  unknown. 

A  scientific  classification  of  cases  of  palpitation  is  not  at  present  possible 
from  our  slender  knowledge  of  its  pathology,  and  from  the  want  of  propor- 
tion between  the  disease  and  its  physical  signs.  The  following  arrangement 
is  simply  one  of  convenience,  as  it  throws  together  cases  more  or  less  resem- 
bling one  another  in  their  clinical  history  and  progress. 

{a)  Cases  occurring  in  persons  free  from  structural  disease  of  the  heart, 
and  of  any  organ  having  a  i^ervous  connecticm  with  it.  Two  classes  of 
these  patients  are  met  with — the  young  in  whom  degenerative  changes 
have  not  commenced,  and  those  in  middle  or  advanced  life  in  whom  they 
have  made  considerable  progress. 

1.  Palpitation  occurs  in  young  persons  of  both  sexes,  but  especially  in 
women,  m  whom  it  is  often  associated  with  pleurodynia.  A  mild  form  of 
irritative  dyspepsia,  and  paleness  not  amounting  to  amemia,  are  sometimes 
present.  There  is  a  history  of  impaired  health,  often  dating  from  the  time 
of  the  commencement  of  the  catamenia,  or  of  some  moral  shock  in  the  na- 
ture of  an  affliction  or  disappointment,  and  a  ^^  beating  at  the  heart"  is  com- 
plained of  on  the  least  exertion  or  excitement.  Tlie  touch  detects  increased 
force  of  the  heart's  impulse ;  to  the  ear  there  is  augmented  intensity  or  ab- 
ruptness of  the  sounds,  and  their  frequency  often  exceeds  that  of  health. 
Usually  there  is  no  irregularity,  but  now  and  then  there  is  an  intermission, 
or  one  or  other  sound  is  reduplicated.  In  these  cases  there  would  appear 
to  be  exalted  susceptibility  of  the  heart  to  emotional  impressions,  or  to 
trifling  demands  of  extra  work,  such  as  is  required  in  going  up  stairs,  to- 
gether with  impaired  nutrition  of  its  nerves. 

3.  Palpitation  occurring  in  middle  or  advanced  life,  apart  from  other 
diseases,  is  probably  one  expression  of  that  degeneration  ajfecting  the  ner- 
vous system  which  is  at  this  period  of  life  making  progressive  inroads  on  the 
integrity  of  every  structure  of  the  body.  The  clinical  history  of  such  cases 
accords  with  this  view.  The  palpitation  is  often  of  long  standing,  and  has 
come  on  gradually,  appearing  after  some  serious  illness,  recovery  from 
which  has  been  slow,  or  is  ascribed  to  some  heavy  afliiction  which  has 
impaired  the  health.  It  is  more  common  in  women  than  in  men,  and  some- 
times dates  from  the  cessation  of  the  catamcnia.  The  least  exertion  or  ex- 
citement brings  it  on :  it  often  disturbs  sleep,  is  essentially  chronic^  asid  v& 
apt  to  recur  after  apparent  cure.    Physical  examination  TC^ft«\ft  «b^^"8^  ^\V- 
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fused  impulse,  irregular  in  force  and  frequency,  and  often  with  intermix- 
8ions ;  or  it  may  be  that  the  action  is  regular,  but  somewhat  abrupt.  Uaa- 
ally,  however,  the  regular,  abrupt  impulse  of  earlier  life  is  absent.  These  pa- 
tients are  often  the  subjects  of  dyspepsia,  due  probably  to  a  degeneration 
of  some  of  the  glandular  structures  of  the  stomach,  but  the  palpitation  will 
persist  lon^  after  the  digestion  has  been  fairly  restored  by  the  adaptation 
of  diet  and  exercise'  to  the  lessened  power  of  the  stomach. 

(b)  Cases  of  distinctly  reflex  origin.  These  are  few  in  number,  and  are 
chiefly  the  results  of  the  ingestion  of  food  improper  in  quantity  or  quality, 
removal  of  which  gives  speedy  relief.  Probably,  as  our  knowledge  in- 
creases, this  class  will  be  largely  augmented. 

(c)  Palpitation,  associated  with  structural  disease  of  the  heart  or  its  Talyes^ 
occurs  at  all  ages.  It  is  not  a  prominent  symptom  of  these  diseases  (except 
of  fatty  degeneration),  in  the  ordinary  use  of  the  term,  which  includes 
changes  of  the  valves,  causing  murmurs,  obNdous  hypertrophy,  or  dilatation 
sufficient  to  lead  to  the  grave  consequences  of  over-filling  of  the  venous  83m- 
tem,  and  appears  to  be  rather  the  eflect  of  impaired  nutrition  of  the  heart  and 
its  nerves  than  of  the  mechanical  faults  of  the  organ.  Its  characters  are  those 
of  the  palpitation  of  middle  life  previously  considered,  except  that  it  is, 
perhaps,  less  closely  connected  with  excitement  or  exertion,  and  is  often  not 
so  amenable  to  treatment.  An  abrupt  throbbing  impulse  is  more  frequently 
absent  than  present. 

(d)  Palpitation  is  sometimes  due  to  mechanical  displacements  of  the  heart, 
as  by  pleuritic  fluid,  pericardial  efiusion,  and  tumours  of  the  chest  and  ab- 
domen. The  patient  feels  the  beating  of  his  heart ;  but  physical  evidence  of 
deranged  action  is  very  frequently  absent. 

{e)  Palpitation  occurs  as  a  prominent  symptom  in  certain  conditions  of  the 
blood,  as  in  simple  anaemia,  leucocythacmia,  in  gout,  and  especially  in  ex- 
ophthalmic goitre.  It  is  also  occasioned  by  the  presence  in  the  blood  of 
substances  introduced  from  without,  as  in  the  case  of  tobacco-smoking  and 
the  use  of  strong  tea. 

(/)  The  cases  comprised  in  this  group  are  characterised  by  the  occurrence 
of  palpitation  in  definite  attacks  of  sudden  gccess,  and  by  the  proportion 
which  is  preserved  between  the  perversion  of  the  heart's  action  and  the  pa- 
tient's sensations ;  and  also  by  the  evidence  of  the  disturbed  innervation  of 
organs  connected  with  the  heart.  They  form  the  transition,  as  it  were,  from 
palpitation  to  angina  pectoris,  and  present  some  analogy  to  tic,  both  of  the 
neuralgic  and  painless  kinds.  The  attack  commences  often  without  obvious 
cause ;  the  heart's  contractions  are  greatly  increased  in  frequency,  intensity, 
and  abruptness;  they  may  be  regular  and  violent,  or  exhibit  the  extreme  of 
disorder.  The  pain  may  vary  from  slight  soreness  and  uneasiness  at  the 
prsecordia  to  extreme  agony,  associated  with  the  impression  of  impending 
death;  and  a  sick'  and  faint  feeling  with  one  may,  with  another,  become  re- 
peated vomiting  and  actual  syncope.  Griping  pains  in  the  abdomen  and 
diarrhoea  are  sometimes  present.  Such  attacks  are  met  with  in  gout,  exoph- 
thalmic goitre,  rheumatic  inflammation  of  the  heart  and  its  membranes,  in 
cyanosis,  and  sometimes  when  there  is  no  discoverable  disease.  That  they 
are  neuroses  of  the  heart  is  rendered  probable  by  their  analogy  with  tic  Just 
referred  to,  and  with  those  forms  of  neuralgia  of  sudden  access ;  and  this  is 
especially  the  case  when  no  changes  in  the  heart  can  be  detected*  The  very 
frequent,  abrupt,  regular  action  of  the  heart  seen  in  an  animal,  as  the  dog, 
after  section  of  the  pneumogastric-nerves,  recalls  such  cases  to  the  mind,  and 
prompts  the  question  whether  they  may  not  be  due  to  the  tempoiarj  and 
partial  suspension  of  the  functions  of  these  nerves. — Lancet y  Feb.  18,  1871,  p. 
228. 
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Rokitaiuky  woa  of  opmion  that  the  Siat  step  in  the  prodiietion  of  i 
aneurism  was  the  disease  of  the  inner  coat  of  arteries  commonly  di:signated  I 
nthcroma  in  this  couotry,  though  continental  pathologists  seem  to  confine 
that  desigaation.  to  this  affection  in  a  subsequent  stage,  wlien  ita  dc  |>cr  luyetB 
have  uudergoiie  fatt;  degeneration,  and  the  whole  begins  to  break  up.  This, 
he  suja,  gives  rise  to  consecutive  disease  of  the  circnliir  fibrous  coat  :tnd  cel- 
lular sheath  (the  tenn  circular  fibrous  coiit  indicates  the  middle  and  cc-llular 
sheath  the  outer  coat  of  the  artery),  and  dilatation  begins,  sometimes  em- 
bracing the  wholecircumferenceof  the  vessel,  constituting  the  true  aneurism, 
or  proceeding  from  a  limited  portion  of  its  walls,  and  expaoding  into  a  pouch 
of  variable  size,  constituting  the  saccular  form.  A  secondary  dilatatiou 
sometimes  proceedsfrom  a  true  aneurism,  which  assumes  the  saccular  charac- 
ter.    (Pathological  Anatomy,  Sydenham  Society  edition.  Vol.  IV.,  p,  37fl-8.) 

With  reference  to  saccular  aneurism,   he  makes  the   following  dbtinc- 

"  1.  In  most  cases,  the  wall  of  the  sac  at  its  base  near  the  opening  into 
the  artery,  consists  of  the  wall  of  the  artery  that  has  been  everted  by  the  aneu- 
rism, and  of  all  the  diseased  coats  of  the  artery,  whilst  the  circular  margin 
BiUTOunding  the  opening  is  formed  by  a  duplication,  as  it  were,  of  the  entire 
wall  of  the  vessel.—"  The  margins  of  the  opening  are  smooth  and  coveted 
by  the  deposit;  the  aperture  is  roundish." — "  This  form  of  aneurism  almost 
iDTariablj  occun  as  a  secondary  formation,  being  seated  on  a  eylindroid  or 
fnaiform  aneurism. 

'^2.  Insomefewcases  the  circular  fibrous  coat  terminates  sharply  at  the  mar- 
^n  of  the  aperture  in  the  artery.  The  aperture  is  irregular  and  angularly 
contracted,  whilst  the  wall  of  the  pouch  above  it  consists  of  the  cellular 
sheath,  and  of  a  deposit  which  projects  from  the  contiguous  inner  surface  o[ 
the  vessel  over  the  margin  of  the  circular  fibrous  coat  in  the  form  of  bridge- 
like plates  and  strings,  and  adheres  loosely  to  the  cellular  sheath  in  the  cavity 
of  the  expanded  portion  of  the  vessel.  This  appearance  is  observed  only  in 
small  aneurisms,  before  they  exceed  the  size  of  a  bean  or  a  hazel  nut,  and  they  - 
commonly  prove  fatal  by  bursting.  They  usually  occur  as  primary  aneurisms, 
«nd  in  general  in  arteries  that  are  only  slightly  and  locally  diseased.  The 
aperture  in  the  fibrous  coat  is  obviously  the  result  of  lose  of  substance." 

"  3.  In  cases  of  similarly  rare  occurrence,  we  meet  with  a  sharply  defined 
bulging  of  the  artery,  filled  with  the  atheromatous  mass  resulting  from  the 
disintegration  of  the  deposit  and  the  circular  fibrous  sheath.  The  wall  is 
here  composed  of  the  cellular  sheath." 

Rokitansky  considers  the  aneurism  described  under  the  first  head  " 
the  result  of  excessive  disease  of  the  coats  of  the  artery  at  a  circumscribed 
spot.  The  artery  bulges,  and  its  walls  then  bend  at  the  margin  of  the  dia- 
eaaed  tissue  towards  the  tube  of  the  vessel  with  which  it  forms,  as  it  were, 
•  duplication  of  the  wall  of  the  artery."  Further,  he  says; — "  The  appearances 
considered  under  the  second  head,  have  undoubtedly  been  developed  from 
ttiose  noticed  under  the  third  head ;  at  all  events  we  are  unable  to  discover 
in  what  manner  this  loss  of  subirtauce  has  taken  place  within  the  wall  of  the 
vessel,  unless  by  the  atheromatous  process  descnbed  under  the  third  head. 
We  find  that  the  deposit  and  the  circular  fibrous  coat  are  atTected  throughout 
«nd  destroyed." 

He  continues,  "  We  take  the  present  opportunity  of  answering  the  ques- 
tion whether  a  rent  in  both  the  inner  coats  of  the  artery  can  give  rise  to  the  | 
formation  of  an  aneurism  of  this  class  J  The  belief  in  this  mode  of  origin  ' 
lias  met  with  almost  universal  accordance,  although,  as  far  as  we  know,  the  ' 
correctness  o/  the  opinion  has  never  been  provedoy  any  one.  The  cavity  in 
the  neck  or  pedicle  of  these  last  named  uneurlama  ha,a  covmhotA^  \)e«&.  tt- 
garded  as  a  Ssaure.     Yet,  as  far  us  we  are  aware,  no  b\ic\i  ttuV  'ao*  e'«*t  >aeft\i. 
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detected,   nor  have  we  ever  found   that   a    fissure    in   the   inner    coats 
of  the  artery  afforded  a  basis  for  the  formation  of  an  aneurism.** 

I  have  been  thus  particular  in  givin*^  Rokitansky's  views,  as  no  one  would 
differ  from  him  unless  upon  the  clearest  evidence,  and  I  think  this  evidence 
is  afforded  by  Clegg^s  case,  detailed  in  the  Sanitary  Report  of  the  Army  for 
18<(6,  p.  552.  In  that  instance  there  had  been  recent  pericarditis,  accom- 
paniea  or  followed  by  thickening  in  the  coats  of  the  right  side  of  the 
ascending  portion  of  the  aorta  within  the  pericardinm,  in  the  centre 
of  which  was  a  cavity,  apparently  of  an  abscess.  This  comratinieated  with 
the  canal  of  the  artery  by  radiating  fissnres  extending  throngta  the  middle 
and  inner  coats,  with  abrupt  edges,  and  at  a  point  where  there  was  no  trace 
of  atheromatocrs  degeneration  on  the  inner  coat.  The  cavity  of  the  abscess 
in  this  case  had  constituted  the  sac,  which  g^ve  way  while  it  was  yet  of 
very  small  size,  but  had  the  pericardinm  been  adherent  to  the  surface  of  the 
aorta  at  the  part,  the  sac  would  have  been  sufilciently  supported  to  have 
withstood  rupture  so  early,  and  have  attained  a  much  larger  sis6,  as  was 
found  in  several  instances  here  during  the  year.  Had  Rokitansky  met  with 
a  case  resembtin^  Clegff's,  I  cannot  but  think  he  would  have  modified  his 
views  as  to  the  immediate  cause  of  aneurism  materially,  and  have  giten 
much  less  weight  to  atheroma  than  he  has  done.  It  would  be  going  too 
far,  pertiaps,  to  discard  the  influence  of  this  degeneration  altogether,  but 
certainly  aneurism,  as  I  have  met  with  it  among  soldiers,  seetns  frequently 
to  exist  quite  independent  of  that  form  of  disease  of  the  inner  coat  of  the 
arteries,  and  destruction  of  large  portions  of  even  the  whole  three  coats 
may  take  place  by  an  acute  process,  and  without  a  trace  of  atheroma  in  the 
neighbournood,  as  is  clear  from  the  following  case : — 

Private  John  Almond,  80th  Regiment,  aged  28,  10  years'  service,  was 
admitted  to  hospital  on  8th  April  with  inflamed  tonsils,  accompanied  by 
considerable  febrile  excitement.  The  left  was  most  aflbcted.  Matter 
formed  in  it,  and  on  the  11th  was  evacuated  by  a  natural  opening  in  the 
anterior  part  of  the  tonsil,  after  which  the  febrile  disturbance  disappeared. 
On  15th  at  6.  SO  A.  M.,  while  getting  up,  he  was  in  high  spirits,  and,  while 
talking  to  those  about  him,  a  gush  of  blood  came  fVom  his  mouth ;  this  was 
florid,  and  a  large  quantity  escaped,  causing  faintness.  Cold  water  was 
applied  to  the  chest  and  spine,  and  ice  given  in  small  quantities  frequently 
during  the  day.  There  was  no  recurrence  of  bleeding  until  the  mominp  m 
the  16th,  when  he  got  up  contrary  to  order,  and  it  returned,  and  he  lost 
nearly  a  pint,  which  came  away  in  gushes,  not  by  vomiting  or  coughing. 
Perfect  quiet  was  now  maintained,  and  ice  kept  constantly  in  the  months 
and  he  went  on  favourably  until  the  21st,  when  at  8.50  p.  m.  a  violent  gush 
took  place,  and  though  pressure  was  made  over  the  carotid  immediately,  he 
died  in  five  or  six  minutes. 

The  last  attack  was  preceded  for  a  little  by  a  peculiar  sensation  in  the 
region  of  the  heart,  which  induced  the  patient  to  think  the  bleeding  was 
about  to  recur.  On  examination  the  cavity  of  an  abscess  was  found  behind 
the  superior  constrictor  of  the  pharynx,  about  the  size  of  a  filbert;  this  had 
openea  into  the  phaiynx  behind  the  velum  by  a  small  aperture ;  on  the  other 
side  it  communicated  with  the  canal  of  the  internal  carotid,  the  coats  of 
which  were  destroyed  for  nearly  half  an  inch  in  length,  and  aboat  a  fifth  of 
its  circumference  in  width,  at  a  point  just  before  it  turns  to  enter  the  carotid? 
foramen  of  the  temporal  bone.  The  edges  of  the  opening  in  the  carotid 
were  irregular,  abrupt,  and  thickened  as  if  they  had  undergone  inflaamka- 
tion  and  ulceration.  Prom  what  we  know  of  the  resistance  of  the  coats  of 
the  larger  arteries  to  ulceration,  even  when  passinir  across  an  eroding  sote 
or  abscess,  it  appears  reasonable  to  conclude  that  the  vessel  in  this  ease  was 
itself  oriffinallv  implicated,  and  that  the  resulting  abscess  opened  through 
the  muscle,  and  not  that  an  abscess  first  arose  there  which  ulthnately  led  to 
the  destruction  of  the  coats  of  the  vessel.  It  Was  a  question  whettker  the- 
common  carotid  should  be  tied  in  this  case ;  the  difliculty  in  flndtn^  idkere 
the  blood  came  from,  and  its  \nteTmVt\.eii\.  ^o^.Vvovever^  led  to  its  not  being- 
done,  and  after  death  it  became  cVew  t\vt!k\.  er?^?[i\v^^\:^^a'5««^^\lb«L\jte^ 
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fonned,  the  bleeding  most  likely  would  hnve  recurred,  owing  to  tlio  ft«8  ^^^| 
anastomosi*  nt  the  vessels  inside  tlie  cmoiuin.  »ffoT<Mns  h  copinUB  smply  of  ^^^^ 
blood,  which  the  lurg*  breBch  in  the  carotid  would  have  pennitted  it  to  ^^^| 
escape  on  the  first  eicitement.  -    ^^^ 

In  the  following  case  lliere  were  two  aneurisms,  which  clearly  canre  »n- 
der  Bok>tMii>ky's  second  division,  at  the  same  lime  that  there  was  thipken- 
ing  of  the  whole  circumference  of  the  vessel,  and  several  commencing  dila- 
tations that  would  come  under  his  first  divisioa,  lint  without  Mheromat- 
!         ons  degeneration  at  the  Bjiot. 

Private  Edwin  Powler,  SBIitary  Train,  aged  31,  service  9  yearB,  heaithy 
in  appearance,  efeesdy,  temperate,  and  with  great  muscular  develepmenl. 
I  went  to  hcjspital  on  18th  November  complaining  of  pain  tietween  the 
l'  scapulfe,  which  had  been  increasing  for  some  days,  but  without  congh  or 
|l  aeceiCTBtion  of  pulse.  Nothing  unuaual  was  discovered  in  the  eonditioB  -of 
I  tlie  Iwign,  heut.  or  great  vessels,  nor  was  there  any  tenderness  in  the  course 
of  the  spine.  About  9  p.  ».  he  become  rather  cnllapoed,  with  great  aaensi- 
DMB  d«ep  in  chest,  which  gradually  extended  dowrtwards,  and  at  lost  was 
refenfed  to  the.epigastriutn.  This  was  aittended  with  moch  rostletiSneBa, 
and  inability  to  remain  in  any  particular  position;  breathing  deep  and  sit- 
ing, pulse  small  and  slightly  accelerated,  and  latterly  there  was  a  feeling  of 
sickness  at  stomach,  and  a  sensation  as  if  the  bowels  were  to  be  moved,  but 
nothing  was  passed  either  way.  In  this  condition  lie  died  at  4  p.  H.  On 
examining  the  body  the  coats  of  the  aorta  at  the  commencement  of  the 
descending  portion  were  found  thicttened  for  between  two  and  three  inches, 
and  this  embrace  its  whole  circumferenoe.  On  layiag  open  the  vessel  at 
this  place,  two  small  iineurisnia!  ponches  were  found  about  ilfl  centre,  and 
at  the  inner  and  back  part  of  the  veasel.  These  were  near  each  other,  and 
had  openings  about  the  third  of  an  inch  in  diameter,  with  smooth  but 
raamillated  edges.  The  sniatlcr  sac  wim  about  half  an  inch  deep  with  its 
inner  surface  entire.  The  other,  which  could  have  contained  a  walnut,  ad- 
hered to  the  vertebra  at  the  back,  and  had  given  way  at  the  lower  part, 
and  permitted  e»tennive  effusion  of  blood  into  the  posterior  mediastinnm, 
both~npwKrds,  and  downwards  as  far  as  the  diaphragm.  At  several  otlter 
points  inside  the  thickened  portion  were  slight,  nearly  circular,  depressions 
■  "  '         ■       ■       ■■  '■    ice  of  til  .     .     ■■  ... 


of  the  snrface,  allowing  the  resistance  of  tlic  coats  to  the  pressure  from^ 
wilWn  had  been  insumcient,  and  that  other  pouches  were  cnmmencing  t»^ 
form.  Tlie  lining  membrane  of  the  vessel  displayed  moderate  traces  of 
atheromatous  degeneration,  many  patches  of  which  bad  become  perforated 
with  numerous  openings,  as  is  usual  when  they  are  wasting,  but  the  de- 
presetons  of  sarface  above  noticed  were  free  from  atheroma  in  any  of  its 
stages.  The  heart  was  healthy  in  size  and  appearance.  The  tricuspid  and 
mitral  valves  were  quite  healthy,  Tlie  aortic  had  slight  thickening  towarda 
the  edges,  but  were  smooth  and  healthy  in  appearance  otherwise. 

This  cnsc  shows  that,  the  inflammation  which  precedes  the  forrnvtioo  of 
aneurism  may  embrace  the  whole  circumference  of  the  vessel,  and  hence  af- 
fords an  explauEition  of  those  varieties  of  the  disease  denominated  truft 
aiKuruiin,  in  which  the  calibre  of  the  vessel  is  suddenly  increased  without 
the  formation  of  a  distinct  pouch  on  one  side,  communicating  with  the 
cmal  of  the  vessel  by  an  opening  more  or  less  contracted.  Three  such  ex- 
aorples  were  met  with  among  the  fatal  cases  in  the  course  of  Uie  year;  in 
one  of  them,  gunner  Martin  Henley,  Royal  Horse  Artillery,  who  died  on  Tth 
September,  the  immediate  cause  being  pi  euro-pneumonia  of  left  aide,  the 
fforto  WHS  dilated  into  n  Inrge  pouch  without  anv  clot  in  it.  and  without 
any  distinct  sac  In  the  second,  that  of  Private  J.  Miller,  Military  Trsin. 
who  was  also  alfected  with  disease  of.  and  incompatency  of  the  mitnil  and 
aortic  valves,  the  aorta,  after  giving  off  the  left  sn1>ctavian.  suddenly  ex- 
pMiled  intii)  a  pouch  about  3]^  inches  in  diameter,  and  circumscribed  gtor- 
tiovs  of  the  walla  of  this  again  were  commencing  to  be  dilated  so  w  to  pre- 
sent a  number  of  secondary  pouches;  there  was  no  trace  of  fibrinous  depo- 
sition of  any  of  these.  There  was  very  little  trace  of  aWxctotftiAnw*  ft»%«CTk- 
MBtion  ID  thifcase;  the  immediate  cause  of  Aeatti  waa  cotv^e^feoft 'A  'Oa» 
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lungs.  In  the  third  case,  that  of  Private  Blake,  98th  Regiment,  the  aorta, 
about  the  commencement  of  the  arch,  was  dilated  uniformly  to  the  size  of 
a  cricket  ball,  the  inner  surface  smooth,  and  without  any  deposit  of  fibrine. 
Tliere  was  niucli  atheromatous  deposition  between  the  heart  and  sac,  some 
of  it  calcified.  The  tricuspid  valves  were  much  thickened  and  incompe- 
tent, also  the  aortic,  and  the  heart  enlarged.  The  case  proved  fatal  through 
congestion  of  the  lungs  and  dro]>sy.  Tlie  man^s  condition  had  been  £3- 
tected  in  India  when  he  presented  himself  as  a  volunteer,  and  to  the  last 
lie  stated  he  felt  no  inconvenience  from  it. 

Occasionally  an  instance  is  met  with  of  a  distinct  aneurismal  sac,  com- 
bined with  a  general  dilatation  of  the  vessel  at  another  part  in  the  vicinity, 
as  in  the  following  case,  which  presented  both  features,  and  with  a  com- 
plete absence  of  the  atheromatous  deposit. 

Private  Joseph  Abbot,  54th  Regiment,  aged  32  years,  ten  years'  service, 
died  of  aneurism  on  18th  June.  This  had  made  its  appearance  a  consider- 
able time  before,  but  being  on  Staflf  employ  he  did  not  report  himself  until 
10th  May,  when  it  had  caused  absorption  of  the  sternal  ends  of  the  second 
and  third  ribs  on  right  side,  and  protruded  externally.  Wl^ile  in  hospital 
the  tumour  extended  up  the  neck  as  far  as  the  thyroid  cartilage,  and  ulti- 
mately caused  absorption  of  the  clavicle.  Tlie  skin  over  the  upper  part  of 
the  tumour  became  thinned,  inflamed,  and  threatened  to  ulcerate,  when  he 
died  from  exhaustion.  The  sac  arose  from  the  superior  portion  of  the  arch 
of  aorta,  by  a  large  opening ;  it  was  nearly  filled  with  concentric,  and  firm 
layers  of  lymph ;  it  had  given  away  at  one  point,  and  from  this  the  blood 
escaped  wliicu  liad  extended  through  the  areolar  tissue  along  the  neck, 
here  there  was  no  attempt  at  fibrinous  deposition.  The  innominata  was 
pervious  and  healthy,  the  left  carotid  obliterated  at  its  origin.  The  aorta 
was  much  dilated  between  the  heart  and  sac,  and  its  inner  coats  puckered, 
thickened  and  rough,  but  presented  no  trace  of  atheroma.  The  neart  and 
valves  were  healthy. 

In  addition  to  the  cases  already  alluded  to,  there  were  four  in  which  sacs 
of  some  size  had  formed  within  the  pericardium,  and  ruptured  into  the 
oavity,in  all  ofwhich  this  membrane  was  adhering  firmly  over  most  of  the  sur- 
face of  the  sac ;  in  one  of  these  there  was  a  second  sac  outside  the  pericardium. 
In  another  case,  that  of  Private  Neighbour,  97th  Regiment,  who  died  from  ex- 
haustion without  rupture,  a  large  sac  sprang  from  the  anterior  part  of  the  arch 
of  the  aorta,  and  another,  the  size  of  a  walnut,  was  formed  between  the  aorta 
and  pulmonary  arteries  and  upper  part  of  the  right  auricle.  It  communicated 
witli  the  aorta  by  a  smooth  circular  opening  that  would  admit  a  swan  quill, 
half  an  inch  above  tlie  valves.  The  sac  was  firm,  and  contained  many  layers 
of  fibrine  which  almost  filled  its  cavity,  it  was  in  short,  undergoing  a  spon- 
taneous cure.  Another  case  had  a  sac  at  the  commencement  of  the  arch, 
which  burst  into  the  right  pleura.  In  another  there  was  a  large  sac  at  the 
arch  which  did  not  give  way,  but  the  patient  died  of  exhaustion.  In  another, 
a  sac  at  the  end  of  the  arch  ulcerated  into  the  oesophagu8,.and  after  death  the 
stomach  and  duodenum  were  found  distended  with  blood,  though  none  had 
been  passed  from  the  mouth.  In  another  there  were  two  sacs  at  the  comr 
mencement  of  the  descending  aorta,  one  of  which  burst  into  the  posterior 
mediastinum,  the  blood  passed  downwards  as  far  as  the  crura  of  the  dia- 
phragm, and  then  into  the  right  pleura,  which  contained  numerous  large  clots. 
In  another  there  was  aneurism  involving  the  coeliac  axis,  which  burst  into 
the  peritoneum.  Of  these  ten  cases  there  was  no  atheromatous  degeneration 
in  the  inner  coats  of  the  aorta  in  three,  and  in  one  only  were  the  aortic  valves 
diseased.  In  five  others  the  condition  of  the  inner  coat  was  not  specially 
noticed ;  two  of  these  only  had  disease  of  aortic  valves.  In  two  there  was 
much  atheroma,  but  in  both  the  aortic  valves  were  healthy. 

There  was  one  case  in  which  an  aneurism  arose  from  the  bottom  of  the 

sulcus  behind  the  anterior  aortic  valve,  and  the  sac  was  formed  in  the  left 

ventricle,  by  the  endocardium  with  a  few  muscular  fibres  adhering  to  it,  and 

the  upper  part  of  the  septum.    TV\e  cawae  of  death  in  this  case  was  peculiar, 

and  as  there  was  another  ptcacntvng  mxicYi  \X\ft  %wxi^  Oa3M%R\«t%^\5«fc  without 

complication  with  aneurism,  it  maybe  \xaei>3\  to \>TSxi^\iQ^Xv\ft%^^«\i««u 


PRACTICAL  MEDICINE.  91 

Private  Thomas  Pope,  Ist  Battalion,  20th  Regiment,  aged  27,  service  eight 
yean,  was  orderly  to  Assistant  Quartermaster-General  since  10th  June.  He 
coniplained  latterly  his  duties  exposed  him  to  the  sun,  and  were  harassing. 
For  a  short  time  before  his  death  he  seems  to  have  felt  much  uneasiness  in 
cardiac  region,  and  to  have  dreaded  ascending  the  hill  from  the  east  Infan- 
try block  to  the  Quartermaster-General's  Office  (about  70  feet  elevation).  On 
the  evening  of  29th  February  he  complained  of  pain  in  the  region  of  the 
heart  with  palpitation,  but  next  morning  took  his  breakfast  heartily,  and 
went  to  the  office.  At  the  usual  hour  he  dined,  and  shortly  before  2  p.m. 
was  sent  a  message,  when  he  fell  down,  but  immediately  after  was  able  to 
walk  to  hospital  with  the  assistance  of  a  comrade.  At  half-past  2  p.m..  Dr. 
Carter  saw  him,  when  he  complained  of  pain  in  cardiac  region,  with  great 
difficulty  of  respiration,  with  slight  cough,  and  much  moist  crepitation  over 
lungs.  Pulse  very  feeble,  temperature  of  surface  natural.  At  a  quarter  to 
8  P.M.  the  breathing  was  much  more  laborious,  and  there  was  profuse  expec- 
toration of  frothy  fluid,  slightly  tinged  with  blood.  At  8  p.m.  he  was 
insensible,  collapsed,  pulse  scarcely  to  be  felt,  and  the  froth  oozed  up  into 
the  mouth,  and  passed  out  of  the  nostrils  in  very  iHrge  quantities;  he  had 
previously  spat  a  quart  into  the  vessel  at  the  bedside.     Sinapisms  were  ap- 

Slied  to  the  chest,  and  ether,  camphor,  and  brandy  given  freely,  and  latterly 
ilvester's  method  of  restoring  the  drowned  was  employed,  but  without 
effect,  and  he  died  at  8.35  p.m.  The  fluid  expectoratecl  was  alkaline  with  a 
number  of  blood  corpuscles  in  it.  It  consolidated  with  nitric  acid.  Hy- 
drochloric acid  was  not  tried  with  it.  As  already  stated,  an  aneurismal  sac 
was  found  at  the  upper  part  of  the  septum  in  the  left  ventricle,  this  was  about 
the  size  of  a  walnut,  and  had  no  deposit  of  lymph  in  it.  When  full  the  sac 
could  not  have  been  emptied  during  the  period  of  contraction  of  the  ventri- 
cle, and  as  it  was  protruding  over  the  passage  to  the  aorta,  must  have 
impeded  the  flow  of  blood  into  that  vessel  very  materially.  The  valves  and 
lining  membrane  of  the  aorta  were  healthy.  The  lungs  were  much  congested , 
almost  hepatized,  and  the  bronchial  tubes  full  of  fluid. 

The  other  case  was  that  of  Private  A.  Holdgate,  54th  Regiment,  which  was 
returned  as  pulmonary  apoplexy.  This  man,  aged  82,  was  stout,  muscular, 
short  necked,  and  had  14  years'  service.  On  31st  July,  after  dinner,  while 
employed  on  fatigue  duty,  he  felt  unwell  suddenly,  and  was  removed  to  hos- 
pital on  a  stretcher  at  4  p.m.  He  was  then  in  a  low  prostrate  condition,  with 
irregular  intermittent  pulse,  and  continued  in  this  state  until  about  8  p.m., 
when  cough,  dyspnoea,  and  frothy  expectoration  came  on,  and  the  latter 
soon  presented  an  admixture  of  blood.  By  11  p.m.  the  chamber  pot  was 
half  nlled  with  a  thin  serous-like  fluid,  frothed  on  the  surface  like  soap  suds. 
As  this  coagulated  firmly  with  nitric  and  with  hydrochloric  acids,  it  was 
evidently  chiefly  serum,  with  but  little  mucus  in  it.  Tlie  dyspnoea  at  1  a.m. 
was  extreme,  with  great  thirst,  the  stomach  rejecting  everything  as  soon  as 
swallowed.  Pulse  120,  temperature  56.  Shortly  after  three  the  cough  and 
expectoration  gradually  ceased.  At  7  a.m.  he  became  insensible,  and  died 
about  three  quarters  of  an  hour  afterwards.     At  first  a  mustard  emetic  was 

S'ven,  and  a  large  sinapism  applied  to  the  chest,  and  ammonia  and  ether 
sqnently  administered.  After  the  cough  commenced  turpentine  fomenta- 
tions to  back  and  front,  with  the  stimulants  and  brandy,  were  employed 
assiduously,  and  warmth  applied  to  the  feet.  The  body  was  examined  10 
hours  after,  when  theMgor  mortis  was  well  marked,  and  there  was  consid- 
erable livor  of  the  back  (depending)  parts.  White  froth  issued  freely  from 
the  mouth  and  nostrils,  and  on  compressing  the  thorax  a  continuous  stream 
welled  up.  On  incising  the  skin  the  veins  bled  freely.  The  heart  was  some- 
what hypertrophied  and  dilated,  valves  healthy,  walls  with  a  good  deal  of 
fat.  Right  side  full  of  fluid  blood.  Left  ventricle  contained  a  feebly 
coloured  clot  attached  to  its  anterior  wall.  Right  pleura  firmly  adherent 
throughout.  Trachea  and  bronchial  tubes  full  of  frothy  serum.  Lungs, 
evpecially,  ri^ht,  much  congested,  but  every  portion  floated  in  water.  No 
other  indication  of  disease  in  them. 
The  aymptoms  in  the  ilrst  of  these  cases  might  \iave  \)ewi  «XXr!X>\SL\.^^  ^.^^^ 
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the  impediment  to  the  circulation  caused  by  the  aneurism,  bat  for  the 
immediate  oocurrence  of  the  other  in  which  no  such  obstruction  existed;  it 
seems  very  probable,  however,  that  the  extremely  rapid  course  of  the  dis- 
ease in  Pope  was  determined  by  this  complication.  The  weather  had  been 
very  hot  up  to  22nd  July ;  on  23rd  the  maximum  was  72*4°  only,  and  it  was 
not  above  80°  for  the  rest  of  the  month,  except  on  27th  and  28th,  when  it 
rose  to  89*4  and  85*4  respectively,  but  on  29th  was  72*8  only.  The  exces- 
sive discharge  of  serous  nuid  from  the  lungs  bears  some  analogy  to  what  is 
described  as  occurring  occasionally  in  sun-stroke  but  (independently  of  the 
cases  occurring  after  the  temperature  was  much  reduced)  it  was  not 
preceded  or  accompanied  by  the  dryness  and  excessive  heat  of  skin,  or  by 
the  other  symptoms  characteristic  of  that  disease.  There  was  a  dispo»tion 
to  cholera  at  the  time  these  cases  presented  themselves,  and,  on  13th  Aoguat, 
a  man  of  the  2nd  Battalion  6th  Regiment  actually  died  of  that  disease.  I 
am  not  aware  that  a  oonnection  can  be  establishea  between  them,  but  in  the 
absence  of  any  trustworthy  explanation  of  the  causes  of  the  former  the 
coincidence  may  be  mentioned. 

There  was  an  instance  of  aneurism  of  the  pulmonary  artery,  a  very  rare 
form  of  disease,  and  the  first  I  have  heard  of  in  the  Army. 

This  occurred  in  Schoolmaster  Sergeant  James  Thane,  98th  Regiment, 
aged  27,  who  had  complained  of  hoarseness  and  occasional  dyspnoea  for 
about  six  months  before  death,  but  for  which  no  perceptible  cause  had  been 
detected.  On  2nd  Septeml>er  he  was  found  dead  in  bed  his  head  hanging  over 
the  side,  and  a  large  pool  of  blood  on  the  floor  that  seemed  to  have  flowed  from 
the  mouth  and  nose.  An  aneurism  of  the  pulmonary  artery,  the  size  of  a 
pigeon's  egg,  was  found,  which  had  burst  into  the  left  bronchus,  by  a  circular 
opening  two  lines  in  diameter.  The  sac  contained  dense  layers  of  fibrine. 
The  bronchial  tubes  on  the  same  side  were  filled  with  blood,  but  the  lungs 
were  otherwise  healthy,  and  there  was  no  valvular  disease  of  the  heart. 

There  were  two  cases  of  popliteal  aneurism  under  treatment,  which  were 
cured  by  pressure,  and  both  men  have  since  returned  to  duty.  The  subject 
of  one  of  them  was  Troop  Sergeant-^Iajor  Henry  Wadeson,  10th  Hussars, 
aged  30,  and  with  13  years'  service,  a  stout  healthy  looking  man.  His 
horse  fell  with  him  at  the  Curragli  on  6th  May.  Immediately  after  he 
marched  for  Aldershot,  and  on  12th  he  felt  a  sharp  pain  in  left  ham,  with 
stiffness  of  limb,  but  he  continued  with  his  troop  until  he  reached  this 
station.  On  6th  lie  came  to  hospital,  with  a  well  defined  aneurism  as  large  as  a 
hen's  egg ;  pressure  was  applied  to  the  femoral  arter}'  in  front  of  the  thigh, 
and  the  pulsation  ceased  in  70  hours.  The  limb  remained  stiff  and  weak 
for  some  months^  but  he  has  latterly  been  able  to  resume  his  mounted  duties. 

The  other  case  of  popliteal  aneurism  occurred  in  Private  J.  Dillon,  97th 
Regiment,  aged  30,  and  10  years'  service,  eight  of  which  had  been  in 
India.  This  man  was  healthy  in  appearance,  but  of  intemperate  habits. 
He  was  admitted  on  8th  November  with  aneurism  in  left  ham  the  size  of  a 
hen's  egg ;  he  had  experienced  stiffness,  numbness,  and  cramps  in  the  leg 
for  a  fortnight  before,  but  was  not  aware  of  having  injured  it  in  any  way. 
Pressure  was  applied  over  the  femoral  artery  in  front  of  thigh,  and  con- 
tinued with  intermissions  until  the  20th,  when  the  pulsation  ceased,  and  the 
swelling  then  diminished  rapidly.  The  man  was  discharged  to  duty  on  8th 
December,  and  has  continued  at  it  since,  unless  when  in  confinement. 

During  the  year  there  was  an  opportunity  of  examining  the  condition  of 
the  artery  in  a  man  who  had  had  aneurism  at  the  junction  of  external  iliac 
and  femoral  on  left  side,  some  years  l»efore,  which  had  been  cured  by  the 
pressure  of  a  4  lb.  weight  over  the  femoral  l)elow  its  site,  while  on  detach- 
ment in  New  Zealand.  TTie  subject.  Private  Charles  Carlton,  43rd  Re^ment, 
died  of  dropsy,  depending  on  tricuspid  incompatency,  on  27th  March. 
TThe  canal  of  the  artery  was  completely  obstructed  under  Poupart's  ligament, 
for  about  1 J  inches  in  length,  by  a  firm  fibrous  material  in  this  manner — 

mm 
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The  ooats  of  the  yessel  could  not  be  separated  from  this  plug  on  the  one 
hand,  nor  from  the  sheath  on  the  other,  the  whole  being  matted  together 
bj  6Xtiiem«ly  firm  fibrous  tissue.  There  were  no  distinct  remains  of  a  sac 
pevoeptible. 

Ttom  the  above  details  I  think  it  may  be  concluded  that  when  the 
dilatatioB  of  the  vessel  is  uniform,  embracing  all  its  coats,  there  is  little  or 
BO  chanoe  of  fibrinous  deposition,  and  of  a  natural  core ;  but,  on  the  other 
hand,  unless  secondary  sacs  form,  the  simple  dilatation  seems  not  disposed 
to  extend  indefinitely,  and  to  involve  risk  to  life,  so  that  such  cases,  as 
instanced  in  Private  Blake,  98th  Regiment,  may  run  on  for  a  long  period 
w4liioiit  t^e  individual  experiencing  much  inconvenience,  and  even 
allowiag  of  his  undergoing  considerable  exertion  if  the  heart  be  not 
aDBOuecu 

As  soon  as  a  distinct  sac  is  formed,  whether  directly  from  the  artery,  or 
from  a  true  aneurism,  there  is  a  tendency  to  the  deposition  of  flbrine,  and 
under  favoorable  circumstances  as  to  rest  and  diet,  that  will  proceed 
quiekly  and  may  ultimately  lead  to  a  complete  cure.  In  the  ease  of  Boddy, 
Mth  Regiment,  the  deposition  of  fibrine  was  particularly  rapid  after  he  was 

eaoed  m  bed,  and  the  skee  and  pulsation  of  the  tumour  diminished,  and, 
id  the  sac  not  given  way  so  as  to  permit  of  extravasation  along  the  neck, 
tiiere  seemed  every  hope  of  a  cure.  The  case  of  Neighbour,  98th,  in  whom 
a  small  sac,  within  the  pericardium,  was  almost  completely  filled  witli 
dense  fibrine,  sliows  that  even  in  that  most  dangerous  situation  a  cure  is 
not  to  be  despaired  of.  Of  course  the  facility  for  deposition,  and  the 
probability  of  a  cure,  will  be  greater  when  tlie  opening  into  the  sac  is 
small  than  when  it  embraces  a  larger  portion  of  the  calibre  of  the  vessel. 
When  the  arterial  coats  have  given  way  by  a  rent,  and  the  blood  is  effused 
into  the  neighbouring  parts  without  the  intervention  of  a  sac,  the  chances 
of  a  cure,  unless  the  artery  itself  be  secured  both  above  and  below  the  part,, 
are  extremely  small.  Rokitansky  indeed  says,  that  infiammation  of  these 
sometimes  ensues,  leading  to  a  deposition  of  fibrine  around  the  extravasa- 
tion, and  so  forming  a  sort  of  sac,  but  this  occurs  so  rarely  that  the 
probability  of  its  taking  place  in  any  given  instance  cannot  be  regarded  as 
of  a»y  practical  value. — Mr.  Lawson's  Ptimphlet^  p.  6. 
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22.— ON  THE  VARIETIES  OF  TUBERCLE,  AND  THE  RELATION  OF 

TUBERCLE  TO  INFLAMMATION. 

By  Dr.  W.  MoxoN,  Assistant  Physician  and  Pathologist  to  Gay's  Hospital. 

Although  some  tubercles  are  comparatively  yellow  and  opaque,  and  some 
comparatively  grey  and  pellucid,  yet  it  is  wholly  futile  and  wrong  to 
snppeee  that  tubercles  can  be  divided  into  yellow  and  grey ;  and  to  know 
this  will  greatly  help  us  in  considering  the  rights  of  the  contest  between 
those  who  have  aifiraied  and  denied  their  identity. 

The  question  in  discussion  in  reference  to  grey  and  yellow  tubercle  has 
been  this  :  Are  they  only  stages  of  the  same  thing,  or  are  they  distinct 
Ip&ds  of  tubercle  ?  Tliose  who  hold  them  to  be  stages,  pointing  to  the 
fact  that  in  the  same  lung  you  see  yellow  tubercles,  and  below  these, 
grey  tubercles,  with  yellow  centres,  and  yet  below  these,  grey  tubercles, 
fliey  thought  this  showed  that  in  spreading  down  the  lung  from 
above,  the  newer  tubercles  are  found  commencing  grey,  and  the  older 
ones  are  growing  yellow  in  their  central  older  point,  while  the  yet  older 
ones  above  these  are  quite  turned  yellow.  On  the  other  part,  the  holders 
of  the  belief  that  the  grey  and  yellow  tubercles  are  dififerent  in  kind,  are 
driven  or  drawn  to  this  belief  by  the  greater  impression  they  receive  from 
a  fact  equally  true — namely,  that  in  examinmg  oiiieiteTit  c^«&  ^wx^sASss^ 
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some  the  tubercles  all  to  have  a  prevailing  yellow  colour,  while  in  some 
other  cases  they  have  a  prevailing  grey  colour. 

Now,  in  asking  this  question  there  are  really  three  distinct  qaestions 
asked  confusedly  ;  these  are — 1.  Does  grey  tubercle  ever  turn  yellow  ? 
2.  Does  grey  tubercle  ever  not  turn  yellow  ?  3.  Does  yellow  tubercle  ever 
appear  without  l^eing  grey  at  first  ?  Look  carefully  at  each  of  these 
questions.  An  affirmative  answer  must  be  given  to  each.  No  doabt  grey 
tubercle  does  turn  yellow  at  its  centre.  No  doubt  grey  tubercle  does  not 
sometimes  so  turn  yellow.  And  no  doubt  tubercle  is  sometimes  yellow 
from  the  first. 

To  understand  how  this  is,  we  must  see  that  there  is  another  element, 
which  those  who  treat  the  question  as  an  alternative  between  stage  and 
kind  leave  out  of  consideration.  This  element  is  the  element  of  mtmuUy. 
A  yellow  tubercle  may  be  an  older  tubercle  than  grey,  or  a  different  kind 
from  grey ;  or  it  may  be  a  more  interue  tvberde  than  grey.  Let  me  dwell  on 
these  points  a  little  more.  I  stated  that  the  question  asked  in  reference  to 
these  celebrated  two  forms  of  tubercle  is  practically  this  question:  Is  the 
grey  a  stage  of  the  yellow,  or  is  it  a  different  kind  ? 

Now,  I  want  you  to  see  plainly  thftt  there  is  yet  another  sort  of  difference, 
besides  tliese  of  stage  and  kind,  and  that  sort  of  difference  is — difference  in 
degree.  We  said  that  grey  does  soften  into  yellow^,  and  that  it  does  not 
soften  into  yellow ;  and  that  the  yellow  comes  without  it.  Now,  the  first 
of  these  propositions  would  argue  an  identity  of  kind,  but  the  second  and 
third  appear  at  first  to  militate  against  the  supposition  of  Identity  in  kind. 
Are  they  really  opposed  to  the  supposition  of  identity  in  kind  ?  No  ; 
because  the  absence  of  a  grey  stage  is  due  to  high  intensity,  the  presence 
of  a  grey  stage  to  low  intensity  of  the  tubercle — a  lower  or  higher  degree, 
not  a  different  kind  ;  just  as  in  inflammatory  lymph  we  get  a  plastic, 
pellucid,  greyish  matter,  called  ^^  plastic  lymph,^'  or  a  yellowish  opaque, 
solid  or  liquid  substance,  called  "  puriform  lymph,'-  or  pus.  We  know  in 
the  case  of  lymph  and  pus  that  their  difference  is  one  of  intensity,  becanse 
we  are  able  ourselves  experimentally  to  determine  the  production  of  one  or 
other  by  graduating  the  intensity  of  cause.  If  you  draw  a  thread  soaked 
in  croton  oil  through  the  testis  of  a  dog,  you  get  the  production  of  pus,  and 
some  gangrene  perhaps ;  if,  instead  of  croton  oil,  you  use  a  thread  either 
clean  or  witli  some  less  irritating  substance  on  it,  you  get  a  less  and  less 
degree  of  inflammation,  according  as  it  is  a  less  and  less  irritating  substance 
that  you  employ.  And  hence  you  recognise  purulent  and  gangrenous  as 
the  extreme  severity  of  inflammation,  and  the  plastic  as  a  lower  degree  of 
the  same.  Or,  if  you  proceed  another  way  in  the  judgment  oi  these 
relations,  you  will  find,  on  examining,  that  at  the  focus  of  irritation  you 
get  the  production  of  pus,  while  a  grey  plastic  lymph  is  produced  further 
from  the  focus  ;  so  that,  w^hen  the  pus  is  fully  formed,  the  grey  plastic 
matter  organises  to  form  a  sac,  and  encloses  the  pus. 

These  facts  prove  beyond  doubt  that  the  plastic  lymph  in  inflammation 
is  the  same  thing  as,  but  lower  in  intensity  of  causation,  than  the  pus. 
Now,  we  are  not  able  to  cause  tubercles  in  this  way  directly  by  graduated 
degrees  of  causation,  but  analogy  will,  I  think,  convince  us  that  the  yellow 
and  more  pus-like  tubercle  is  an  intenser  one  than  the  grey  or  more 
lymph-like  tubercle.  And  there  is  more  than  analogy  in  support  of  this, 
for  the  severer  and  more  rapid  the  tuberculisation  of  the  patient,  the 
more  yellow  is  the  tubercle  found  to  Ije.  And  again,  on  quite  anotlier 
hand,  the  yellow  tubercle  is  destructive  of  the  substance  it  occupies  to  a 
greater  extent  than  the  grey,  in  which  you  generally  still  see  remains  of 
the  tissue  ;  while,  again,  further,  the  elements  of  the  grey  tubercle,  like 
those  of  plastic  lymph,  show  more  or  less  tendency  to  elongate  and 
organise.  If  we  are  right  in  using  this  simple  analogy,  and  rightly  use  it, 
it  clears  a  way  to  remove  all  the  difficulty. 

But  if  it  be  found  that  a  yellowness  supervenes  on  the  grey  tubercle  as  a 

result  of  oldness,  and  that,  on  the  other  hand,  a  severity  of  intensity 

produces  a  yellowness  in  the  tTxbetcVe  not  -^t^e^^^^  Vs  ^wju^aa^  it  may  be 
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fairly  asked — ^Is  the  yellowness  which  comes  from  oldness  of  the  grey,  the 
same  yellowness  as  that  caused  by  severity  in  the  originally  yellow 
tnbercle  ?  This  is  a  question  of  fact  to  be  settled  by  observation.  You 
will  find,  I  believe,  after  examining  specimens  very  carefully,  that  the 
yellowness  of  grey  tubercle  is  a  fatty  degeneration  of,  and  a  breaking  up 
of,  the  elements  of  grey  tubercle.    These  elements  you  will  find  to  be  not 

Siite  the  same  as  those  of  the  originally  yellow  tubercle  ;  they  are  often 
ongated  and  tending  to  form  fibres,  which  may  unite  together  and 
produce  true  tissue,  so  that  some  grey  tubercles  in  this  way  reach  a  healed 
condition,  the  tissue  so  produced  assimilating  in  the  lung  to  the  nature  of 
pulmonary  fibre,  which  is  elastic.  The  little  knot  becomes  homy,  and  the 
tubercle  is  then  said  to  be  "  comified."  This  drawing  shows  the  result  of 
■ach  comification.  The  grayer  the  tubercle — that  is,  the  more  lymph-like — 
the  more  chance  of  this  occurrence.  I  have  already  said  there  are  all 
degrees  of  greyness  towards  yellowness.  Now,  the  yellow  change  in  this 
grey  plastic  fibrillating  tubercle  produces  fatty  degeneration  of  these  more 
fibrillar  elements,  at  last  breaking  down  to  pulp,  while  the  yellow  tubercle 
is  from  the  first  composed  of  round  cells  with  no  plastic  tendency  to 
elongation,  but  very  early  becoming  fatty.  This  tendency  to  fattiness  in 
either  case  is  the  cause  of  the  yellowness  ;  but  in  the  grey  tubercle  the 
supervening  fattiness  comes  more  slowly  over  its  longer-shaped  and  better- 
lived  plastic  elements,  while  in  the  yellow  it  comes  more  swiftly  over  its 
round  and  pus-like  aplastic  elements,  these  never  showing  tendency  to 
elongate,  "but  being  round  and  pus-like  ;  yet  even  these  elements  are  at 
first  not  fatty,  and  a  small  zone  of  grey  colour  can  with  care  be  always 
detected  around  the  yellowest  of  tubercles.  Thus,  then,  the  yellowest  of 
the  late  stage  of  grey,  and  the  original  yellowness  of  yellow  tubercle  (which 
we  see  is  also  a  late  stage,  but  so  quickly  reached  as  to  be  practically 
original),  are  the  same  yellowness,  in  that  both  are  due  to  fatty  degeneration 
and  conseauent  opacity  ;  but,  in  that  the  things  that  so  change  yellow  are 
not  quite  the  same  in  structure,  the  slowly  faded  grey  tubercle  has  certain 
difference  from  the  quickly  faded  yellow ;  but,  further,  in  that  the  difference 
between  the  slowly  faded  grey  and  originally  yellow  elements  is  one  of 
intensity  of  cause,  they  are  not  different  kinds  of  tubercle.  So,  I  think,  the 
truth  seems  to  be  this  way — that  grey  becomes  yellow  tubercle,  and  yellow 
tubercle  arises  without  grey  (evidently)  preceding  ;  but  ^the  yellow 
tnbercle  which  comes  on  upon  the  grey  is  not  quite  the  same  as  the  yellow 
tubercle  that  originates  yellow.  Yet  the  yellowness  is  of  the  same  nature, 
in  either  being  only  fattiness.  But  the  difference  between  them  is  made  by 
the  nature  of  the  things  which  become  yellow  by  fat ;  which  things  in  the 
greyer  tubercle  are,  on  the  average,  more  elongated,  in  the  yellow  tubercle 
more  rounded,  the  elongation  and  roundness  of  element  being  in  their  turn 
parallel  in  nature  to  the  like  varieties  of  form  in  elements  of  common 
uifiammatory  lymph,  and  by  analogy  and  by  direct  evidence  shown  to  be, 
as  in  the  case  of  lymph,  the  results  of  less  or  more  intensity  of  action  in  the 
cause  of  the  disease. 

Pray  observe  that  the  difference  in  regard  of  yellowness  is  only  one  of  de- 
gree ;  the  tubercles  that  are  apparently  originally  yellow  always  and  invari- 
ably have  a  short  stage  of  greyness,  this  stage  not  showing  itself  all  through 
the  tubercle  at  one  time — for,  little  as  it  is,  the  tubercle  is  a  spreading, 
growing  thing — but  showing  itself  in  the  outer  zone,  which  is  last  produced 
and  youngest,  and  which,  as  I  said  before,  is  always  grey,  however  narrow 

it  may  be. 

So  much  for  the  relation  of  grey  and  yellow  tubercle ;  now  as  to  the  relation 
of  this  to  infiammation.  If  you  see  only  small  tubercles  in  a  lung,  you  are  con- 
tent to  say  they  are  tubercles,  and  leave  out  of  account  the  question  of  inflam- 
mation. They  are  tubercles,  and  you  would  no  more  care  to  inquire  whether 
they  are,  nevertheless,  inflammation  than  you  would  care,  having  recognised 
a  psoriasis,  to  ask  whether  it  was  an  infiammation.  It  is  a  psoriasis.  But 
in  some  cases  you  find  that,  though  some  tubercles  are  small  knots  of  firmish 
consistence,  you  see  in  the  same  lung  other  palcYv^aol  \w^T^^aA^«x^^ 
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others  yet  larger :  so  that  from  the  little  tubercles  to  the  larger  patches 
,th«)re  are  intemeaiate  gradations.  Now,  the  larger  patches  are  graiiHlar, 
and  sink  in  water,  and  are  .softish,  breaking  down  easily  w^keii  pressed^  and 
exudojig  A  yellow-looking  opaque  juice  when  so  cruised  down — and,  in 
sliort/tuje^  have  all  the  qualities  which  characterise  the  so^i^led  gnegr  ^^^ 
red  hiepatuMktions  of  the  lung  in  acute  pneumonia.  Then  arises  a  graat  dif- 
ficulty— for  the  tubercles  have  pneumonia  in  such  a  relation  that  yoift  cannot 
but  see  that  the  one  is  the  cause  of  the  other. 

I  say  you  have  pneumonia  with  the  tubercle ;  and,  indeed,  there  is  no 
doubt  that  the  characters  (in  the  cases  which  I  am  referring  to)  and  state 
of  the  larger  masses  are,  in  all  assential  points,  the  same  as  those  in  pneu- 
monia arising  &om  otlker  causes. 

Now,  you  cannot  think  the  pneumonia  indifGereiit  to  the  tnbeicle :  you 
must  allow  some  relation  between  them ;  and  these  are  the  queatkms  that 
arise — 1.  Does  the  tubercle  eatm  the  pneumonia,  as  one  tiling  causes  anotlier 
and  a  different  thing  ?  2.  Does  the  tubercle  hscome  the  paeamoiua,  by  ex- 
pansion of  its  area  and  diffusion  of  its  influence  over  fpetJber  space  in  a  lees 
time? 

Those  who  hold  the  first  view  will  say  the  tubercle  has  Mt  tip  a  jneumo- 
nia.  Those  who  hold  the  second  view  will  very  likely,  when  pressed,  say 
that  the  patch  of  pneumonic-like  formation  is  *^  reaUf/  tub&rds^'^^  a  patch,  not 
of  pneumonia,  but  of  soft  *^  diffuse  tubercle."  Now,  if  these  two  views  are 
allowed  to  conflict  against  each  other,  so  that  one  is  made  to  contradict  the 
other,  each  noakes  the  other  absurd  to  its  own  satisfaction,  and  goes  away 
overmuch  satisfied  with  itself. 

For,  if  we  look  disinterestedly  at  the  question,  we  shall  see  that  its  solu- 
tion lies  here — that  there  is  no  such  thing  as  the  pn^eumonia  or  oawun^a  inflam- 
mation^ which  18  so  easily  assumed  to 'be  at  hand  by  those  who  would  hold  the 
first  view,  and  say  that  tubercles  set  up  that  simple  pneumonia.  Ail  pneu- . 
monias  have  their  habits ;  there  is  no  common  pneumonia  which  haa  no 
special  habits.  There  is  no  simple  pneumonia  to  which  other  pnenmonias 
stand  in  such  relations  that  their  peculiarities  are  additions  to  the  characters 
of  simple  pneumonia,  which  simple  pneumonia  waits  to  apply  itaelf  around 
indifferent  causes.  The  stock  of  ainiple  pneumonia  is  plendful  in  theorv, 
but  you  do  iiot  find  it  in  real  lungs,  in  real  lungs  all  pneumonias  have  their 
distinctive  characters.  Every  inJLammation  is  intensely  specific  It  is  very 
much  with  it  as  with  the  tribe  of  cats.  The  lion  and  tiger  are  not  common 
cats  with  additional  lion  and  tiger  peculiarities,  any  more  than  common  cats 
are  lions  and  tigers  with  common  peculiarities,  tf  we  look  over  the  pneu- 
monias that  occur  in  a  year,  we  find  tliat  no  pneumonia  has  the  characters 
and  distribution  of  the  tuberculous  pneumonia  except  tubercles  be  present 
with  it — that  is,  except  it  he  a  tuberculous  pneumonia.  It  is  quite  a  peculiar 
thing,  and  its  characters,  so  far  as  they  vary  from  the  characters  of  other 
pneumonias,  vary  towards  the  characters  of  tubercles,  and  in  any  long  vary 
indefinitely  towards  those  characters,  so  that  at  last  you  find  them  to  be 
tubercles.  I  shall  be  told  that  Magendie  and  others  have  put  meicury  into 
the  lungs,  and  made  artificial  tubercles  with  surrounding  common  inflamma- 
tion. But  I  beg  to  say  that  I  could  easily  have  seen  that  these  were  not  tu- 
bercles, and  am  quite  willing  to  challenge  anyone  to  deceive  me  with  such 
productions — they  are  only  naked-eye-deceiving  models  of  tubercles.  Be- 
sides, he  never  made  anything  like  the  expanded  formations  of  pneumonic 
phthisis,  of  whose  graduation  into  tubercle  I  l^ave  been  speaking ;  nor  can 
they  be  made.  He  produced  tlie  pneumonia  of  mercury's  irritation,  which 
is  a  different-looking  pneumonia,  and  a  different  pneumonia  from  phthisical 
pneumonia. 

In  this  discussion  of  the  question,  I  have  purposely  avoided  using  the 
term  inflammation.  I  have  used  the  word  pneumonia,  because  it  will  prob- 
ably carry  with  it  the  signification  of  the  produced  matter  due  to  the 
inflammatory  change  in  the  lung.  From  wnat  I  have  already  said  on 
hypertrophy,  you  know  what  I  should  say  if  the  question  of  inflammation  b 
brought  as  an  alternative  to  tubeiele.    1  sl\o\ild  say  the  question  is  an  an- 
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meaning  question — it  is  not  right  to  say  a  stupid  question ;  it  asks  wliat 
cannot  be  answered,  unless  you  mean  by  it — Did  the  phenomena  of  pain, 
beat,  swelling,  &c.,  which  are  the  true  and  only  meaning  of  inflammation, 
accompany  the  tubercles?  This  they  certainly  do  sometimes;  perhaps 
always.  It  is  affirmed,  I  believe  correctly,  that  the  /oitnation  of  tubercle 
Always  goes  with  an  augmented  heat  of  the  body,  ascertainable 
thermometrically. 

The  formation  of  a  tubercle  is  as  much  inflammation  as  the  formation  of 
a  herpes  or  a  lichen,  and  as  little ;  and  as  you  get  an  inflamed  lichen  or 
peoriasis,  so  you  may  get  an  inflamed  tubercle.  In  the  case  of  the 
cutaneous  disease,  you  would  think  anyone  trifling  with  your  time  if  he 
should  ask  whether  the  inflamed  psoriasis  is  a  psonasis  plus  an  inflamma- 
tion ;  and  so  I  think  you  should  think  of  anyone  who  asks  the  question  in 
reference  to  tubercle.  It  is  as  much  tubercle  as  it  was  before  when  it  is 
inflamed ;  but  now  it  is  so  intense  that  the  phenomena  of  pain,  &c.,  the 
vital  reaction  to  excessive  change,  are  brought  out  along  with  the  vascular 
phenomena  which  evince,  characterise,  and  indeed  create  them — which  vas- 
•colar  phenomena  are  the  old  and  present  and  future  import  of  the  word 
**  inflammation " — the  subjects  of  the  treatment  directly  addressed  to 
inflammation,  and  the  causes  of  such  phenomena,  additional  to  the  cell- 
production  of  the  tubercle,  as  are  due  to  the  vessel  dilatation,  blood  stagna- 
tion, fluid  oozings,  <&c.,  that  the  vascular  reaction  or  inflammation  brings  to 
pasa. 

I  will  conclude  this  lecture  with  an  analogy  which,  I  hope,  will  serve  to 
place  the  relations  of  the  various  formative  diseases  clearly.  If  you  asked 
What  is  light?  you  would  be  told  it  is  vibration.  If  you  asked  what  is 
sound?  you  would  be  told  it  is  vibration;  and  so,  probably,  scent  is  vibra- 
tion, while  some  vibrations  give  a  sense  of  touch.  But  though  your  mind 
flees  all  these  as  vibrations,  yet  your  senses  in  a  way  analyse  the  vibrations, 
and  your  eye  discerns  the  light  of  its  vibrations,  and  your  ear  the  sound  of 
its  vibrations,  and  so  on  and  on ;  so  that  your  senses  do  a  service  that  is  in 
a  way  opposed  to  that  of  your  mind,  and  in  their  way  are  cleverer,  and  cer- 
tainly more  practical,  than  your  mind,  which  would  never  have  found  out 
that  vibrations  are  light,  however  well  it  knows  that  light  is  vibrations. 
And  no  one  ever  did  or  ever  will  tell  us  what  it  is  that,  added  to  vibrations, 
makes  them  light,  or  sound,  or  scent.  Now,  it  is  in  a  very  similar  way  that, 
when  you  ask  What  is  itiflamnuitory  farmatwnf  you  are  told  it  is  cell 
growth;  and  when  you  ask  What  is  tubercle?  you  are  told  that  it  is  cell  growth ; 
and  so  tumour,  and  a  lot  more.  The  viewing  of  these  different  things  with 
sufficient  eye-power  by  the  microscope  evidences  this  beyond  doubt  or 
Question.  The  foundation  of  all  these  is  one  and  the  same  thing — ^the  pro- 
aaction  of  nucleated  cells,  which  grow  when  they  are  produced.  This  is 
common  to  them  all,  like  vibrations  to  light  and  sound ;  yet  the  result  of 
these  growths  is  to  produce  l^ere  a  tubercle,  and  here  a  patch  of  lymph,  and 
there  a  tumour ;  and  clinical  experience — that  is,  the  watching  of  the  phe- 
nominal  results  of  the  cell  growth — evidences  the  differences  l>etween  them. 
Clinical  experience,  as  it  were,  further  analyses  the  life  of  cells,  as  the  senses 
analyse  vibrations ;  but  what  is  it  that,  added  to  cell  growth,  makes  it  be- 
come tubercle,  or  tumour,  or  lymph,  you  do  not  know,  and  ne\'er  will  know. 
It  is  very  likely  that  your  mind  is  not  able  to  frame  the  question  which 
anticipates  the  solution  of  the  problem. — Medical  Times  and  Gazette^ 
Jan.  21,  1871,  p.  64. 


23.— ON  THE  VALUE  OP  TINCTURE  OP  ARNICA  IN  THE  TREAT- 
MENT OP  ACUTE  PULMONARY  APFECTI0N8. 

By  C.  C.  Balding,  Esq.,  Shefford,  Bede. 

[The  use  of  arnica  internally  as  a  remedy  was  suggested  to  the  writer  by  an 
article  published  many  years  ago  by  Mr.  Mitchell  Henry,  advocating  its*  use 
in  irritative  traumatic  fever.    Mr.  Balding  first  empVo^^d  W  \tl  ^  ^%Afc  ^V 
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crash  of  tbe  chest  lietween  two  raitway  buffers,  and  ihe  marked  effect  itklt'1 
in  controlling  the  frequency  of  the  pulaii  deUnnined  him  to  employ  itw 
estensivclj.] 

Bernard  T.,ag<d  twenty  j ears,  a  Btronp,  muscular  youag  man,! 
maker,  attended  at  my  surgery,  four  miles  from  his  own  home,  on  Septl<> 
He  was  seen  by  my  iissistant.  Mr.  P.  P.  Langford.  who  reported  him  mSe- 
ing  from  acute  febrile  disturbance.  He  adviaed  the  patient  to  get  home  u 
qnickly  as  he  could  and  go  to  bed. 

On  the  8rd  Mr.  Langiord  visited  him,  and  found  that  he  was  soSeiin^ 
from  ttcute  pleuro'pneumonia  of  the  right  side.  Posteriorly  there  wu  dul- 
nesB  over  nearly  the  whole  of  the  lung,  with  inctiim  sound  and  iome  mtll 
crepitation  in  the  upper  part.  At  the  base  of  the  left  lung,  for  about  l"i> 
fingers' breadth  Tiosteriorl}-,  the  mischief  had  commenced.  Polae  100,  M 
ana  incompresfililu;  respiration  not  taken.  Mr.  Langford  told  me  of  tbc 
case  before  prescribing,  when  I  ndviged  him  to  give  ten-minim  doM*  of 
tincture  of  arnica,  with  solution  of  acetate  of  ammonia,  every  three  houn. 

Sept.  4th.  I  visited  him.  His  countenance  was  then  dusky  and  sniintii; 
pnlse  100;  respiration  00.  The  physical  signs  of  the  inflammation  shnwnl 
that  it  had  not  extended  since  the  previous  day.  To  continue  the  meiliciiiF. 

5th.  Seen  by  Mr.  Langford.  Pulse  85 ;  respiration  cot  taken.  lleiUdiii' 
to  be  taken  every  four  hours. 

Otb.  Pulse  80;  respiration  40;  countenance  improred.  Continue  raediciv. 

7th.  Pulse  72 ;  re^iration  32 ;  small  crepitation  audible  in  apper  psrl "' 
the  lung  posteriorly.    To  take  the  medicine  every  six  hours. 

8th.  Pulse  60;  respirntioa  84;  lung  improving.    Continue  meditnno  enrr 

inth.  Pulse  50,  irregular;  respirstion  30.  He  was  sitting  up  in  bed,ttkiiig 
a  milk  mess,  when  I  visited  him,  and  expressed  himself  as  <]uite  comfbiiablt. 
To  take  five  minims  of  the  arnica  three  times  a  day. 

12th.  Pulse  60,  irregular:  respiration  34;  right  lung  normal,  escept  fit 
about  two  lingers'  breadth  at  base,  where  thcreis  smatl  crepitation:  leRlnnf 
well.    To  discontinue  medicine. 

The  rapid  absorption  of  the  effused  products  of  inflammation  in  ibliUH 
is  remarkable,  but  it  is  only  what  I  have  seen  in  several  others.  Tha  penis- 
tent  effects  of  the  drug  also  are  very  noticeable,  as  I  have  known  the  pal* 
remain  at  40  for  several  days  after  the  medicine  has  been  discontioned.  uii 
even  after  the  patient  has  got  about.  The  case  of  htemoptysis  is  hiitSj  f 
follows;— 

Mr  W.  B.,  small  farmer,  aged  sixty,  came  to  me  on  the  18ih  of  AugMll"!- 
and  said  he  had  coughed  up,  he  thoiigiil.  three  pints  of  blood  nn  At^ 
vions  day.  I  examined  his  lung,  and  did  not  find  any  signs  of  eilew^" 
tubercular  disease.  He  had  been  suliject  to  winter  bronchitis,  and  fbo' 
were  symptoms  of  an  atheromatous  state  of  vessels.  Pulse  60,  liill  and  iwMW- 
pressible.  Ordered  ten  minims  of  tincture  of  arnica,  with  fifteen  of  diln'i' 
Bttlpburic  acid  and  syrup,  every  four  hours.  Hispulse  was  very  soon  rednwd, 
and  in  four  or  five  days  was  down  to  40,  and  remained  so  for  three  ot  (ow 
days ;  he  got  about  his  employment  in  ten  days,  and  has  had  no  retun  tlll<° 
hemoptysis, 

I  read  a  paper  on  the  subject,  three  years  since,  before  the  South  MidUnJ 
Branch  of  the  British  Medical  Association  at  Luton.  Dr.  Prior,  of  Btdtnd. 
then  president,  entered  into  the  subject,  and  has  since  given  the  iwBldlJ* 
trial.  At  the  last  meeting  of  the  Branch  Association  at  Aylesbniy,  ■  p^ 
of  his  illustrated  by  cases,  was  read,  which  spoke   very  approvin^^  w  tk* 

I  may  state  that  I  used  to  give  but  five-minim  doses  of  the  drug,  but  Aiff 
the  Pharmacopieia  of  1867  has  contained  n  formula  for  the  tincture,  whifhi' 
evidently  weaker  than  that  previously  in  use,  I  give  ten  minims,  I  nustuli 
tliose  who  may  be  induced  to  give  arnica  a  trial,  not  to  be  dismayed  ftKXHA 
\0  benefit  be  apparent  in  fwenfy-fmir  hours,  bnt  to  continue  the  m«>ditillV- 
ud  I  fefl  sure  the  •■ITc't'"  "ill  \"-  MimiisVaVoVAe  \ntort"i-»i%ht  hoiin;butl 
|ve  seldom  seen  a  c.i-i'  r-"'*'-  "il  '.^i'lftc  ftotn  ttvc  v\tnc\.\i«  WTA<;:^'«m»fc 
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24.— ON  THE  OPERATION  OP  TRACHEOTOMY  IN  THE  LATER 
STAGES  OF  CROUP  AND  DIPHTHERIA. 

B7  Dr.  Oboimk  Buchanan,  A.M.,  Surgeon  and  Lectarer  on  Clinical  Surgery,  Glasgow  Royal 

Inflrmary. 

In  both  of  these  diseases,  but  more  especially  in  diphtheria,  and  more 
manifestly  when  they  occur  as  epidemics,  they  may  exist  m  one  of  two  types, 
the  sthenic  or  asthenic.  In  the  asthenic,  the  tendency  is  to  cause  death  by 
exhaustion — ^failure  of  the  vital  powers ;  in  the  sthenic,  by  suffocation.  You 
will  hear  it  sometimes  stated  that,  because  diphtheria  is  a  general  disease — 
somewhat  like  scarlet  fever — and  the  lymphy  effusion  but  the  local  manifes- 
tation of  it,  therefore  it  is  unphilosophical  to  propose  tracheotomy  in  such  a 
case ;  but  you  will  remember  that  this  operation  has  never  been  suggested 
with  any  intention  of  cutting  short  the  disease,  nor  ought  it  to  be  performed 
when  there  is  great  prostration.  It  is  in  the  sthenic  form  alone  that  it  is 
admissible.  And  what  I  would  urge  on  you  is  this,  when  you  find  that  your 
patient,  whatever  be  the  original  disease — croup  or  diphtheria — ^is  not  im- 
proving by  the  treatment  you  have  been  adopting;  when  yon  find  that  the 
effusion  is  going  on  to  produce  suffocation :  when  the  tendency  is  to  death 
by  apnoea  more  than  by  exhaustion,  then  you  ought  to  step  in  and  perform 
tracheotomy  for  the  purpose  of  preventing  immediate  death,  and  so  give 
longer  time  for  the  patient  to  live  through  the  disease  and  ultimately  throw 
it  off.  Nay,  you  will  find,  after  a  comparatively  limited  experience,  that  you 
will  be  able  to  recognise  early  in  the  progress  of  a  case  whether  the  tendency 
is  to  apncea  or  exhaustion ;  and  I  would  be  inclined  to  urge  my  own  expe- 
rience as  a  reason  for  performing  tracheotomy  in  the  class  of  cases  in  which 
it  will  inevitably  be  required,  before  the  struggle  for  breath  has  exhausted 
the  strength  of  the  sufferer,  so  rendering  the  operation  less  successful  than  it 
misht  have  been. 

m  short,  let  not  the  name  of  the  disease  deter  you  ;  but,  when  you  find 
a  patient  clearly  progressing  to  death  by  suffocation,  while  the  vital  powers 
are  otherwise  vigorous,  my  maxim  for  you  would  be,  open  the  windpipe 
and.  ward  off  the  impending  death,  whatever  be  the  ultimate  result  :  you 
have  done  your  duty  and  saved  life,  at  least  temporarily.  I  admit  that  it 
is  sometimes  a  very  nice  point  to  decide,  when  to  interfere  and  when  to 
refrain,  and  especially  to  aiscover  when  the  efiusion  has  spread  down  into 
the  bronchi  or  bronchial  tubes,  in  which  case  the  operation  would  be 
useless.  Percussion  of  the  chest  and  the  sibilant  rdllss  discoverable  by 
auscultation  are  valuable  aids  to  diagnosis  ;  but  there  is  one  most 
characteristic  sign  which  I  find  a  sure  and  ready  guide  to  distinguish 
between  dyspnoea  depending  on  pulmonary  occlusion,  whether  congestive 
or  bronchial,  and  that  depending  on  tracheal  obstruction — I  allude  to  the 
observation  of  the  respiratory  movements.  When  the  obstruction  is  in  the 
larynx  or  trachea,  the  powerful  attempts  at  respiration  will  be  plainly 
visible,  and  their  inefficacy  will  be  evidenced  by  the  drawing  in  of  the 
costal  cartilages  and  the  intercostal  spaces.  When  this  is  well  marked  and 
increasing,  the  pulse  being  moderately  good,  it  is  a  proof  of  the  vigour  of 
the  vital  powers,  and  is  a  clear  indication  for  tracheotomy. 

The  steps  of  the  operation  are  very  easily  indicated,  but  very  difficult  in 
the  performance.  The  great  maxim  is,  "operate  leisurely  and  without 
hurry."  The  patient  having  been  put  under  the  influence  of  chloroform — a 
very  great  assistance  in  this  operation — an  incision  is  to  be  made  about  an 
inch  and  a  half  long  from  half  an  inch  below  the  cricoid  cartilage 
downwards.  Layer  after  layer  of  the  cellular  tissue  is  to  be  divided  till 
the  trachea  comes  into  view.  This,  which  is  easily  stated,  is  a  troublesome 
matter,  owing  to  the  perpetual  movements  of  the  trachea  and  the  bulging 
into  the  wounds  of  veins,  cellular  tissue,  and  in  children  the  apices  of  the 
thymus  gland,  all  of  which  must  be  held  aside  with  retractors.  Any  vessel 
which  bleeds  must  be  tied  ;  and  it  must  be  a  principle  ttv%l  \.Vi<^  ^^ifiXkTv<^ 
•tage  of  the  operation  is  not  to  be  undertaken  untW  ttie  ^\v\\.«  ^"cl^^,  q\  >(^^ 
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trachea  are  clearly  seen  at  the  bottom  of  the  wound.  A  sharp  hook  is  now 
to  be  fixed  in  the  upper  part  of  the  trachea  brought  into  view,  and  the 
knife  plunged  into  it — the  back  of  the  knife  being  towards  the  larjrnx — 
and  the  incision  made  half  an  inch  long.  A  pair  of  closed  dressing  forceps 
are  now  to  be  introduced  into  the  slit  and  opened,  on  which  there  will  be 
a  violent  struggle,  then  a  forcible  expiration  expelling  quantities  of  false 
membrane  and  viscid  mucus  ;  and  presently  the  patient  will  lie  quiet, 
breathing  tranquilly  through  the  opening.  Tlie  silver  tu'be  is  now  to  be 
introduced,  and  the  operation  is  completed.  The  only  special  precaution 
which  I  adopt  in  the  after-treatment  is  to  order  the  air  in  the  apartment 
to  be  kept  moist  by  steam  from  a  kettle,  or  by  some  other  means. 

The  following  case  illustrates  these  points  very  well. 

William  S.,  aged  7  years,  when  convalescim^  from  scarlet  fever,  had  an 
attack  of  tonsillitis.  The  palate  and  tonsils  became  covered  with  a  white 
exudation,  and  the  voice  became  hoarse.  After  a  few  days  he  improved  so 
much  that  there  was  no  anxiety  about  him,  when  on  the  12th  January  there 
was  considerable  difficulty  in  breathing  and  a  hoarse  barking  cough.  The 
white  patch  was  to  be  seen  on  the  tonsil,  evidently  extending  downwards. 
On  the  13th  he  continued  in  the  same  state,  but  on  the  14th  the  symptoms 
had  increased  in  severity  so  that  Dr.  Pirie,  the  medical  attendant,  requested 
me  to  visit  him  in  consultation.  When  we  saw  him,  however,  the  dyspnoea 
had  become  less  urgent,  so  that  we  thought  that  he  had  a  hope  of  recovery 
without  operation.  On  the  loth  all  the  synoptoms  became  aggravated,  and 
when  I  saw  him  in  the  evening  with  Dr.  Piric,  it  was  quite  evident  that 
the  struggle  for  breath  would  soon  wear  him  out.  The  pulse  was  fair  ;  he 
could  sw^low  well ;  but  the  fits  of  dyspnoea  were  so  frequent  and  urgent 
that  he  was  tossing  about,  gasping,  and  begffing  to  be  relieved.  An 
examination  of  the  chest  showed  most  clearly  that  the  obstruction  was  in 
the  lar3rnx  or  trachea,  and  that  the  effusion  had  not  extended  into  the 
smaller  bronchi.  The  muscles  were  acting  very  powerfully,  so  that  at  each 
attempt  at  inspiration  the  sternum,  costal  cartilages,  and  intercostal  spaces, 
were  violently  pulled  inwards.  The  effort  to  mspire  was  evidently  very 
strong,  but  there  was  hardly  any  room  for  air  to  pass  ;  a  clear  indication 
for  opening  the  windpipe  to  admit  the  air. 

The  nature  of  the  operation  having  been  explained  to  the  parents,  they 
committed  the  child  to  our  care  to  do  what  we  thought  best  for  it.  The 
assistance  of  my  friend  Dr.  Smart  having  been  procured,  I  proceeded  to 
perform  tracheotomy  precisely  as  before  described,  and  with  the  same 
result.  The  child,  who  before  was  tossing  about  in  an  agony  of  dyspnoea, 
was  soon  breathing  with  perfect  tranquility  through  the  tracheal  silver 
tube. 

I  need  not  describe  the  progress  of  the  case  from  day  to  day.  Four  or 
five  of  my  students  most  kindly  volunteered  to  be  with  the  patient  for  the 
first  forty-eight  hours,  during  which  time  the  child  was  never  left  wiUiout 
skilled  attendance,  Qr.  Pirie  visiting  two  or  three  times  a  day.  The  result 
was  most  satisfactory.  The  tube  was  removed  on  the  eishth  day,  and  after 
that  the  child  made  a  rapid  recovery. — British  Medical  Journal^  March  4, 
1871,  p,  217. 

25.— CARBONATE  OF  AMMONIA  IN  THE  TREAT>IENT  OF 

PNEUMONIA. 

By  Dr.  A.  Patton,  of  Vincennee,  Indiana. 

[Carbonate  of  ammonia  has  long  been  used  in  pneumonitis  in  its  latter  at 
on    account   of  its  stimulant   properties ;   but  it    is    probable   that   thif 
constitute  but   a  very  small  proportion)  of  its  remedial  value.    Dr.  Pattoi 
has    employed    the    remedy    in    ninety-six    severe    cases,    not    only   a^-^ 
the  latter  stages  of  the  disease,  but  from  the  very  commencement.    He  fincB  ^ 

that  instead  of  increasing  the  febrile  excitement  and  heat  of  surface,  botX? 

were  greatly  reduced  in  a  ahott  tme.^ 
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It  relieves,  as  we  conceive,  the  hyperinosis  and  thus  prevents  many  of  the 
complications  which  are  likely  to  occur  during  the  progress  of  the  disease, 
and  that  it  diminishes  the  viscidity  of  the  sputa,  promotes  expectoration,  pre- 
vents embolism,  and  promotes  the  oxygenation  of  the  blood. 

If  the  remedy  be  given  early  in  the  disease,  and  regularly,  in  from  five  to 
ten  srain  doses,  every  two  hours,  night  and  day,  it  will,  in  almost  every  case, 
so  limit  the  exudation  process  as  not  only  to  greatly  lessen  the  amount  of 
hepatization,  but  to  insure  a  prompt  and  rapid  absorption  of  the  exudation, 
and  occasionally  it  will  entirely  prevent  hepatization,  and  terminate  the  in- 
flammation by  resolution.  Upon  these  points  I  cannot  be  mistaken,  as  my 
observations  liave  been  extensive,  and  carefully  made. 

I  have  treated  during  the  last  five  years  ninety-six  cases  of  pneumonitis 
upon  the  exclusive  ammonia  method,  using  no  other  medicine  excepting  that 
in  the  congestion  stage  I  sometimes  give  sixty  drops  of  chloroform  to  aid 
reaction.  When  an  aperient  is  required  I  give  sulph.  magnesia.  Blisters  may 
be  necessary  in  some  cases.  No  alcoholic  agents  are  allowed  in  any  stage  of 
the  disease. 

Quinia  is  sometimes  given  as  a  tonic  in  the  advanced  sta^e,  and  may  be 
required  to  control  malarial  influences,  but  is  not  advisable  in  the  early 
staee. 

m  the  three  years  from  1862,  when  I  first  began  to  employ  the  remedy, 
iintil  1865, 1  pursued  a  mixed  treatment,  sometimes  employing  alcohol,  alter- 
nating with  ammonia,  and  some  cases  were  treated  with  veratrum  viride, 
while  others  received  tart.  ant.  and  calomel.  It  was  during  this  transition 
period  that  I  was  enabled,  by  comparative  results,  and  effects  of  remedies,  to 
determine  absolutely  in  favour  of  ammonia. — Amer.  Jour,  of  Med.  Science^ 
Oct.,  1870,  p.  374. 


DISEASES  OF  THE  ORGANS  OF  DIGESTION. 

26^0N  AN  OUTBREAK  OP  DIPHTHERIA  IN  THE  OBSTETRIC  WARDS 

OP  GUY'S  HOSPITAL. 

Bj  Dr.  J.  Bbaxtok  Hickb,  F.R.S.,  PhyBician-Acconchear  to  Gay's  Hospital. 

[In  December  1869,  an  attack  of  diphtheria  began  first  in  a  patient  recently 
admitted  with  anasarca  coupled  with  pregnancy.  The  disease  extended  to 
others,  but  it  was  remarkable  that  those  only  were  seriously  attacked  who 
had  had  some  surgical  interference — these  were  sixteen  in  number.] 

What  connection  there  may  be  between  scarlet-fever  poison  and  diphtheria 
it  is  impossible  to  say.  It  is  a  curious  fact,  however,  well  known  to  many 
engaged  in  general  practice,  that  after  some  cases  of  diphtheria  have  oc- 
curred in  a  house  among  children  it  may  cease,  and  scarlatina  then  make  its 
appearance.  In  a  school,  of  which  I  have  knowledge,  of  about  forty  boys 
three  were  taken  ill  of  diphtheria,  whereupon  that  disease  ceased  to  appear, 
but  was  replaced  by  scarlatina.  Numerous  instances  have  occurred  in  this 
way.  This  does  not  prove  their  being  of  the  same  kind,  because  we  know 
measles  to  occur  in  collections  of  children  shortly  after  an  attack  of  scarla- 
tina ;  still,  it  is  not  common  (as  far  as  I  am  aware)  that  in  a  school  the  first 
boys  attacked  should  have  measles,  and  those  later  on  scarlatina. 

Be  this  as  it  may,  up  to  the  period  of  the  case  of  scarlatina  in  our  wards 
there  was  no  illness  like  that  whjch  succeeded. 

Of  course  it  may  be  argued  that  all  the  cases  reported  were  not  affected  by 
the  diphtheritic  influence,  and  this  objection  cannot  be  positively  answered ; 
but  such  results  as  are  here  mentioned  had  been  very  rare  up  to  that  period, 
nor  have  they  since  recurred.  And  inasmuch  as  all  the  cases  occurred  within 
a  fortnight  of  one  another^  and  that  the  first  and  last  case  had  certainly 
diphtheria,  it  is  a  fair  inference  that  an  untoward  influence  derived  from  that 
source  had  marred  that  recovery  which  we  bad  every  reason^  from  otd\SL«s:^ 
experience,  to  expect. 
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It  is  the  habit  of  looking  so  much  for  the  ordinary  symptoms  of  a  specific 
poison  which  hinders  us  from  recognising  the  untoward  influence  the  same 
poison  may  exert  in  a  system  exposed  to  any  lesion  which  requires  good 
health  for  reparation.  So  small  a  quantity  of  baneful  influence  is  sufficient 
to  produce  imperfect  reparation  of  damaged  tissues,  and  so  slight  is  the  line 
of  separation  between  the  tendency  to  good  or  bad  recovery,  that  we  are  apt, 
till  our  attention  is  closely  drawn  to,the  subject,  to  overlook  these  imporUuit 
influences.  That  which  one  often  puts  down  to  a  non-disposition  to  '*heal" 
is  quite  as  often,  if  not  more  often,  dependent  on  the  system  being  influenced 
in  a  less  degree  by  a  poison  which  in  greater  quantity  would  produce  the 
violent  forms  of  pysemia.  Let  this  be  fully  recognised,  and  careiul  attention 
will  be  amply  rewarded  by  far  more  satisfactory  results.  Numberless  causes 
of  a  detrimental  kind  surround  us  all,  and  the  utmost  care  is  required  lest 
they  affect  those  who  require  reparation  of  damaged  parts.  This  is  equally 
true  in  the  surgical  as  in  the  lying-in  room.  It  matters  not  in  practice 
whether  we  believe  in  the  living  germ  theory  or  in  floating  poison ;  but  that 
what  attacks  the  patient  has  a  material  existence,  and  is  capable  of  being 
diffused,  driven  away,  or  destroyed,  seems  to  be  completely  proved. 

That  it  can  enter  the  system  cither  by  the  lungs  or  by  the  abraded  sur- 
face is  also  clear,  and  that  it  acts  more  rapidly  by  the  latter  means  is  more 
than  possible. 

However,  I  have  thought  the  narration  of  these  cases  may  assist  in  our 
knowledge  of  the  matter,  and  the  reader  is  at  liberty  to  draw  his  own 
conclusions  from  them. 

Cdse  1. — A  patient  was  admitted  flve  months  pregnant,  having  general 
anasarca,  with  albuminuria.  After  being  in  a  few  weeks  she  spontaneously 
aborted.  The  placenta  came  away  well.  After  about  flve  days  she  was 
feverish,  and  had  pain  in  the  lower  part  of  the  abdomen.  On  examination 
I  found  the  fold  between  the  right  thigh  and  swollen  labium  covered  by  a 
large  diphtheritic  patch  four  inches  long  by  two  broad.  Although  this  be- 
came less  in  extent,  she  every  day  became  lower,  the  tenderness  in  the 
lower  part  of  the  abdomen  greater,  and  a  decided  hardness  felt  to  be  within. 
She  vomited,  and  had  furred  tongue,  rapid  pulse,  and  at  the  end  of  ten  days 
after  confinement  died.  The  post-mortem  examination  showed  kidney  dis- 
ease (Bright's)  rather  recent ;  peritonitis  extensive,  witli  effusion  of  lymph 
in  left  groin  enclosing  purulent  fluid. 

Case  2. — While  the  first  patient  was  succumbing  I  removed  a  fragile  cal- 
culus from  the  urethra  of  a  woman  who  had  just  entered  the  hospitaL  She 
went  on  well  for  about  three  days,  when  she  complained  of  being  feverish 
and  tender  in  the  urethra.  On  examination  the  parts,  which  had  been 
abraded,  were  covered  by  diphtheritic  layer  running  up  to  the  bladder.  In  a 
few  days  cystitis  came  on.  To  relieve  her  pain  morphia  was  injected  into 
the  arm.  The  spot  inflamed  and  suppurated.  About  three  days  after  this 
a  swelling  over  one  knee  came  on.  Matter  in  a  day  or  two  was  found  and 
let  out.  On  her  shoulder  also  the  same  occurred.  In  the  mean  time  her 
constitutional  symptoms  became  very  severe,  and  it  was  evident  that 
pyaemia  was  present  in  its  worst  form.  As  she  was  sinking,  and  her  hus- 
band was  anxious  for  her  removal  home,  she  was  taken  out  and  died  shortly 
after. 

Case  3. — At  the  same  time  this  last  narrated  case  was  operated  on  another 
patient  underwent  a  partial  operation  for  atresia  vaginse,  extending  about 
two  and  a  half  inches,  the  intention  being  to  complete  it  in  a  few  days. 
She  was,  however,  taken  with  severe  feverishness,  great  local  tenderness, 
and  cellulitis  on  one  side  of  the  uterus.  Site  remained  very  feverish  for  one 
month,  the  pulse  being  110  to  120,  p.m.,  and  the  temperature  100°  to  102° 
constantly.  Of  course  it  is  well  known  that  vaginal  operations  are  occa- 
sionally attended  by  diffuse  inflammation,  and  even  fatal  peritonitis. 
Whether  this  were  so  in  this  instance  I  cannot  say,  but  I  had  not  had  any 
such  result  before. 

This  patient  ultimately  recovered. 

Case  4. — Within  a  few  days  oi  W\cac  ca"&fe^  ^^^om^Lti  was  tapped  for  cwn- 
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pound  ovarian  dropsy.  The  trocar  went  through  solid  portion,  and  though 
introduced  twice  it  failed  to  draw  off  fluid.  The  cyst  was  very  high  up  and 
posterior,  and  could  not  be  tapped  from  the  front  even  three  inches  above 
the  umbilicus.  She  had  symptoms  of  inflammation  of  the  cyst  throughout, 
and  the  wounds  caused  by  the  tapping  became  very  inflamed,  and  a  blister 
spread  from  them  for  an  inch  and  a  half.  Decomposition  of  the  fluid  in 
the  cyst  took  place,  fcetid  gas  being  largely  generated,  which  was  drawn  off 
by  the  exploring  trocar  twice,  at  so  high  a  point  towards  the  epigastrium 
that  it  would  have  been  dangerous  to  have  used  a  large  trocar  in  case  the 
intestine  had  been  in  front.  She  lived  after  the  tapping  about  three  weeks. 
It  was  found  that  the  whole  tumour,  which  was  very  compound,  had  be- 
come inflamed,  putrid  contents  being  in  the  cysts. 

Com  5. — At  the  same  time  another  woman,  with  compound  ovarian 
tumour,  was  tapped  in  the  largest  cyst.  Suppuration  of  the  lining  mem- 
brane walls  of  that  cyst  took  place,  attended  with  constitutional  symptoms 
of  such  severity  that  her  death  appeared  imminent.  The  vomiting  was  in- 
cessant, and  injections  per  rectum  were  employed  for  some  days.  She  some- 
what improved,  but  the  cyst  rapidly  filled,  and,  when  it  was  about  a  month 
after  tapped,  a  large  quantity  of  purulent  fluid  was  drawn  off.  The  cyst 
was  washed  out  with  weak  iodine  water,  and  the  irritative  symptoms 
subsided.  When  she  was  some  time  after  again  tapped  pus  was  absent. 
This  patient  recovered. 

Whether  the  irritation  of  the  cyst  in  this  case  was  owing  to  the  atmos- 
pherical condition  of  the  ward  no  one  can  pronounce,  but  taken  in  combi- 
nation with  others  it  seems  to  me  to  point  to  this  conclusion. 

C<ue  6.  At  the  same  time  an  elderly  woman  was  under  treatment  with 
malignant  disease  of  the  bladder.  She  was  attacked  with  severe  sore  throat 
and  slight  diphtheroid  exudation,  coupled  with  high  feverishness.  From 
this  she  ultimately  recovered,  though  she  subsequently  died  of  the  malig- 
nant disease.  It  was  after  dilatation  of  the  urethra,  and  removal  of  a  large 
'bulging  mass  from  the  wall  of  the  bladder,  that  the  symptoms  appeared. 

Case  7. — Towards  the  termination  of  these  cases  a  woman  about  seventy 
jears  old  was  admitted,  suffering  very  severely  from  intense  tightness  of  the 
abdomen  caused  by  a  semi-fluctuating  ovarian  tumour.  It  was  considered 
necessary  to  tap  her;  but  the  contents  were  gelatinous  lumps,  to  be  ab- 
stracted only  by  much  assistance  from  pressure  and  clearing  of  the  canula. 
About  three  fourths  of  the  contents  of  the  principal  cyst  was  obtained. 
Next  day  she  went  on  tolerably  well,  but  the  opening  discharged  fluid.  On 
4be  third  day  this  became  offensive  and  plentiftil,  producing  a  foeter  in  the 
^ward. 

The  pulse  was  about  110,  and  the  temperature  97°.  Finding  these 
-symptoms  not  in  accordance  with  the  state  of  the  cyst,  and  knowing  that 
-they  were  like  the  effects  of  diphtheria,  I  examined  the  throat,  in  which  she 
insisted  she  had  no  distress.  Ilowever,  the  whole  fauces  were  covered  with 
.a  thick  diphtheritic  layer. 

She  continued  in  this  state,  with  cold  skin  and  slow  pulse,  for  three  days, 
when  she  died,  the  smell  from  the  cyst-discharge  being  almost  unbearable, 
although  the  cyst  was  t\vice  a  day  washed  out  with  disinfectants. 

Case  8. — About  the  middle  of  the  fortnight  during  which  this  attack 
lasted  a  young  woman  with  inversion  of  the  uterus  was  placed  under  chloro- 
form, and  an  attempt  at  restoration  was  made.  It  was  unsuccessful,  but 
next  day  symptoms  of  much  feverishness  occurred,  and  subsequently  tender- 
Jiess  of  uterus.  Shortly  af^er  anasarca  came  on,  with  albuminuria  coupled 
with  long  and  severe  vomiting.  She  ultimately  died  of  uraBmic  poisoning. 
Recent  Bright^s  kidney  was  found,  and  an  abscess  in  the  ovary  running  up 
the  psoas  nearly  to  the  left  kidney.  Now,  she  had  been  subjected  to  the 
same  treatment  before  without  irritation,  and  it  is  curious  that  the  symp- 
toms were  general  at  first.  The  kidney  complication  is  also  very  remark- 
:able. 

After  the  death  of  this  patient  the  ward  was  emptied  of  the  remaining 
jpatientB,  and  thoroughly  disinfected. 
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It  is  proper  also  to  observe  that  about  the  commeDcement  of  this  attack 
there  were  some  cases  of  malignant  uterus  in  the  same  dirision  of  the  ward, 
the  discharges  from  which  were  very  offensive.  As  the  result  of  experienc& 
we  know  it  is  not  well  to  keep  many  cases  of  this  kind  in  one  ward,  for 
whenever  the  effluvium  is  powerful  it  has  a  distinctly  detrimental  effect  oa 
other  patients. — Guy^s  Hospital  Reports^  1870-71,/?.  165. 


27.— THE  ACTION  OF  MERCURY  ON  THE  LIVER. 

That  mercury  does  not  stimulate  the  liver,  or  increase  the  flow  of  bile  in  an;^ 
way  in  health,  but  tends  rather  to  bring  about  an  opposite  result,  was  the  con- 
clusion drawn  from  a  scries  of  experiments  on  dogs,  conducted  by  a  special 
committee  appointed  by  the  British  Medical  Association.  Dr.  Hughes  Ben- 
nett has  followed  up  the  investigation  which  resulted  in  establishing  the 
above  conclusion  by  the  performance  of  another  set  of  experiments,  having 
for  their  object  the  determination  of  the  question  whether — as  affirmatively 
asserted — "  mercurials  possess  any  specific  power  of  exciting  the  biliary  se- 
cretion, by  acting  on  the  orifice  of  the  common  bile-duct,  and  so  stimulating 
the  secretion,  through  the  nerves  which  connect  it  with  the  liver,  just  as 
pyrethrum  or  vinegar  stimulates  tlie  salivary  glands  when  it  is  applied  to 
the  orifices  of  the  salivary  ducts."  These  experiments  have  led  Dr.  Bennett 
to  conclude  that  the  drug  has  no  such  power.  Several  mercurial  compounds 
used  as  medicines  were  treated  in  such  a  way  as  to  approximate  their  con- 
dition to  that  which  tliey  would  assume  when  digested  for  a  while,  and 
then  applied  to  the  orifice  of  the  common  bile-iluct.  For  instance,  blue  pill 
rubbed  up  with  milk  was  given  to  a  cat,  which  was  killed  in  an  hour  after- 
wards ;  the  contents  of  the  stomach  being  kept  for  three  hours  at  a  temper- 
ature of  100°  F.  Some  of  this  fluid,  portions  of  digested  mixtures  of  blue 
pill  and  milk  and  rennet,  calomel  and  milk,  and  corrosive  sublimate  and 
milk,  were  applied  to  the  orifice  of  the  common  bile-duct  of  a  chloroformed 
rabbit  at  different  times,  without  exciting  the  escape  of  bile.  The  same  re- 
sult followed  the  application  of  a  mechanical  irritant,  acetic  acid,  powdered 
calomel,  bichloride  of  mercury,  and  the  two  poles  of  an  interrupted  electric 
current,  to  the  orifice  of  the  duct,  or  of  the  electric  current  to  the  gall-blad- 
der itself,  or  the  liver.  But  one  occurrence  of  practical  significance  was 
noted.  When  the  abdominal  or  thoracic  muscles  were  excited  by  the  in- 
duced current,  then  a  free  fiow  of  bile  from  the  common  duct  occurred. 
Dr.  Bennett  denies  the  presence  of  any  muscular  coat  in  the  gall-bladder, 
and  the  possibility  of  its  being  excited  to  contraction  by  reflex  irritation ; 
and  concludes  that  mercurials  are  not  cholagogues  in  any  sense  of  the  word, 
neither  are  substances  that  irritate  the  orifice  of  the  bile-duct,  but  that  pres- 
sure exerted  upon  the  liver  and  gall-bladder  by  the  contractions  of  the  sur- 
rounding muscles  cause  the  bile  to  flow  into  the  duodenum ;  hence  the  value 
of  exercise  in  certain  bilious  complaints. — Lancet^  Jan.  14,  1871,  p,  58. 


DISEASES  OF  THE  URINARY  ORGANS. 

28.— ON  CERTAIN  MORBID  CHANGES  IN  THE  NERVOUS  SYSTEM: 

ASSOCIATED  WITII  DIABETES. 

By  Dr.  W.  Howship  Dickinson,  Physician  to  the  Hospital  for  Sick  Children  ;  Asaistant 

Physician  to  St.  George's  Hospital. 

[The  view  that  a  functional  disorder  is  to   be  attributed   to   erroneous- 

action  rather  than  to  structural  change  must  be  looked  upon  as  not  strictly 

correct.    Probably  all  temporary  disturbance  of  function  has  its  source  in 

a  transient  alteration  in  the  soUds  ox  ^vxids  of  the  body.    The  discoveiy  of 

Bernard  that  puncture  of  a  certam  \>mI  oi  \Xv^  TCkft^xsXV^  ^S^^w^tA.  rendered 
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the  urine  saccharine,  rendered  it  probable  that  some  undiscoverable 
alteration  in  structure  exists  in  this  part  of  the  nervous  system  in  cases  of 
diabetes.  The  method  of  Dr.  Lockhart  Clarke  has  enabled  the  writer  of 
this  paper  to  discover  that  the  nervous  centres  are  really  the  seat  of 
important  alterations  of  structure.    He  has  carefully  examined  five  cases.] 

The  results  obtained  in  the  five  cases  examined  are  briefly  these  : 
peculiar  morbid  changes  were  constantly  found  in  the  cerebro-spinal 
system.  In  all  the  alterations  were  of  the  same  nature,  and  in  similar 
situations.  The  earliest  alteration  recognised  consisted  in  a  dilatation  of 
the  blood-vessels,  particularly  of  the  arteries,  with  accumulation  and 
frequent  extravasation  of  their  contents.  The  next  was  a  degeneration  of 
the  nervous  matter  at  certain  points  outside  the  swollen  vessels,  probably 
caused  by  the  intrusion  into  it  of  blood-corpuscles.  The  degenerative 
process  occasioned  destruction  and  excavation  of  the  tissue  round  the 
vessel.  Cavities  were  thus  produced,  often  large  enough  to  be  striking 
objects  even  without  the  microscope,  which  contained  blood-vessels, 
extravasated  blood,  grains  of  pigment,  and  the  products  of  nervous  decay. 
Finally,  the  contents  appeared  to  become  absorbed,  so  that  simple  vacuities 
were  left.  The  perivascular  sheath  was  variously  stretched  and  altered  in 
character  and  became  loaded  with  pigment,  but  it  seemed  that  these 
alterations  were  consequent  upon  the  dilatation  of  the  vessel,  extravasation 
of  blood,  and  excavation  of  nervous  matter. 

As  to  their  situations,  the  changes  occurred  in  constant  association  with 
arteries.  They  were  found  in  every  part  of  the  spinal  cord  and  encephalon, 
attaining  their  greatest  development  in  the  medulla  oblongata  and  pons 
Varolii.  The  excavations  were  generally  the  most  marked  where  the 
blood-vessels  piercing  the  brain  were  the  largest  and  most  numerous. 
They  were  frequently  in  connection  with  folds  of  the  pia  mater.  The 
regions  affected  witli  the  greatest  frequency  were  the  olivary  bodies,  the 
vicinity  of  the  median  plane  of  the  medulla,  the  grey  matter  of  the  floor 
of  the  fourth  ventricle,  a  fissure  just  internal  to  the  origin  of  the  facial 
nerve  which  lodges  a  process  of  pia  mater,  and  a  depression  similarly 
occupied  which  penetrates  from  between  the  anterior  crura  towards  the 
centre  of  the  pons  Varolii. 

The  optic  thalami  and  corpora  striata  were  involved,  though  to  a 
comparatively  slight  extent.  The  septum  of  the  ventricles  and  the  white 
matter  of  the  convolutions  displayed  the  alterations  in  a  remarkable 
manner.  The  changes  especially  affected  the  white  matter,  though  the 
grey  matter  at  the  floor  of  the  fourth  ventricle  and  of  the  spinal  cord  are 
exceptions  to  this  statement. 

In  the  cord  the  most  conspicuous  change  was  the  enlargement  of  the 
central  canal  probably  connected  with  degeneration  of  tissue,  of  which 
many  evidences  were  found  there  and  elsewhere. 

The  nerve-cells  of  the  brain  and  cord  were  generally  perfect. 

Such  parts  of  the  sympathetic  system  as  were  examined,  namely  the  upper 
cervical  and  semilunar  ganglia,  were  apparently  natural. 

The  only  constant  change  found  in  the  viscera  was  epithelial  accumula- 
tion in  the  liver  and  kidneys. 

So  far  as  the  foregoing  observations  extend  it  would  seem  that  diabetes 
is  associated  with  a  substantial  change,  which  follows  the  arteries  of  the 
brain  and  cord,  and  comprises  injection,  extravasation,  and  destruction  of 
tissue.  From  the  imiformity  with  which  such  alterations  were  found  in  the 
five  cases  examined,  it  may  be  presumed  that  there  w^as  a  more  than 
accidental  connection  between  the  symptoms  of  diabetes  and  the  peculiar 
state  of  the  nervous  centres.  The  question  at  once  presents  itself  whether 
the  lesion  is  a  result  of  the  change  of  secretion  or  is  antecedent  to  it  ;  or 
have  the  lesion  and  the  symptom  no  closer  connection  than  as  the  effects  of 
a  common  cause  ? 

The  last  hypothesis  may  be  dismissed  as  unsupported  by  our  present 
knowledge.    If  such  a  common  cause  exists,  it  has  hitlveilo  ^V\&A  <^'va 
observation. 
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The  association  of  the  morbid  change  with  the  blood-vessels  suggests 
that  it  may  be  a  result  of  the  state  of  the  blood.  We  know  that  the  blood 
in  diabetes  is  altered  by  the  presence  of  sugar  ;  Is  it  to  this  that  the 
deterioration  is  due  ?  Several  considerations  militate  against  this,  at  first 
sight,  probable  explanation.  The  veins  and  capillaries  appeared  to  take  no 
share  m  the  morbid  process,  though  they  must  be  equally  permeated  by 
diabetic  blood,  which,  in  the  capillaries*  at  least,  is  brought  into  more 
intimate  relation  with  the  tissues  than  in  the  arteries.  If  the  changes  in 
the  tissue  were  directly  due  to  the  altered  composition  of  the  blood  the 
capillaries  could  hardly  fail  to  distribute  its  morbid  influence.  Beside  this, 
the  blood  traverses  the  whole  body  without  producing  in  any  other  or^n 
an  analogous  failure  of  nutrition.  We  may  probably  abandon  the  view 
that  the  changes  described  are  consequent  upon  the  diabetic  state  of  blood, 
and  have  recourse  to  the  supposition  that  the  nervous  alterations  are 
antecedent  to,  and  productive  of,  the  glycosuria. 

The  following  considerations  give  likelihood  to  the  belief  that  the 
nervous  changes  are  primary.  No  organic  alteration  has  been  found 
elsewhere  to  which  the  saccharine  state  of  the  urine  can  be  attributed. 
The  changes  in  the  brain  are  in  their  nature  and  situation  such  as  physiology 
has  shown  to  be  capable  of  producing  that  symptom.  Further,  we  are  the 
more  disposed  to  regard  the  condition  of  the  nervous  centres  as  primary  by 
the  fact  that  alterations  similar  in  kind,  though  differing  in  distribution, 
occur  as  belonging  exclusively  to  the  nervous  system,  quite  independently 
of  diabetes.  This  is  the  case  particularly  in  the  general  paralysis  of  the 
insane.  Dr.  Lockhart  Clarke  has,  since  most  of  the  precedmg  descriptions 
were  written,  described  the  lesions  observed  in  that  disorder,  and  shown 
that,  though  differing  somewhat  in  situation,  they  are  of  the  same  nature 
«s  those  here  described.  In  general  paralysis  the  change  chiefly  affects  the 
-convolutions  and  pons  varolii,  leaving  the  lower  part  of  the  medulla  and 
•cord  natural  ;  there  is  also  wasting  of  the  nerve-cells.  In  diabetes,  as  has 
been  seen,  the  medulla  is  affected  throughout,  the  nerve-cells  remaining 
perfectly  natural. 

The  pathology  of  the  nervous  systenj  is  yet  in  its  infancy.  The  minute 
anatomy  of  many  disorders  which  are  well  known  clinically  has  still  to  be 
unfplded.  We  cannot  tell  how  far  such  alterations  as  are  associated  with 
diabetes  and  general  paralysis  are  common  to  other  cerebro-spinal  distur- 
bances. A  loss  of  arterial  tension  in  nerve-tissue  appears  to  be  the  first 
recognisable  step  in  tetanus  as  in  diabetes,  and  it  \s  not  improbable  that 
some  such  morbid  process  as  has  been  described  in  this  paper  may  prove  to 
be  a  mode  of  nervous  failure  producing  different  symptoms,  and  known 
by  different  names  according  to  its  location  in  one  part  or  another  of  the 
nervous  structures. 

The  conclusion  that  diabetes  is  primarily  and  essentially  a  nervous 
disease  accords  with  all  that  is  known  of  its  natural  history  ;  indeed,  the 
opinion  has  of  late  years  been  gaining  ground  that  the  disorder  is  due  to 
altered  nervous  action,  though  no  structural  change  was  known  to  account 
for  it.  The  urine  often  becomes  saccharine  in  consequence  of  injuries  of 
the  head,  apoplectic  seizures,  intra-cranial  tumours,  and  other  sources  of 
cerebral  irritation.  These  traumatic  and  accidental  forms  of  the  disease, 
are,  as  we  may  believe,  not  necessarily  accompanied  by  the  grave  and 
general  lesions  which  have  been  under  consideration.  Several  kinds  of 
irritation,  if  acting  in  the  right  situation,  give  rise  to  a  similar  change  in 
the  urine,  though  often  temporary,  and  for  the  ^^ost  part,  though  not 
always,  unaccompanied  by  the  serious  symptoms  which  characterise  what 
may  be  termed  **  idiopathic"  diabetes. 

Diabetes  in  its  ordinary  "  idiopathic''  form,  though  sometimes  hereditary, 
and  often  taking  its  origin  in  causes  which  are  not  within  our  knowledge, 
continually  results  from  circumstances  which  exert  a  depressing  or  other- 
wise injurious  action  upon  the  ner\'ous  functions  ;  amonff  them  may  be 
mentioned  mental  disturbances,  rage,  grief,  anxiety,  and  intellectual  toil, 
snd  the  various  forms  of  dissipation^  axxiow^  N<i\v\ch  sexual  excess  takes  a 
prominent  place. 
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Canses  of  this  nature  may  readily  give  ^se  to  modifications  of  circulation 
in  the  nervous  centres,  and  it  has  been  shown  that,  as  far  as  could  be 
learned  from  the  microscope,  a  widening  or  distension  of  the  arteries  is  the 
initial  change  in  the  pathological  series. 

The  foregoing  observations  concur  in  leading  to  the  belief  that  diabetes 
essentially  belongs  to  the  nervous  system,  a  consideration  which  must  have 
a  practical  issue  in  modifying  the  treatment  of  the  disease. — Med.-Chir. 
Trans.,  1870,  p,  251. 


29.— ON  THE  TREATMENT  OF  NOCTURNAL  ENURESIS  AND  AN 

ALLIED  AFFECTION. 

By  Dr.  J.  B.  Bradbury,  B.A.,  Phyeician  to  Addenbrooke^s  Hospital,  Cambridge. 

In  the  Lancet  for  Nov.  19,  1870,  Dr.  William  Thompson,  of  Peterborough, 
has  recorded  two  cases  of  nocturnal  incontinence  of  urine  treated  success- 
fully by  hydrate  of  chloral.  Dr.  Tliomson's  first  case  was  that  of  a  girl, 
aged  12  years,  who  enjoyed  perfect  health,  with  the  exception  of  wetting 
her  bed  every  night,  and  of  having  a  frequent  desire  to  micturate  in  the 
day  time.  After  taking  one  dose  of  fifteen  grains  of  hydrate  of  chloral, 
the  nocturnal  sj-mptoms  w^ere  checked,  and,  after  a  fortnight's  treatment  by 
the  same  drug,  the  day  symptoms  also  disappeared.  The  second  case  was 
that  of  a  boy,  aged  13  years,  who  for  seven  years  had  had  nocturnal 
ennresis.  This  boy  was  also  cured  of  this  distressing  malady  after  taking 
one  dose  of  the  medicine. 

A  short  time  after  reading  Dr.  Thomson's  note,  I  had  an  opportunity  of 
patting  this  drug  to  the  test  in  this  affection.  My  patient  was  a  girl,  aged 
15  years,  who  had  wetted  her  bed  every  night  for  nine  years.  She  was  or- 
dered fifteen  grains  of  hydrate  of  chloral  every  night,  and  after  taking  the 
first  dose  of  the  medicine  there  was  no  return  of  the  complaint.  At  the  end 
of  six  weeks,  she  had  had  no  relapse  of  her  infirmity. 

Being  satisfied  with  the  ef^cacy  of  this  drug  in  nocturnal  enuresis,  I  next 
resolved  to  try  its  value  in  a  closely  allied  functional  disorder,  viz.,  nocturnal 
incontinence  of  semen.  In  manv  cases,  both  of  nocturnal  incontinence  of 
urine  and  of  semen,  there  is  reason  to  believe  that  spasm  is  an  important 
factor.  As  you  are  all  aware,  the  bladder  is  furnished  with  two  sets  of  mus- 
cular fibres — the  detrusor  urinee  and  the  sphincter  vesicse — the  latter  being 
the  antagonist  of  the  former.  In  a  healthy  person,  these  two  sets  of  muscu- 
lar fibres  counterbalance  each  other ;  but  under  the  influence  of  volition,  as 
when  we  wish  to  micturate,  the  detrusor  muscle  can  overpower  the  sphincter, 
which  can  be  controlled  by  the  will.  In  cases  of  nocturnal  enuresis,  the  in- 
fiaence  of  the  will  on  the  fibres  of  the  sphincter  can,  when  the  person  is 
awake,  enable  this  muscle  successfully  to  oppose  the  spasmodic  contraction 
of  the  detrusor  urina?,  and  thus  prevent  aiumal  enuresis ;  but  when  the 
patient  has  gone  to  bed  and  fallen  asleep,  this  controlling  power  of  the  will 
IS  lost,  and  thus  the  sphincter  is  unable  to  counteract  the  action  of  the  de- 
trusor, and  as  a  consequence  of  this,  the  urine  escapes  from  the  bladder.  In 
many  cases  of  spermatorrhoea,  also.  Trousseau  was  of  opinion  that  the  vesi- 
calfB  seminales  entered  into  a  state  of  erection,  like  the  detrusor  vesicae 
mnscle,  and  that  semen  was  ejected  in  consequence  of  this  excessive  contrac- 
tility. It  is,  also,  by  no  means  uncommon  to  find  that  persons,  who  are 
troubled  with  nocturnal  incontinence  of  urine  in  boyhood,  suffer  from  noctur- 
nal incontinence  of  semen  when  they  have  arrived  at  the  age  of  puberty ; 
and  occasionally  the  two  affections  may  coexist  in  the  same  person,  as  in  a 
case  which  came  recently  under  my  notice. 

A  gentleman,  aged  27,  consulted  me  on  Feb.  1,  1871,  for  nocturnal  emis- 
sions and  incontinence  of  urine.  He  had  been  troubled  with  the  former  for 
nine  years,  but  had  never  wetted  his  bed  before  the  pre^'iou8  night.  He  found 
the  spermatorrhoea  worse  when  in  Cambridge,  scarcely  ever  having  passed 
a  nignt  without  one  or  more  emissions.    He  informed  me  l\\«tt  «k.\yco?tvet  ^\\si 
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died  had  enuresis  when  a  boy.  The  patient  passed  urine  in  a  good  stream ; 
his  bowels  were  regular ;  he  had  at  times  severe  attacks  of  neuralgia.'^His  health 
was  completely  undermined  by  the  spermatorrhoea ;  he  felt  exceedingly  fee- 
ble, and  unable  to  exert  himself  either  mentally  or  bodily.  He  had  taken 
strychnia  and  other  remedies  without  benefit.  I  ordered  him  fifteen  grains 
of  hydrate  of  chloral  every  night,  and  recommended  him  not  to  drink  spirits 
at  night,  which  he  informed  me  he  seldom  did.  On  February  4th,  there  had 
been  no  return  of  the  spermatorrhoea  or  of  the  inability  to  hold  his  urine 
during  sleep.  On  February  22nd,  my  patient  said  he  felt  quite  well,  and  had 
had  no  return  of  his  complaint,  w^hich  gratified  him  very  much,  as  he  was 
shortly  to  be  married. 

My  next  case  was  somewhat  similar  to  the  above,  except  that  there  was  no 
difficulty  in  retaining  the  urine.  The  nocturnal  emissions  also  occurred  less 
frequently,  and  the  patient  had  only  been  troubled  with  them  for  nine  or  ten 
months.  The  result  of  the  treatment  by  chloral  hydrate  was  quite  as  satis- 
factory as  in  the  preceding  case ;  and,  as  a  proof  that  the  medicine  was  really 
efficacious,  I  may  state  that  the  patient  one  evening  forgot  to  take  his  medi- 
cine, and  the  consequence  was  that  his  infirmity  returned. 

Whenever,  therefore,  there  is  reason  to  believe  that  nocturnal  urinary  and 
seminal  incontinence  are  due  to  spasm  (not  the  result  of  irritation  reflected 
from  a  fissured  anus,  worms,  urinary  calculi,  congenital  phimosis,  or  of  struc- 
tural disease  of  the  walls  of  the  bladder,  «&c.),  hydrate  of  chloral  will  be  found 
a  most  serviceable  drug  in  their  treatment,  in  consequence  of  the  acknowledged 
power  of  this  drug  of  allaying  spasm,  as  observed  in  tetanus  and  other  spas- 
modic disorders. 

If  I  were  asked  what  advantages  I  claim  for  hydrate  of  chloral  over  bella- 
donna in  the  treatment  of  these  affections,  my  answer  would  be:  1.  That  the 
effect  of  belladonna  is  not  so  immediate,  frequently  taking  weeks  to  produce 
any  marked  control  over  the  disease;  whereas  the  influence,  of  chloral  hydrate 
is  most  rapid,  the  malady  frequently  disappearing  after  the  first  dose  of  the 
remedy.  This  quick  improvement  cannot  be  over-estimated  in  the  treatment 
of  these  affections,  upon  which  the  mind  exerts  a  powerful  influence.  2. 
That  belladonna,  sometimes  induces  profuse  diarrhoea,  a  result  which  I  have 
never  known  chloral  hydrate  to  produce.  3.  That  belladonna,  when  pushed 
to  the  extent  to  which  it  is  necessary  to  be  really  efficacious,  not  infrequently 
impairs  vision,  &c.,  which  is  not  the  case  with  chloral  hydrate.  4.  That 
])elladonna  has,  in  my  hands,  on  several  occasions  failed  to  be  of  any  service. 

Of  course  I  am  aware  of  the  fallacy  of  the  reasoning  jwst  ergo  pro]^er  \hnU 
on  theoretical  grounds  alone,  I  am  of  opinion  that  a  more  extended  trial  of 
the  chloral  hydrate  in  these  affections  will  establish  the  therapeutic  value 
which  is  claimed  for  it. 

There  is  one  other  point  in  connection  with  nocturnal  enuresis  which  has 
interested  me  very  much,  and  that  is  the  close  similarity  between  this  nSeC' 
tion  and  epilepsy ;  indeed,  nocturnal  enuresis  might,  without  any  great 
error,  be  called  epilepsy  of  the  bladder.  I  will,  therefore,  conclude  my  re- 
marks by  stating  the  points  in  which  I  think  the  analogy  holds. 

1.  Enuresis  and  epilepsy  are  both  markedly  hereditary,  and  one  neurosis 
may  be  transformed  into  the  other ;  patients  who  have  had  incontinence  of 
urine  in  youth  sometimes  becoming  epileptic  after  puberty. 

2.  Both  affections  are  influenced  by  the  same  system  of  nerves — ^the  sym- 
pathetic, which  may,  under  certain  circumstances,  induce  spasm  in  the 
muscular  fibres  of  the  small  arteries  of  the  ])rain,  as  it  does  in  the  unstriped 
muscular  fibres  of  the  detrusor  vesica?  muscle. 

8.  Belladonna  is  of  service  in  the  treatment  ol  both  these  affections,  and 
probably  acts  by  its  influence  on  the  svmpathetic. 

4.  Epilepsy  may  be  either  essential  or  ciue  to  reflex  irritation,  and  so  may 
nocturnal  enuresis. 

I  have  not  tried  hydrate  of  chloral  as  a  remedy  in  epilepsy;  but  I  am  of 
opinion  that  it  will  be  found  use  fill  in  the  treatment  of  some  forms  of  this 
affection. — British  Medical  Journal^  April  8,  1871,  j9.  368. 
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30.— INCONTINENCE    OF    URINE,    AND    ITS    TREATMENT    BY    A 

NEW  REMEDY. 

Bj  Dr.  Jomr  Bakolat,  late  ABeietant-ProfeBsor  of  Materia  Medica  and  Medical  JariBpmdence 

in  the  University  of  Aberdeen. 

During  the  past  two  years  and  a  half,  twenty  cases  of  incontinence  of 
iirine  have  been  treated  by  me ;  the  medicine  invariably  prescribed  has  been 
symp  of  the  iodide  of  iron  alone,  and  so  far  as  I  know  there  has  been  no 
failnre.    I  have  notes  of  all  the  cases,  but  only  eleven  in  a  completed  state, 
since  the  other  nine,  who  came  from  a  distance,  did  not  return  to  say  what 
'was  the  result.    The  probability  is  that  they  were  cured,  otherwise  they 
inrould  not  have  been  got  rid  of  so  easily.     Uncured  cases  are  those  that  re- 
turn upon  our  hands.    At  all  events,  the  eleven  who  did  report  themselves, 
or  who  were  continually  under  observation,  were  all  cured,  the  improvement 
in  several  of  the  cases  following  so  closely  on  the  administration  of  the 
xemedy  as  to  leave  no  doubt  but  that  the  good  effect  was  due  to  the  syrup. 
I  may  mention  that  Dr.  Manson,  of  Banff,  and  Dr  Smith,  of  Kinnairdy,  have 
both  found  the  medicine  equally  satisfactory.     Dr.  Smith  says  that  he  tried 
it  only  a  fortnight  ago,  in  a  boy  who  for  a  long  time  had  been  a  sad  martyr 
to  both  diurnal  and  nocturnal  incontinence,  and  who  had  resisted  all  other 
remedies,  but  upon  giving  him  the  iodide,  in  two  or  three  days  he  was  all 
but  well. 

I  now  give  shortly  the  eleven  cases  of  which  I  have  completed  notes,  and 
the  first  of  these  is  that  which  suggested  to  me  the  remedy. 

Case  1. — April  13,  1868.  Helen  W.,  aged  14  years,  has  impetigo  of  the 
head  and  face;  ordered  half-drachm  doses  of  syrup  of  the  iodide  of  iron 
three  times  a  day,  and  some  diluted  citrine  ointment  as  a  local  application. 
April  80.  Reported  cured.  From  this  time  down  to  June  12  she  got  no 
medicine,  when  the  girl  herself  came  to  me,  telling  me  she  had  nocturnal 
incontinence.  In  the  hurry  of  the  moment,  and  without  asking  any  ques- 
tions or  her  volunteering  any  statement  about  the  duration  of  the  complaint, 
I  ordered  tincture  of  iron.  She  continued  to  take  this  till  October  9  with- 
out any  benefit,  when  I  ordered  tincture  of  belladonna.  She  returned  on 
December  2,  saying  this,  too,  had  done  her  no  good.  Her  mother,  who 
accompanied  her,  now  told  me  that  during  the  time  the  girl  took  the  medi- 
cine for  the  eruption  on  the  head  and  face,  and  for  about  a  month  after,  she 
had  no  incontinence,  and  that  the  complaint,  which  had  existed  from  child- 
hood, had  defied  every  means  tried  to  cure  it  up  to  that  time.  It  had,  how- 
ever, returned,  and  she  wished  to  get  the  same  medicine.  I  ordered  it  as 
before,  and  on  December  23  she  returned  to  say  she  had  wetted  the  bed 
only  four  times  since  she  got  the  medicine.  I  repeated  it.  On  February  6 
she  reported  that  she  had  only  had  incontinence  twice  since  last  date,  and 
none  at  all  for  the  last  twenty  days.  April  1.  Has  not  wetted  the  bed  since 
last  date,  and  only  twice  since  December  23.  I  have  often  seen  this  girl 
since,  and  she  has  had  no  return  up  to  the  date  of  my  writing. 

Ccue  2. — Dec.  5,  1868.  James  8.,  aged  10  years,  a  poor  scrofulous-looking 
creature,  with  cough  and  purulent  sputa,  and  other  phthisical  signs  ana 
symptoms,  no  appetite;  ordered  iodine  externally,  and  syrup  of  the  iodide 
of  iron  in  twenty-five-minim  doses  after  meals  (I  lieard  nothmg  at  this  time 
of  the  incontinence).  December  22.  Decidedly  improved ;  cough  better,  and 
he  eats  better.  I  was  told  to-day  that  he  had  laboured  under  incontinence 
of  urine  at  night  for  some  eight  years,  without  even  passing  a  night,  but 
that  since  he  had  got  the  mixture  he  had  only  wetted  the  bed  three  times. 
To  increase  the  syrup  to  half-drachm  doses,  and  to  take  cod-liver  oil.  This 
boy  was  in  a  few  days  more  cured  of  the  incontinence,  but  in  April,  1869, 
he  died  of  phthisis. 

[Nine  other  cases  are  related.] — Medical  Times  and  Gazette^  Dec,  17,  1870, 
p.  697. 
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31.— ON  THE  DIAGNOSIS  AND  PROGNOSIS  IN  CASES 

OF  BRIGHT'S  DISEASE. 

By  Dr.  George  Johnson,  Professor  of  Medicine  in  King's  College,  and 

Physician  to  the  Hospital. 

Chronic  Bright^s  disease,  with  the  anatomical  character  of  a  large  white 
smooth  kidney,  like  a  small  red  kidney,  is  sometimes  the  result  of  an  insid- 
uous  chronic  degeneration ;  but,  unlike  it,  the  large  white  kidney  is  often  a 
sequel  of  an  acute  inflammatory  attack  {*''  acute  disquamative  nephritis''), 
and  we  are  thus  enabled  in  some  cases  to  determine  the  exact  period  at 
which  the  disease  began.  We  may  learn  that,  some  months  or  even  years 
ago,  the  patient  had  acute  Bright 's  disease  and  dropsy ;  that  the  dropsy  dis- 
appeared, but  the  urine  never  ceased  to  be  albuminous.  The  history  of 
these  chronic  cases  sometimes  extends  over  a  period  of  many  years.  One 
case  that  came  under  my  observation  terminated  fatally  after  albuminuria 
had  continued  for  more  than  twenty  years,  one  at  the  end  of  eleven  years, 
and  one  after  an  illness  of  ten  years.  These  were  all  cases  of  enlarged  white 
kidney.  Some  writers  have  stated  that  the  cases  of  chronic  Bright's  disease 
which  have  the  slowest  and  the  longest  course  are  those  associated  with  the 
small  red  granular  kidney;  but  this  statement  does  not  accord  with  my  ex- 
perience. I  have  met  with  no  cases  of  small  granular  kidney  in  which  the 
disease  has  been  known  to  exist  for  so  long  a  period  as  in  the  cases  of  the 
large  white  kidney  to  which  I  have  just  now  referred.  It  must,  however, 
be  borne  in  mind  that  the  course  of  the  disease  which  results  in  the  small 
granular  kidney  is  often  so  insiduous,  that  it  may  have  existed  long  before 
It  was  recognised  or  suspected. 

In  some  cases,  we  may  trace  back  the  probable  commencement  of  a  chroni 
renal  degeneration  to  a  period  when  the  patient  began  to  be  troubled  to  ri 
once  or  oftener  in  the  course  of  the  night  to  pass  urine.  This  increased  fre —  ^- 
quency  of  micturition  may  be  a  result  either  of  a  more  abundant  secretioiB  ^i 
of  urine,  or  of  some  abnormal  and  irritating  quality  of  the  secretion  actine^^^g 
as  an  irritant  upon  the  bladder.  With  a  history  pointing  to  the  existenc^^  ^ 
of  a  large  white  kidney,  the  condition  of  the  urine  may  vary  considerably ""-lE 
The  most  favourable  appearances  are,  a  natural  sherry  colour,  with  norma 
specific  gravity,  a  moderate  amount  of  albumen,  absence  of  all  sedimen 
and  tube-casts,  or  a  light  cloudy  deposit  containing  small  hyaline  casts 
the  amount  of  urine  secreted  being  about  normal.  As  the  structural  change 
in  the  kidney  increase,  the  urine  loses  its  natural  sherry  colour,  and  at  lengtEL 
it  may  become  almost  as  colourless  as  water.  The  measure  of  urine  secret* 
varies  considerably,  being  sometimes  much  in  excess  of  the  normal  amoun 
more  frequently  below  it.  The  dropsical  symptoms,  as  a  rule,  bear  an 
verse  relation  to  the  amount  of  urine  secreted,  and  a  direct  relation  to  th 
amount  of  albumen  from  the  blood.  The  dropsical  tendency,  too,  is  f^^ 
voured  by  the  dry  and  inactive  state  of  the  skin  Which  is  commonly  aa80c~7  - 
ated  with  chronic  renal  disease. 

The  gland-cells  in  the  advanced  stages  may  undergo  a  partial  oilv  trans- 
formation, or  they  may  be  replaced  by  unorganised  nbrine,  which  fills  th^ 
tubes.     Both  these  changes  are  indicated  by  the  character  of  the  tube-caats : 
the  oily  transformation  by  oily  casts  and  cells ;  the  fibrinous  exudation  bj 
large  hyaline  casts  having  a  diameter  equal  to  that  of  the  tubes  in  which 
they  are  moulded.    When  urine  of  pale  colour  and  highly  albuminous,  de- 
posits a  copious  and  rather  dense  whitish  sediment,  mainly  composed  of 
large  hyaline  and  large  granular  casts,  we  may  be  sure  that  the  glandular 
tissues  are  becoming  rapidly  disorganised,  and  that  uremic  symptoms  will 
speedily  occur.     I  know  of  no  appearances  in  the  urine  which  are  of  more 
unfavourable  import  than  those  which  I  have  just  now  described.    The  mi- 
croscopic appearances  to  which  I  refer  sometimes  present  themselvea  in  the 
more  advanced  stage  of  a  case  in  which,  at  an  earlier  period,  oily  casts  and 
cells  have  formed  the  chief  microscopic  sediment.    This  sequence  of  events 
occurred  in  a  case  which  1  watcVied  ^lom  \\.^  ^^rnxsv^-wi^nftnt  to  its  termina- 
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tioit,  daring  a  period  of  ten  years.  The  case  was  one  in  which  a  large  white 
grannlar  fat  kidney  subsequently  underwent  a  process  of  atrophy  and  con- 
traction, the  progress  of  the  disease  in  its  different  stages  being  clearly  indi- 
cated by  the  microscopic  appearances  in  the  urine.  The  preserved  speci- 
mens from  which  these  drawings  were  taken  I  have  in  my  possession,  and 
they  still  retain  their  characteristic  appearances.  The  disease  began  as  an 
attack  of  acute  disquamative  nephritis.  This  passed  into  a  chronic  form  of 
disease,  with  the  appearance  of  oily  casts  and  cells.  After  a  period  of  nine 
years,  these  were  associated  with,  and  afterwards  replaced  by,  large  granular 
and  large  hyaline  or  waxy  casts.  The  kidneys  were  much  reducea  in  size,, 
their  combined  weight  being  only  seven  ounces  and  three-quarters ;  but 
their  appearance  was  very  different  from  that  of  a  small  red  granular  kid- 
ney. Their  cortical  substance  was  pale,  and  presented  numerous  yellow  oily 
granulations,  showing  clearly  that  in  this  case  contraction  of  the  kidney  had 
followed  upon  enlargement,  with  fatty  degeneration  of  the  glandular  tissues. 

I  have  before  stated  that  the  urine  in  cases  of  acute  Bright's  disease  is  usually 
more  or  less  tinged  by  admixture  with  blood,  which  probably  escapes  from  the 
raptured  Malpighian  capillaries.  During  tlie  progress  of  the  various  forms 
of  chronic  disease,  the  walls  of  the  minute  arteries  become  hypertrophied^ 
and  those  of  the  Malpighian  capillaries  gradually  become  thickened.  Con- 
sequently, the  c^illaries  are  less  liable  to  rupture,  and  the  urine  is  rarely 
blood-tinged.  When  the  urine  is  highly  albuminous,  of  low  specific  gravity^ 
and  not  only  free  from  blood-tinge,  but  pale,  from  a  deficiency  of  its  nor- 
mal colouring  matters,  there  is  reason  to  suspect  the  existence  of  advanced 
chronic  renal  disease.  On  the  other  hand,  the  appearance  of  dark  coloured, 
smoky,  or  blood-tinged  urine  is,  pro  tanto^  evidence  of  a  recent  acute  affec- 
tion of  the  kidney.  I  must  warn  you,  however,  to  be  on  your  guard  against 
an  occasional  source  of  fallacy.  It  is  this :  in  the  advanced  stage  of  chronic 
Bright^s  disease,  the  blood  becomes  much  deteriorated,  partly  by  the  loss  of 
its  normal  constituents,  and  partly  by  the  retention  of  urinary  excreta. 
There  is,  consequently,  a  tendency  to  hemorrhage  from  various  mucous  sur- 
faces— ^from  the  nose,  the  lungs,  the  stomach  and  intestines,  from  the  uterus, 
and  sometimes  from  the  bladder.  The  hemorrhage  from  the  bladder  gives 
the  urine  the  blood-tinged  appearance  which  it  often  has  in  cases  of  acute 
Bright's  disease,  when  blood  escapes  from  the  substance  of  the  kidney. 
Ton  may  come  to  a  right  judgment  in  these  cases  by  a  careful  consideration 
of  the  past  history,  together  with  a  close  inspection  of  the  urine.  You  will 
probably  find  that  there  are  no  blood-casts  of  the  tubes,  as  there  are  when 
the  substance  of  the  kidney  is  the  source  of  the  bleeding.  You  may  find 
some  of  those  forms  of  tube-cast  whicli  point  to  the  existence  of  chronic 
rather  than  recent  acute  disease :  for  instance,  oily  casts,  or  large  granular 
and  large  hyaline  casts.  You  may  also  find  that  the  urine,  when,  after 
standing  for  a  time,  it  has  deposited  the  blood,  presents  the  pale  colour 
which  is  indicative  of  chronic  disease  in  an  advanced  stage.  When  a  doubt 
exists  as  to  the  renal  disease  being  of  recent  origin  or  of  long  standing,  the 
evidence  of  hjrpertrophy  of  the  left  ventricle  of  the  heart,  without  valvular 
disease,  but  with  a  full  and  firm  radial  pulse,  the  result  of  excessive  resistance 
to  the  passage  of  the  blood  through  the  minute  systemic  arteries,  whose 
muscular  walls  are  also  hypertrophied — this  evidence  points  to  the  existence 
of  chronic  renal  disease.  (Upon  this  point,  see  a  paper  by  the  author,  Brit. 
Med,  J<mrnal,  April  16,  1870.) 

In  cases  of  the  large  white  kidney,  the  mode  of  death  is  usually  different 
from  that  which  is  of  most  frequent  occurrence  in  cases  of  the  small  red 
granular  kidney.  Ursemic  convulsions,  coma,  and  typhoid  symptoms,  are 
&68  frequent ;  while,  on  the  other  hand,  an  excessive  dropsical  accumula- 
tion, causing  great  distension  of  the  skin,  often  results  in  fatal  infiainmation 
and  sloughing  of  the  integuments.  In  other  cases,  a  dropsical  accumulation 
within  the  chest ;  or  engorgement  and  oedema  of  the  Inngs,  may  cause  death 
by  apnoea.  In  all  forms  of  chronic  Bright's  disease,  gastro-intestinal  symp- 
toms, vomiting,  and  purging,  the  result  of  the  vicariouft  e\\nxVci'dXS!Q(ii  ^V 
luinary  excreta,  maj  induce  a  fatal  exhaustion. 
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Some  recent  writers  affirm  that  impairment  of  vision,  the  result  of  degen- 
eration of  the  retina,  with  or  without  hemorrhage  into  its  tissue,  is  almost 
exclusively  associated  with  the  small  granular  kidney.  It  so  happens  that 
most  of  the  cases  of  retinal  defeneration  that  I  have  seen  niave  been 
associated  with  the  large  white  kidney. 

In  the  advanced  st^es  of  valvular  disease  or  degeneration  of  the  mnscnlar 
walls  of  the  heart,  and  in  cases  of  emphysema  of  the  lungs,  with  bronchitis 
and  consequent  retrograde  engorgement  of  the  systemic  venous  system,  pas- 
sive congestion  of  the  kidney  frequently  causes  not  only  dropsy,  but  also 
albuminuria  and  even  heematuria ;  the  urine  containing  small  hyaline  and 
blood  casts.  The  secondary  character  of  the  renal  complication  is  usually 
apparent  from  the  history  of  these  cases ;  and  the  diagnosis  may  sometimes 
be  confirmed  by  the  fact  that,  when  the  circulation  has  been  relieved  by 
rest  in  bed,  by  hydragogues  and  other  suitable  remedies,  while  the  physical 
signs  of  the  cardiac  disease  remain,  the  albumen  disappears  from  the  urine, 
to  return,  perhaps,  w^hen  the  circulation  again  becomes  more  embarrassed 
within  the  chest.  I  have  seen  this  happen  again  and  again  during  the 
progress  of  the  same  case. 

When,  in  consequence  of  an  obstruction  at  the  heart,  the  systemic  veins 
become  overfull,  the  distension  of  the  renal  vein,  acting  backwards,  through 
the  intertubular  capillaries,  causes  engorgement  of  the  Malpighian  cimil- 
laries,  and  a  consequent  transudation  of  serum  through  their  walls,     lliis 
serous  transudation,  mingling  with  the  urine,  renders  it  albuminous.    Some- 
times the  distended  capillaries  have  their  walls  ruptured,  and  blood  escapes 
into  the  tubes  and  tinges  the  urine.    It  is  interesting  to  note  the  action  and 
reaction  of  renal  and  cardiac  disease  upon  each  other.     In  one  case  I  ob- 
served the  following  sequence  of  events.    A  gentleman  had  acute  Brig^t^s 
disease  with  anasarca,  from  which,  after  many  months,  he  completely  re- 
covered.    During  the  progress  of  the  disease  there  was  developed  a  systolic 
bellows-sound  over  the  base  of  the  heart — the  result,  probably,  of  uremic 
endocarditis.     The  bellows-sound  remained  after  all  symptoms  of  renal  dis- 
ease had  passed  away ;  and  in  time  it  became  a  double  basic  murmur,  with 
the  usual  physical  signs  of  incompetent  aortic  valves.    For  some  years  the 
valvular  disease  caused  but  little  iimctional  disturbance ;  but  at  length, 
with  increasing  obstruction  of  the  circulation,  dropsy  came  on,  and  with  it 
albuminuria  from  passive  congestion  of  the  kidney.      Death  occurred 
about  ten  years  from  the  commencement  of  the  renal  disease.    In  this  case  i 
will  be  seen  that  a  primary  renal  disease  was  the  exciting  cause  of  valvular' 
disease  of  the  heart ;  and  that,  the  renal  disease  having  passed  away,  th^ 
cardiac  disease  ultimately  caused  dropsy  and  a  secondary  albuminuria,  the 
result  of  obstructed  circulation  and  passive  congestion  of  the  kidney. — 
Brit.  Med.  Jovmal^  Jan.  14,  1871,  j9.  27. 


82.— PERCHLORIDE  OF  IRON  IN  PARALYSIS  OF  THE  BLADDER 

By  C.  H.  Watts  Pabkimson,  Beq. 

On  January  24,  1870, 1  was  sent  for  to  attend  W.  B.,  aged  74,  a  master 
blacksmith.  He  has  for  the  last  few  years  been  subject. to  attacks  of  reten- 
tion of  urine,  which  have,  however,  hitherto  been  relieved  by  warm  baths, 
&c.,  without  the  use  of  the  catheter. 

On  my  arrival,  I  found  him  suffering  greatly  from  retention  of  urine,  which 
had  not  been  relieved  by  the  means  before  used.  I  found  the  prostate  en- 
larged, but  passed  a  full-sized  prostatic  catheter,  and  drew  off  a  large 
quantity  of  urine  without  much  difficulty. 

The  next  morning  I  was  again  obliged  to  pass  the  catheter ;  and  the  bowels 
being  confined,  I  ordered  a  simple  aperient. 

Jan.  30.  The  catheter  has  been  passed  twice  daily.  There  is  stillicidium 
urinse,  but  no  power  of  passing  water  voluntarily,  and  the  urethra  is  becom- 
ing irritable.    Bowels  very  constipated,  Tec^ximTL^  ft^<^ent  aperients. 
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Feb.  5.  The  old  man  is  getting  in  a  low,  typhoid  state.  Tongue  dry  and 
brown.  Pulse  very  feeble.  A  considerable  amount  of  hemorrhage  follows 
each  introduction  of  the  instrument.  Urine  loaded  with  phosphates  an  d 
lithatea,  with  mucus,  epithelium,  and  some  decomposed  blood.  Not  the 
slightest  attempt  at  contraction  of  the  bladder. 

6th.  I  drew  off  the  urine,  as  usual,  morning  and  evening,  and  then  injected 
six  ounces  of  a  weak  solution  of  tincture  of  iron,  which  I  retained  in  the 
bladder  for  about  half  a  minute. 

7th  (evening).  There  is  a  slight  contraction  of  the  bladder  after  the  in- 
jection this  evening. 

8th  (evening).  The  bladder  contracts  well  on  the .  instrument  after,  the 
injection,  and  he  has  passed  small  quantities  of  urine  occasionally  during  the 
day  voluntarily,  and  there  has  been  no  overflow. 

Ckh  (morning).  Has  made  water  during  the  night.  Bladder  moderately 
empty.    Urine  getting  better. 

Irom  this  time  he  continued  to  improve,  until  February  18,  when  he  could 
pass  water  better  than  he  had  done  lor  some  time. 

Dec.  12.  Has  had  no  attack  of  retention  since,  and  is  able  to  pas^  water 
freely,  and  is  better  than  he  has  been  for  some  years,  and  able  to  follow  his 
omial  occupation. 

There  could  be  no  doubt  that  the  injection  of  tincture  of  iron  effected  the 
cure  in  this  case,  as,  although  the  usual  medicines  were  prescribed  at  the 
commencement,  nothing  more  than  a  simple  aperient  was  given  after  Feb- 
ruary 5. — Medical  Times  and  Gazette,  Dec.  24,  1870,  p,  727. 


88.— ON  THE  ACTION  OF  CERTAIN  DIURETICS  ON  THE  URINE  IN 

HEALTH. 

By  Dr.  F.  B.  Nunnblbt,  Assistant  Physician  to  the  Victoria  Park  Hospital. 

[Dr.  Nunneley  communicates  in  this  paper  the  results  of  a  number  of  experi- 
ments made  upon  himself  as  to  the  action  of  certain  diuretics,  viz.,  citrate 
and  acetate  of  potash,  spiritus  tetheris  nitrosi,  and  oil  of  juniper.  The  fol- 
lowing are  the  conclusions  arrived  at.  ] 

1.  Citnte  and  acetate  of  potash  only  slightly  increase  the  quantity  of  water 
excreted  by  the  kidneys. 

2.  They  distinctly  lessen  the  amount  both  of  urea  and  of  solids  excreted. 
8.  Spiritus  setheris  nitrosi  slightly  increases  the  amount  of  urinary  water. 
4.  It  decidedly  reduces  the  quantity  both  of  the  urea  and  solids. 

6,  Oil  of  Juniper  slightly  reduces  the  amount  of  water  excreted. 

6.  It  appreciably  increases  both  the  urea  and  the  solids. 

It  would  thus  appear  that,  of  these  four  medicines,  citrate  and  acetate  of 
potash  and  nitrous  ether  actually  reduce  the  urinary  solids,  whilst  they 
slightly  increase  the  water,  and  that  oil  of  juniper  increases  the  solids  whilst 
it  slightly  lessens  the  water. 

It  IS  evident  that  these  experiments,  performed  on  one  individual,  will  not 
establish  generally  such  conclusions,  but  they  at  least  show  that  the  action 
of  these  medicines,  with  the  exception  of  oil  of  juniper,  as  diuretics  in  healthy 
is  very  uncertain. — Medico- Chirurgical  Trans,,  vol,  liii.,  1870,  p,  36.   • 
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34.— ON  SUPRA-CONDYLOID  A3IPUTATI0N  OP  THE  THIGH. 

By  Dr.  William  Stokbb,  Jan.,  Surgeon  to  the  Richmond  Surgical  Hospital,  Dublin. 

[The  main  objects  of  this  paper  are  to  point  out  the  advantages  of  amputa- 
tion at  the  knee,  and  to  discuss  what  is  termed  supra-condyloid  amputation 
of  the  thigh.  Amputation  of  the  thigh  was  revived  as  an  operation  about 
forty  years  ago  by  Yelpeau,  who  in  a  rather  lengthy  paper  seta  forth  its 
various  advantages.    These  may  be  briefly  epitomised  as  follows.] 

1.  That  the  belief  in  the  risk  of  exposing  large  cartilaginous  surfaces  is 
proved  to  be  imaginary. 

2.  That  after  amputation  at  the  kne.e  the  weight  of  the  body  can  be 
placed  on  the  face  of  the  stmnp  ;  whereas  in  all  amputations  nearer  the 
trunk  the  support  must  be  at  the  tuberosity  of  the  ischium. 

3.  That  after  amputation  at  the  knee  the  hip-joint  preserves  all  it9 
movements,  and  the  patient  need  not  walk  as  if  that  joint  were  anchyloid^ 
as  he  must  do  after  amputation  of  the  thigh. 

4.  That  the  shock  is  not  great,  as  the  wound  is  almost  entirely  confined 
to  the  integuments,  and  no  muscles  of  ^reat  bulk  are  divided. 

5.  That  only  one  artery  of  any  considerable  size  requires  deligation  afteir 
this  mode  of  amputation. 

Fifteen  years  subsequently,  in  1845,  Prof.  Syme,  notwithstanding  th9 
rash  and  indiscriminate  proscription  of  Yelpeau^s  operations  (which  were 
stigmatised  in  one  of  the  leading   surgical    journals  as   ^*  experimental 
murders "),  introduced  a  modification  of  Yelpeau^s  circular  amputation  a^ 
the  knee,  this  modification  consisting  in  sawing  through  the  condylea  and 
taking  a  long  fiap  from  the  calf  of  the  leg.    l^e  great  advantages  of  ttoB 
procedure  are,  that  the  medullary  canal  is  not  opened,  that  the  amputation 
IS  further  removed  from  the  trunk,  and  also  that  there  is  less  risk  of  the 
formation  of  the  tubular  sequestra,  which  not  unfrequently  occur  after 
amputation  of  the  thigh,  and  which  result,  in  Mr.  Syme's  opinion,  from 
injuiy  to  the  medullary  membrane  or  division  of  the  nutritious  Bxterv  or 
arteries.    This  operation,  which   appears    to  be    identical  with    Hom^ 
Mr.  Syme  subsequently  abandoned  in  favour  of  Mr.  Garden's  method. 

[The  principal  objection  of  orthopaedic  mechanists  to  this  amputation  is 
that  the  stump  is  inconveniently  long,  so  that  when  the  artinciid  knee- 
joint  is  added,  it  does  not  coincide  in  relative  position  with  the  other 
knee-joint.     This  objection,  however,  might  be  got  over.] 

The  operation  to  which  I  wish  to  draw  special  attention  in  this  pi^r 
is  a  modification  of  the  procedure  known  in  some  of  the  Continental 
schools  as  "  Gritti's  amputation,"  which  is  itself  a  modification  of  Mr. 
Garden's  amputation  at  the  knee.  One  great  difference  between  my 
operation  and  those  practised  on  the  Continent  is  that  the  femoral  section 
is  made  considerably  higher  up,  being  fully  half  or  three  quarters  of  an 
inch  above  the  antero-superior  edge  of  tlie  condyloid  cartilage.  Having 
made  sections  of  a  large  number  of  femora  in  tliis  situation,  I  can  confidenUy 
state  that  the  bone  may  be  divided  ns  high  as  I  have  mentioned,  and  in 
some  cases  even  higher,  withowt  opcimiv^  W\e  m^^xsWar^  ^^nal. 
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In  the  great  majority  of  ciwes  the  medullnry  canal  terminatea  at  a  point  ' 
tliree-qunrtera  of  an  inch  above  tbe  cartilage  of  incrustation  on  the  outside, 
and  over  one  incli  above  on  the  inside,  anteriorly.  Poaterioriy,  one  half  an 
inch  above  tlic  articular  cartilage  on  the  inside,  nnd  more  than  three- 
ijuarterB  of  an  inch  above  it  on  the  outaidc,  as  the  cartilage  of  incrustation 
IB  liiglier  up  in  front  on  the  outside  and  higher  up  jtoflteriorly  on  the 

In  all  cases,  too.  the  cartilaginous  surface  of  the  patella  should  be 
removed,  the  aupposed  difficulty  of  which  has  been  in  many  persons' 
opinion  a  great  one,  but  which,  in  truth,  is  quite  visionary.  The  advan- 
tages to  be  derived  from  dividing  the  bone  so  high,  are,  first,  that  this 
metliod  of   operating  ensures  that  the  portion  of   the  flap   to  which  the 


'  patella  Is  attached  shall  constitute  the  face  of  the  stump,  there  being  no 
danger  wheu  the  femoral  section  is  made  so  high  of  the  patella  being 
drawn  up  during  the  process  of  healing  on  to  the  anterior  surface  of  the 
femur,  as  there  is  in  the  operation  through  the  condyles  ■  secondly,  that 
the  divided  surface  of  the  femur  can  be  kept  perfectly  and  permanently 

'  covered  by  the  patella  ;  and,  thirdly,  that  by  making  the  high  section  the 
objection  I  have  already  alluded  to,  of  the  stump  being  inconveniently 
long  tor  the  subsequent  adaptation  of  a  mechanical  appliance,  is  obviated 
to  a  great  extent,  if  not  entirely.  • 

In  a  paper  by  Dr.  Helchiorj,  of  Salo,  on  this  modification  of  Garden's  ope- 
ration, Ajtreeia  of  which  is  given  in  the  "  Biennial  Retrospect  of  the  Syden- 
ham Society"  for  1867-6,  the  particulars  of  three  cases  in  which  this  operation 
was  performed  are  described,  but  in  only  one  of  them  was  the  articular 
surface  of  the  patella  removed.  It  would  appear,  therefore,  that  much  im- 
portance was  not  attached  by  Gritti  to  the  removal  of  this  portion  of  the 
bone.  It  seems  to  me,  however,  that  in  order  to  get  osseous  anchylosis 
between  the  patella  and  femur,  it  is  necessary  to  remove  the  poHtcrior  surface 

I  of  the  former,  as  the  chances  of  union  between  the  two  bones  taking  place 
would  otherwise  be  estrcmely  limited. 

J  The  anterior  flap,  not  rectangular  but  oval,  should  reach  from  a  point  one 
inch   above  either  condyle  to  the  other,  and  should  extend  downwards  to 

(      the  tubercle  of  the  tibia.     A  posterior  flap,  at  least  one  third  of  the  length 

I      of  tbe  anterior  one,  should  also  be  formed,  as  the  posterior  tissues  retract  so 

j      much  more  than  the  anterior  ones;  and  therefore,  unless  a  flap  in  this  situa- 

j  tion  be  made,  there  is  much  risk  of  a  gaping  wound  resulting,  which  would 
greatly  protract  the  couvalescence  of  the  patient.     In  making  the  posterior 

I  Hap,  the  convexity  at  its  anterior  extremity  should  be  directed  backwards, 
so  that  in  subsequently  adapting  the  flaps  the  convexity  at  thi?  extremity 
of  the  anterior  should  accurately  fit  the  concavity  at  the  extremity  of  the 

!      posterior  flap. 

j  It  will  be  seen,  therefore,  that  the  diSerences  between  this  procedure  and 

j      the  Italian  operation  are — 

I  First.  That  the  femoral  section  is  made  in  all  cases  at  least  half  an  inch 

above  the  antero-superior  edge  of  the  condyloid  cartilage. 

I  Second.   That   in  all  cases  the  cartilaginous  surface  of  the  patella   is  re- 

I      moved. 

I  Third.  That  the  flap  is  oval,  not  rectangular. 

Fourth.  That  there  is  a  posterior  flap  fully  one-third  of  the  length  of  the 

j      anterior  flap. 

I  may  now  proceed  to  give  as  briefly  as  possible  the  particulars  of  the  cases 
in  which  I  performed  this  opcratioo,  and  in  one  of  which  the  amputation  was 
a  primary  one. 

Michael  Crow,  iet.  33,  by  occupation  a  tailor,  was  admitted  into  the  Rich- 
mond Su^cal  Hospital  on  the  7th  of  last  January,  sufl'ering  from  extensive 
canons  disease  of  the  bones  of  the  left  leg,  ankle-joint,  and  metatarsus.  He 
stated  that,  about  thirteen  years  previously,  while  playing  at  football,  he 
received  a  kick  on  the  tibia.  The  leg,  he  stated,  "  got  sore"  immediately,  ^^^ 
and  tbe  disease  spread  downwards.     For  more  than  ten  ^«a,t%  \.\w  &\ia«BM^^^H 

Lwas  localised  to  the  bones  of  the  leg,  being  confined,  TvextuiX'j ,  ^a  ^»ra.'!>  "CaAS^^^H 
ZI ]M 


lltt  SURGERY. 

middle  thirds.  The  disease  then  extended  downwards,  and  about  a  year 
after  the  ankle-joint  and  metatarsal  bones  became  involved. 

On  his  admission  into  hospital,  the  patient  had  a  pale  aneBmic  appearance, 
and  was  much  debilitated  from  the  long  continued  and  extensive  disease. 
The  leg,  ankle  and  foot  were  much  swollen  and  oedematous,  and  numerous 
sinuses  existed  leading  down  to  soften  diseased  bone,  through  which  puru- 
lent matter,  varying  as  much  in  consistence  as  in  quantitv,  continually  oozed. 
Although  there  wpre  no  sinuses  or  other  evidence  of  disease  in  the  upper 
extremity  of  the  tibia,  I  deemed  amputation  at  the  knee  preferable  to  that 
immediately  below  the  tubercle  of  the  tibia,  as  from  the  great  length  of  time 
the  disease  had  lasted  I  considered  it  most  probable  that  the  bone  in  its 
entire  extent  was  involved,  a  view  which  a  section  of  the  bone  made 
subsequently  verified. 

On  the  18th  of  January  I  performed  the  supra-condyloid  amputation  in 
the  following  manner.  I  coimnenced  by  making  an  incision  with  a  strong 
scalpel,  beginning  one  inch  above  the  external  condyle,  and  carried  it  merely 
through  the  integument  downwards  and  forwards  to  the  tubercle  of  the  tibia, 
and  then  carried  it  upwards  and  backwards  to  a  corresponding  point  on  the 
inner  side  of  the  thigh.  Tlie  knife  was  then  closely  applied  to  the  edge  of 
the  somewhat  contracted  integuments,  the  deeper  structures  were  separated, 
and  the  flap  containing  the  patella  iiapidly  dissected  back  to  a  point  as  high 
as  where  the  incisions  were  originally  conuuenced,  Tlie  posterior  flap,  at 
least  one  third  in  length  of  the  anterior  flap,  was  then  made,  the  first  incision, 
or  that  through  the  skin,  being  so  curved  that  the  convexity  should  look 
backwards.  The  deeper  structures  were  then  divided  with  an  ordinary 
amputation  knife,  and  the  rest  of  the  posterior  flap  completed  bythia  instru- 
ment. A  transverse  section  of  the  femur  was  then  made,  commencing  half 
an  inch  above  the  commencement  of  the  antcro-superior  edge  of  the  condy- 
loid articular  cartilage.  The  removal  of  the  articular  surface  of  the  patella 
constituted  the  last  stage  of  the  operation,  and  was  not  attended  with  any 
difliculty.  This  section  I  find  is  most  rapidly  accomplished  with  one  of  the 
Lagenbeck^s  fine  resection  saws,  the  so-called  "  Stichsfige."  Only  one  vessel, 
the  popliteal  artery,  required  deligation ;  all  other  arteries  were  secured  by 
torsion. 

I  may  now  indicate  what  I  believe  to  be  the  advantages  of  the  supra- 
condyloid  amputation  over,  first,  the  amputations  through  the  knee-joint 
with  preservation  of  the  patella,  those,  namely,  of  Yelpeau,  Lane,  Blenkins, 
and  Markoc;  secondly,  the  amputation  through  the  condyles,  as  practised  by 
Syme,  Sir  W.  Fergusson,  and  others,  operations  which  are  closely  analogous  to, 
if  not  identical  with,  the  original  operation  of  Hoin ;  thirdly,  Mr,  Carden> 
operation,  and  its  modification  by  Gritti;  and  lastly,  the  other  amputations 
of  the  thigh,  in  which  the  medullary  canal  is  necessarily  opened. 

Many  of  the  advantages  of  this  operation  are  doubtless  common  to  it,  and 
to  the  amputations  suggested  originally  by  Hoin  and  Yelpeau:  for  instance, 
the  stumps  being  more  useful  for  progression  in  consequence  of  the  possibility 
of  making  pressure  on  its  extremity,  and  the  patient  not  being  obliged  to 
walk  as  if  he  had  anchylosis  of  the  hip-joint,  as  is  always  the  case  when  the 
point  of  support  is  at  the  pelvis  instead  of  at  the  extremity  of  the  stump. 
The  diminished  liability  to  tubular  sequestra  is  another  advantage  common 
to  all  the  amputatipns  at  the  knee-joint.  Again,  the  operation  being  further 
removed  from  the  trunk,  makes  it  less  hazardous  to  the  patient.  The  shock 
is  less  than  in  the  an^putations  higher  in  the  thigh,  as  the  muscles  which 
are  divided  are  few  in  number,  and  these  are  divided,  not  through  their 
thick  fleshy  bellies,  })ut  at  their  tendinous  extremities.  The  muscular  inter- 
spaces, in  which  suppurative  inflammation  so  often  occurs  after  ordinary 
amputations,  not  being  opened,  the  chances  of  this  occurring  are  at  all 
events  diminished — a  point  which  Dr.  Markoe  strongly  dwells  on.  There  is 
less  liability  also  to  suppuration,  from  the  fact  that  the  parts  divided  in 
making  the  anterior  flap  are  only  skin  and  fasciae.  In  connection  with  the 
diminMied  liability  to  suppuration^  I  would  also  mention  here  the  fiu;t  that 
the  posterior  surface  of  tne  antenor  fV«Li^  m  \\\^  «.\v^xv^QTid.^\oid  amputation 
is  covered  with  a  natural  synoviaV  WxAwg. 
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Jb  Chrten'S'andttll  other  flap  ampntfttiona  in  this  sttnation,  tHe  poftteriot' Sur- 
face of  this  flap  contains  the  obliquely  divided  open  mouths  of  innumerable 
arteries,  veins,  and  lymphaticB,  and  large  nnmliers  of  whieli  ha^e  also  feue- 
Btrated  openings  in  them  as  well.  Thl5  perullnrity  of  the  snpra- condyloid 
amputation  mnst,  I  ara  convinced,  largely  diminish  the  chances,  not  only'of 
subsequent  eshaustive  Bnppuration,  but  also  o/  purulent  olisorption.  There 
is  another  feature  in  this  operation  whioh  I  believe  must  lesatn  the  proba- 
bility of  the  pysemia.  Professor  L8ngon!>eck  has  Buggested  that  in  ampu- 
tatioSB  of  the  thigh  tlie  cnt  surface  of  the  bone  should,  in  order  to  prevent 
its  ilivided  vessels  coming  in  contact  witli  the  suppumtion  in  the  wound, 
bo  covered  by  a  periosteal  curtain  which,  prevtoua  to  dividing  the  bone, 
ehiiuld  be  taken  from  the  anterior  surfeee  of  the  femur,  commencing  aboUt 
an  inch  below  the  point  of  section.  As  regards  the  value  of  this  snggeetion 
for  djminiahing  tiie  mortality  of  thigh  amputations,  having  only  tried  it  in 
a  very  few  cases,  I  am  not  yet  in  a  position  to  either  verify  or  dlaprove  Pro- 
fessor Langen beck's  statement  on  this  point.  I  have,  howerer,  tested  this 
plan  aa  well  on  the  human  subject  as  on  the  lower  animals,  and  the  results 
of  my  experiments  would  tend  to  show  the  great  liability  of  the  periosteal 
curtain  to  slough  away,  and  not  l>ecome  adherent  to  the  cut  surface  of  flie 
bone.  In  the  supra-con dylold  amjiutation.  however,  we  have  an  osseona 
cnrtain  covering  the  cut  Hurface  of  the  femur  which  never  yet  has  beeh 
known  to  slouch  away,  so  that  if  there  be  auy  value  in  Profeasor  Langen- 
beck'a  suggestion  the  supni-condyloid  amputation  must  have  this  among  its 
other  advantages.  The  preservation  of  the  portion  of  the  patella,  to  which 
the  tendon  of  this  powerful  extensor  of  the  thigh  is  attached,  has,  however, 
other  ooviotis  advantages.  These  are  the  increased  power  of  extending  the 
thigh  in  progression,  and  rendering  the  funnation  of  a  conical  stump  im- 
{KjBsible.  If  the  section  of  the  patella  be  not  made  these  advantages  do  not 
exist.  In  the  first  place  because  the  elevated  ridge  dividing  the  poaterior 
Bur&ce  of  the  bone  Into  two  unequal  portions  effectually  prevents  the 
divided  surface  of  the  femur  and  patella  being  in  perfect  contact.  Again, 
unless  osseous  anchylosis  take^  place,  there  can  be  no  standpoint  or  fiMi 

Kint  of  Sintion  for  the  extensors  to  wortt  on  \  and,  Iiwtly,  there  will  always 
liability  to  exfoliation  or  necnisiB  of  the  cartilage  of  the  patella. 
Lastly,  there  is  an  advantage  in  the  supra-c6ni^lold  operation  which  is 
possessed  by  the  ordinary  circnlar  method  of  amputation,  anil  which,  among 
other  reasons,  makes  so  many  surgeons,  myself  among  the  number,  in  am- 
putations of  the  arm  and  thigh  cling  to  the  circular  method  in  preference  to 
the  ori£imry  flap  operations,  and  that  advantage  is  that  the  vessels  are 
divided  at  right  an<{les  to  their  continuity,  and  not  otiliquely  as  they  are  in 
all  flap  operations,  which  must  render  these  vesselB  more  liable  to  take  on 
inflammatory  action  from  the  wounds  In  them  being  necessarily  so  mnch 
greater  in  ortent.  I  think,  therefore,  I  may  fairly  claim  for  the  operation 
which  has  been  the  subject  of  this  communication,  among  other  advantagea 
that  I  have  already  mentioned,  those  of  both  the  circnlar  and  flap  amputa- 
tions and  the  defects  of  neither.— jWs^icti-t.'AiriiryiMi  TfiintactioM,  toI.  liii,, 
1870.  p.  175. 

a,-).— ON  AMPUTATION  AT  THE  KNEE-JOINT. 

By  OEDaQI  Pdu-ovk,  Ba>|.,  Biir[>eoii  to  St,  Gegrge'a  Ilarpllal, 
[Knee  1880,  when  Velpcnu  advocated  its  adoption,  the  operation  of  ampu- 
I    tation  through  the  knee-joint  has  been  steadily  gaining  in  favour.] 
i'        It  must  be  iHirne  in  mind  that  there  are  two  different  and  diBtincI  condi- 
j    ti'ms  involved  in  the  proposal  to  remove  the  leg  at  the  knee-joint:  Ist.  If 
C    there  he  divase  of  the  joint  with  ulceration  of  the  cartilages,  amputation 
I   ehould  be  compl'-ted  by  the  removal  of  the  condyles  of  the  femur  and  the 
I  articular  surt*ce  of  the"  patella,  or  the  whole  of  that  bone,     and.  If  thwe  bt 
I  BO  disease  of  the  knee,  but.  from  disease  or  acdrteivl  amY"^*^^**^  "^  •Ct\e\t% 
Vie  Ttgi/blte,  it  should  be  pompleleil  by  cutting  thmu^Xv  t\vo  iCftiA  "kVCd.o'QS. 
m^^tereacff  with  the  articular  surfaces  of  tlie  femut  ui  ^»tA\V&. 
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Mr  Syme  was  one  of  the  first  in  this  country  to  encourage  surgeons  to  view 
this  operation  as  practical  and  comparatively  safe.  In  1845,  he  drew  atten- 
tion to  the  great  mortality  attendant  on  amputation  through  the  thigh,  and  to 
the  inconveniences  of  the  stump  which  followed,  often  irritable,  usually 
uncomfortable,  occasionally  mucn  retracted  and  conical,  and  seldom  ornever 
capable  of  bearing  any  pressure  on  its  extremity.  Instead,  therefore,  of  cut- 
ting through  the  thigh  and  the  shaft  of  the  femur,  he  amputated  the  limb  at 
the  joint,  and  removed  subsequently  a  portion  of  the  condyles.  He  justly 
observes  that  ^*  the  warrant  for  amputation  (in  diseases  of  the  joint)  lies  in 
the  bohe,^*  and  not  in  the  soft  parts.  By  cutting  through  the  condyles,  in- 
stead of  the  shaft  of  the  femur,  he  expected  to  avoid  the  risk  of  necrosis ;  and 
by  cutting  through  the  cancellated  structure  of  the  condyles,  he  hoped  to 
escape  those  dangers  so  commonly  attendant  on  opening  the  meaallary 
canal.  He  concluded  that  amputation  through  the  condyles  would  ever  prove 
less  fatal  than  amputation  through  the  shaft  of  the  bone,  and  subsequent 
experience  tends  to  prove  the  soundness  of  his  views. 

I  must  here  remark  that  whatever  can  be  urged  in  favour  of  amputatiim 
through  the  condyles,  may  be  adduced  as  equally  satisfactory,  if  not  as 
stronger  evidence  in  behalf  of  amputation  through  the  joint,  without  remo- 
val of  the  articular  cartillages  of  femur  or  patella ;  and  I  trust  I  am  justified 
in  advancing  this  opinion  on  the  strength  of  certain  facts  which  are  presently 
to  be  considered. 

Mr.  Syme,  at  the  time  above  alluded  to,  does  not  appear  to  have  made  any 
reference  to — ^he  certainly  did  not  then  advocate — the  more  simple  operation 
to  which  I  refer.  Mr.  Samuel  Lane,  of  St.  Mary's  Hospital,  was  I  believe  one 
of  the  first  surgeons  in  this  country  to  perform  this  operation.  In  1857  he 
successfully  amputated  through  the  knee-joint,  without  removing  the  articu- 
lar cartilage,  or  the  patella;  and  so  satisfied  was  he  with  the  operation  that 
he  has  repeated  it  in  several  instances,  and  with  very  satisfactory  results. 

[Since  1864,  the  opportunity  has  occurred  to  Mr  Pollock  of  performing 
this  operation  eight  times.  Of  these  cases  one  died,  a  lunatic,  and  a  most 
unfavourable  case  for  operation.  The  result  in  all  the  successftil  cases  was 
that  the  patient  could  bear  the  weight  of  the  body  well  upon  the  extremity 
of  the  stump.  This  is  not  generally  the  case  in  the  ordinary  amputation 
through  the  shaft  of  the  femur.] — Med,-Chir,  Transaetums^  vol,  liii,  1870,/).  1. 


36.— MODIFIED  CIRCX-LAR  AMPUTATION  OF  THE  FOREARM. 

By  Dr.  G.  H.  B.  Maclvod,  Professor  of  Surgery  in  the  University  of  Glasgow. 

In  all  the  fiap  operations  of  the  forearm  there  is  great  risk  of  the  bones 
projecting  at  the  point  of  union  of  the  flaps,  and  this  is  especially  the  case  in 
the  lower  portion  of  the  limb,  where  the  shape  is  so  flat. 

The  method  I  adopt  is  a  modification  of  the  circular.  The  main  objections 
to  the  circular  in  the  forearm  are  the  diflSculty  of  retracting  the  flaps  (ftom  the 
conical  shape  of  the  limb)  so  as  to  allow  of  the  bones  being  sawn  high  enough 
to  secure  a  good  covering  and  fiirther  the  deep  hollow  left  for  the  retention 
of  pus.  Both  of  these  objections  are  overcome  by  making  a  longitudinal  in- 
cision on  the  lower  (ulnar)  side  from  the  free  edge  of  the  flap  to  within  an 
inch  or  so  of  the  point  where  the  Iwncs  are  to  be  divided.  By  such  means 
complete  and  constant  drainage  is  secured,  the  retraction  of  the  flaps  is  ren- 
dered easy,  and  another  step  in  the  management  of  the  stump,  on  which  I 
put  great  weight,  is  rendered  feasible.  I  allude  to  the  application  of  a  long 
pad  of  lint  doubled  over  the  end  of  the  stump  (after  the  edges  of  the  flap 
have  been  placed  carefully  in  apposition  by  sutures),  and  extending  on  either 
surface  as  high  as  the  point  of  section  of  the  bones,  and  clasped  together  ( not 
too  flrmly,  however)  by  two  metal  sutures  passing  through  the  flaps.  In  this 
way  the  soft  parts  arc  held  accurately  tojjether  throughout  their  whole  in- 
terna/ surfaces^  no  hollow  is  left  w\lV\\n,  axviV^j^it  \\\e  dependent  side-cut  allows 
the  free  escape  of  all  secretion.    T\\eA)o\\t?.  «t<i  ^^e\>\s  ^q»^^t^\«bj1  cannot 
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project ;  and,  as  a  rale,  a  rapid  closure  of  the  wound,  with  a  firm,  fleshy 
stomp  results.  A  piece  of  wet  lint  thrown  loosely  oyer  the  stump  is  the  only 
drcasing  used,  so  that  the  progress  of  matters  can  be  constantly  observed. 

I  may  here  remark  that  the  circular  method  of  amputating  does  exceed- 
ingly well  in  the  lower  half  of  the  thigh,  if  a  longitudinal  cat  be  made  on 
tht  under  surface  for  the  escape  of  secretions. — wcugmo  IM,  Journal^  Nav,^ 
1870,  p.  8. 


«7.— ON  SUBCUTANEOUS  DIVISION  OP  THE  NECK  OF  THE 

THIGH  BONE. 

"Bj  WiLLiAX  Adams,  Esq.,  Surgeon  to  the  Royal  Orthopaedic  and  Great  Northern  Hospitals. 

{Anchylosis  of  the  hip-joint,  for  the  relief  of  which  the  operation  of  divi- 
sion of  the  neck  of  the  femur  subcutaneously  is  now  under  trial,  may  be 
true  or  false.  True  anchylosis  is  of  course  a  bony  union,  and  is  generally 
the  result  of  strumous  disease  with  ulceration  of  cartilages.] 

The  first  operation,  having  for  its  object  not  only  that  of  rectifying  the 
-deformity,  but  of  obtaining  motion  by  the  establishment  of  a  fiilse  joint, 
was  performed  by  Dr.  Rhea  Barton,  of  Philadelphia,  United  States,  in  1826. 
This  operation  was  accomplished  by  a  crucial  incision  made  over  the  great 
trochanter,  seven  inches  in  length,  and  five  inches  in  a  horizontal  direction. 
The  bone  was  then  divided  transversely  by  a  fine  saw — it  is  said  **  between 
the  two  trochanters" — probably  just  above  the  small  trochanter.  The 
natural  direction  of  the  limb  was  at  once  restored,  and  the  case  proceeded 
favourably.  It  is  said  that  useful  motion  was  obtained,  but  that  seven 
yean  afterwards  anchylosis  took  place,  and  that  the  man  died  of  phthisis 
nine  years  after  the  operation. 

The  next  operation  worthy  of  attention  is  recorded  by  Dr.  Louis  Say  re, 
of  New  York,  who  operated  successfully  on  two  cases  in  which  he 
performed  a  new  operation,  which  he  had  proposed  for  obtaining  a  false 
joint  and  preserving  motion  in  cases  of  bony  anchylosis  of  the  hip  joint, 
with  the  thigh  in  a  fiexed  position.  The  theory  of  this  operation  was  to 
obtain  free  motion  by  the  formation  of  a  false  joint,  of  a  ball-and-socket 
character,  supposed  to  resemble  the  hip-joint  in  possessing  an  actabulum 
or  cavity  corresponding  to  this,  and  a  rounded  extremity  of  bone  corres- 
ponding to  the  head  of  the  femur  ;  and  also  a  round  ligament. 

The  operation  consisted  in  the  removal  of  a  transverse  section  of  the 
femur,  of  elliptical  form,  just  above  the  trochanter  minor  by  means  of  the 
chain-saw,  an  incision  of  about  six  inches  in  length  being  made  over  the 
trochanter  major  in  the  axis  of  the  limb.  The  first  patient,  Robert  Ander- 
son, aged  26,  was  operated  upon  on  the  11th  June,  1862,  and  in  December 
of  the  same  year  he  is  reported  as  follows,  "Could  stand  on  either  leg 
without  either  crutch  or  cane'*;  and  as  late  as  April  29th,  1868,  Dr.  J.  8. 
Green  says,  in  a  letter  to  Dr.  Sayre,  that  "  Robert  Anderson  still  lives, 
moves,  and  walks  with  practical  agility"  (p.  85,  pamphlet). 

The  second  operation  was  p3rformed  6th  November,  1862,  on  Miss 
Susan  M.  Losee,  aged  24.  This  case  proceeded  less  favourably  than  the 
first  but  all  discharge  from  the  wound  ceased  four  months  after  the 
operation.  Subsequently,  however,  an  abscess  formed,  and  a  little  necrosed 
bone  escaped.  Pneumonia  and  pleurisy  occurred,  and  she  died  on  the 
17th  May,  1868.  At  the  f)Ofit'm/)rtem  examination,  tubercular  deposits  were 
found  in  the  lungs,  and  a  larixe  abscess  in  the  left  lun^.  The  artificial 
joint  was  found  to  bo  provided  with  a  complete  capsular  ligament,  and  the 
Articulating  surfaces  were  tipped  with  cartilage  and  furnished  with 
synovial  membrane.  In  consequence  of  Dr.  Bauer,  in  his  work  on 
Orthopmdie  Surgery  (p.  82o),  stating  that  this  case  of  Dr.  Sayre's  died  of 
pysmia,  a  number  of  letters  from  medical  men  are  given  in  the  appendix 
io  the  paper,  confirming  the  tubercular  theory,  and  also  Dr.  Sayre's  state- 
anent  as  to  the  existence  of  cartilaginous  covering  to  tYv%  \voTkfc,  ^^jtvonK^ 
vkembrape,  &c. 
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I  «m  not  aware  of  any  operation  having  been  performed  in  this  or  any 
other  country  on  the  hip* joint  in  cases  of  bony  anchylosis,  with  the  object 
of  obtaining  free  siotion  by  the  establishment  of  a  so-called  ^^  artificial 
joint  ;"  and  it  will  at  once  be  seen  that  further  experience  ia  required 
before  we  can  confidently  speak  of  the  sncceis  of  snch  an  operatioD^ 
although  the  cases  recorded  by  Dr.  Sayre  are  undoubtedly  worthy  of  the 
most  attentive  consideration. 

It  occurred  to  me,  however,  that  in  these  cases  of  bony  anchylosis  of  the 
hip-joint,  with  extreme  distortion,  a  much  more  simple  operation  might  be 
performed  by  the  subcutaneous  division  of  the  neck  of  the  thigh4x)ne, 
about  its  centre,  within  the  capsular  ligament,  using  for  this  purpose  only 
a  long  tenotomy-knife,  and  a  very  small  saw  constructed  for  the  purpose,, 
with  an  inch  and  a  half  cutting  edge,  and  a  long  thin  shank  like  a 
tenotomy-knife  ;  and,  on  the  Ist  D^sember,  1869, 1  performed  this  operation 
successfully  on  the  following  case. 

Luke  Bristowe,  aged  ^,  a  gardener  from  London,  near  Chippenham, 
Wiltshire,  was  admitted  into  the  Orthopaedic  Hospital,  on  the  12th  October, 
1869,  in  consequence  of  extreme  deformity  at  the  hip-joint.    The  thigh  was 
flexed  upon  the  pelvis  at  a  right  angle,  and  firmly  anchylosed  in  this  posi- 
tion ;  the  heel  of  the  right  leg  rested  on  the  upper  part  of  the  left  knee* joint,. 
and  the  limb  was  therefore  perfectly  useless.    The  only  mode  of  progression 
was  either  with  two  crutches,  or  with  one  crutch  and  a  stick,  which  he  gen- 
erally used.     He  liad  also  aacliylosis  of  tlie  vertebral  articulations  through 
a  considerable  portion  of  the  spinal  column ;  all  the  lumbar  and  lower  dor- 
sal vertebrae  were  perfectly  immoveable,  and  the  spine  was  curved  poeteri- 
orly,  with  an  inclination  to  the  right  side  in  the  lower  dorsal  and  upper 
lumbar  region.     In  consequence  of  this  anchylosis  through  the  lumbar  re- 
gion, the  pelvis  and  spine  could  only  be  moved  together,  and  the  trunk, 
and  leg  therefore  appeared  to  be  remarkably  fixed  in  the  deformed  posi- 
tion.    There  was  also  a  fixed  and  permanent  obliquity  of  the  pelvis,  with 
regard  to  the  spinal  column,  to  the  extent  of  two  inches,  as  ascertained  by 
oareftil  measurement.    Partial  anchylosis  also  existed  in  some  of  the  upper 
cervical  vertebra; ;  the  motion  between  the  occipital  bone  and  the  atlas  was- 
free,  but  between  the  atlas  and  the  axis  motion  was  extremely  limited,  and 
the  head  was  habitually  carried  forwards.    This  affection  was  the  result  of 
an  extremely  severe  attack  of  rheumatic  fever,  with   which  he  was  seized 
seven  years  ago  June  last,  and  which,  he  stated,  was  not  preceded  by 
gonorrhcea.    Various  articulations  were  aflfected  during  the  fever,  and  the- 
rheumatic  pains  were  severe  for  six  months,  and  continued  more  or  less  for 
twelve  months.     During  the  latter  part  of  this  time  he  was  an  inmate  of  the 
Bath  Hospital  for  fifteen  weeks,  and  had  the  hot  mineral  baths,  but  without 
any  marked  relief ;  and  he  then  went  into  the  Brighton  Hospital  for  nine 
weeks,  where  he  was  galvanised,  and  had  to  swing  a  seven  pound  weight, 
but  without  material  benefit.     No  treatment  had  been  adopted  during  the 
last  six  years,  nor  had  he  suffiered  from  any  further  attack  of  rheumatism. 
His  general  health  was  good,  and  also  his  family  history. 

That  the  case  was  one  of  true  lx>ny  anchylosis,  was  proved  by  the  failure 
of  forcible  extension  under  chloroform,  tried  on  three  separate  occasions 
at  the  Orthopaedic  Hospital ;  and  after  this  I  suggested  to  the  patient  the 
operation  of  dividing  through  the  bone  as  the  only  means  of  restoring  the 
position  of  the  limb,  and  he  readily  gave  his  assent.  For  the  purpose  of  the 
operation,  and  that  he  might  have  the  advantage  of  superior  nursing,  if 
required,  he  was  removed  to  the  Great  Northern  Hospital  on  the  86th  No- 
vember, 1869. 

On  the  Ist  December,  1869, 1  divided  the  neck  of  the  thigh-bone  subcuta- 

neously  within  the  capsular  ligament,  in  the  presence  of  my  colleagues,  Mr. 

Gay,  Mr.  Carr  Jackson,  and  Mr.  Shillitoe ;  Mr.  Mason,  Dr.  H.  Dick,  and  Mr. 

John  Mackenzie  of  the  Bombay  Hospital,  were  also  present.     The  instiu- 

ments  used  were  a  long  tenotomy-knife,  and  a  very  small  saw,  three^ights 

of  an  inch  in  widtli,  and  with  a  cuUm^  ed^^e  an  inch  and  a  half  in  lei^, 

at  the  end  of  a  slender  shank  tlxree  \nc\\efe  *m  \^iTv^\\\,  \xi«.^^\y3  ^x»  Blaise  of 

'"f.  James's  Street.     The  detaWs  ol  tY\e  oveT?k.Woxv^^x^  ^^^c>\^q^%^ 
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I  entered  the  tenotomy-knife  a  little  above  the  top  of  the  great  trochanter, 
and,  carrying  it  straight  down  to  the  neck  of  the  thigh-bone,  divided  the 
miucles  and  opened  the  capsular  ligament  freely.  Withdrawing  the  knife, 
I  carried  the  small  saw  along  the  track  made — ^preserving  this  by  presiure 
of  the  ^atigen — straight  down  to  the  bone,  and  sawed  through  it  from  befbre 
backward:  this  was  accomplished  in  five  minutes.  No  hemorrhage  fol- 
lowed ;  and  I  immediately  applied  a  compress  of  dry  lint,  a  plaster,  and 
bandage. 

As  toon  as  ihe  bone  was  cut  through,  the  leg  moved  freely  in  all  direc- 
tions ;  but,  before  it  could  be  brought  into  a  straight  position,  it  was  neces- 
sary'to  divide  the  tendons  of  the  longhead  of  the  rectus  and  of  the  adductor 
lonffus  muscles,  and  to  cut  through  the  tensor  vaginae  femoris  muscle.  The 
limb  was  fixed  in  a  straight  position  and  bandi^ed  to  a  long  interrupted 
Liston's  splint.  No  inflammation,  whatever  followed  the  operation;  no 
swelling  or  redness  of  the  skin,  or  any  deep  suppuration ;  but  the  wound 
healed  slowly.    The  House-Surgeon,  Mr.  Willis,  reports  as  follows. 

Dec.  4th.  The  long  splint  was  changed  to-day  for  a  short  one.  He  could 
move  the  leg  from  the  hip  gently  whilst  the  splint  was  o£f.  The  tenotomy 
wounds  were  quite  healed. 

Dec  6th.  A  four-pound  weight  was  attached  to  the  leg,  which  he  bore 
well  for  a  time. 

Dec.  7th.  The  dressing  was  removed  for  the  first  time  to-day.  A  fsw 
drops  of  pus  only  escaped  from  the  superficial  wound.  There  was  no  deep 
suppuration  going  on.  The  superficial  wound  was  dressed  with  carbolic 
lotion,  one  part  in  forty. 

Dec  18th.  The  splint  was  removed  altogether  to-day.  He  could  draw 
the  leg  up  almost  as  well  as  the  sound  one,  and  had  very  fair  motion  at  the 
hip. 

Dec.  2dd.  He  was  going  on  well.  No  feeble  symptoms  or  deep  suppura- 
tion were  going  on.  The  superficial  wound  was  nearly  healed.  There 
never  had  been  more  than  two  or  three  drops  of  pus  on  the  lint  in  the 
morning.  Collodion  and  castor-oil  were  applied  to-day  instead  of  carbolic 
acid  lotion.  He  got  up  to-day  for  the  first  time,  just  three  weeks  since  the 
operation. 

I  encouraged  motion  from  the  18th  December,  and  moved  the  limb  fre- 
quently myself ;  and,  when  he  walked  about  the  ward  on  crutches,  induced 
the  patient  to  swing  the  leg  as  much  as  possible.  After  walking  about  daily 
for  a  fortnight,  however,  the  limb  began  to  stiffen  at  the  hip,  and  all  at- 
tempts at  movement  were  painful.  I  then  determined  to  abandon  all  idea 
of  obtaining  motion,  and  endeavour  to  procure  bony  anchylosis  with  the 
limb  in  a  straight  position. 

On  the  sixth  January,  1870,  the  man  was  ordered  to  keep  his  bed,  and 
the  limb  to  be  maintained  in  a  straight  position  by  an  extending  weight  of 
from  three  to  five  pounds  suspended  over  the  end  of  the  bed.  At  the  end 
of  three  weeks,  the  divided  neck  of  the  femur  seemed  to  be  firmly  anchy- 
losed ;  and  on  the  d4th  January  he  was  discharged  and  transferred  to  the 
Royal  Orthoptedic  Hospital. 

March  18th.  He  haa  gained  sufiScient  strength  to  be  able  to  walk  about 
the  ward  with  the  aid  of  one  stick,  and  he  could  walk  a  little  without  any 
assistance. 

April  S5th.  He  was  taken  to  the  Medical  Society  of  London,  and  exhib- 
ited his  power  of  walking  about  the  room  without  any  assistance.  He  con- 
tinued steadily  to  improve,  and  gained  sufficient  strength  to  bear  the  entire 
weight  of  his  body  on  the  leg  which  had  been  operated  upon.  He  still,  how- 
ever, generally  used  one  stick  in  walking,  and  walks  with  the  body  some- 
what inclined  to  the  right  side  in  consequence  of  the  obliquity  of  the  pelvis 
and  anchylosis  of  the  lumbar  and  lower  dorsal  vertebrae.  Although  there 
appears  to  be  a  little  shortening  of  the  right  leg,  he  is  not  at  all  improved, 
as  to  the  erect  position  of  his  body,  by  any  addition  to  the  boot,  so  that  he 
wears  boots  of  the  same  thickness. 

Nov.  10th,  1870.     This  patient  having  been  at  \\\ft  \vome  m  >i)Mi  ^:«vxxs^r3 
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for  several  months,  came  to  London,  and  I  again  examined  him.  He  could 
now  walk  three  or  four  miles  with  ease,  and  did  not  require  a  stick  for  walk- 
ing purposes,  although  he  always  used  one  to  improve  the  general  balance 
of  his  lK>dy,  which  was  somewhat  disturbed  by  the  spinal  curvature. 

In  comparing  the  relative  merits  of  the  three  operations  which  I  hare  now 
described  by  rectifying  extreme  distortion  at  the  hip-joint  with  bony 
anchylosis,  the  di£ferent  objects  sought  to  be  accomplished  and  the  risk  to 
life  incurred  in  each  operation  must  be  borne  in  mind.  The  operations  per- 
formed by  Barton  and  Sayre  were  undoubtedly  of  a  formidable  character,  re- 
quiring large  external  incisions,  and  necessitating  considerable  disturbance 
of  structures  at  a  great  depth  from  the  surface  to  allow  of  the  use  either  of 
^n  ordinary  saw  or  of  a  chain-saw,  as  employed  by  Sayre ;  and  the  evidence 
is  not  yet  sufficient  to  prove  that  even  by  such  means  a  permanently  useful 
artificial  joint  can  be  established  in  the  neighbourhood  of  the  hip-joint 
In  Rhea  Barton^s  case,  bony  anchylosis  was  proved  to  have  taken  place  by 
the  post  mortem  examination  of  the  patient,  who  died  from  phthisis  eight 
years  after  the  'operation,  although  motion  is  said  to  have  been  preserved 
for  six  years. 

In  Sayre^s  first  case,  in  which  a  segment  of  bone  was  removed  above  the 
small  trochanter,  an  useful  limb  was  permanently  obtained,  and  good  motion 
existed  five  months  after  the  operation,  but  some  necrosis  subsequently  oc- 
curred ;  and  the  late  accounts,  six  years  afterwards,  are  less  satisfactory  than 
we  could  desire  as  to  the  evidence  of  free  motion  at  the  joint.  In  Sayre's 
second  case,  which  undoubtedly  o£fers  a  good  illustration  of  the  establish- 
ment of  a  false  joint,  necrosis,  although  in  a  limited  decree,  was  still  pre- 
ceding at  the  time  of  death — six  months  after  the  operation — and  bone  had 
exfoliated  previously,  so  that  Dr.  Bauer  was  induced  to  believe  that  the 
death  arose  from  pytemia  rather  than  phthisis. 

In  the  case  which  I  have  now  brought  before  the  meeting,  I  was  encour- 
aged, by  the  absence  of  inflammation,  to  hope  for  the  establishment  of 
motion ;  but,  this  failing,  the  result  was  limited  to  remedying  the  deformity 
and  obtaining  a  useful  limb  for  the  patient,  with  bony  anchylosis  in  a  nor- 
mal position ;  and  to  such  a  result  I  would  advise,  in  all  future  operations, 
that  our  expectations  should  be  limited. 

With  regard  to  the  subcutaneous  operation,  which,  so  far  as  I  know,  was 
first  suggested  and  performed  by  myself,  and  which  I  have  now  brought 
before  the  British  Medical  Association,  I  would  only  observe  that  the  sub- 
cutaneous division  of  bone — subcutaneous  osteotomy,  as  it  may  be  called — 
has  proved  itself  to  be  as  simple  and  harmless  an  operation  in  its  immediate 
effects  as  subcutaneous  tenotomy,  with  which,  in  its  essential  characters,  the 
operation  may  be  compared. 

Since  this  paper  was  read  at  the  Association  meeting,  this  operation  has 
been  successfully  performed  by  Mr.  T.  R  Jessop  of  Leeds,  who  on  the  17th 
September,  1870,  writes  as  follows.  "Three  weeks  ago  last  Thursday,  I 
performed  the  operation  upon  a  young  woman  whose  right  thigh  was  fixed 
by  bony  anchylosis  at  a  right  angle  with  the  pelvis.  By  practising  upon 
the  dead  subject,  I  had  previously  found  that  the  best  spot  at  which  to 
make  the  puncture  was  about  an  incli  behind  the  posterior  margin  of  the 
great  trochanter,  near  its  upper  border.  The  division  we  made  without  any 
difficulty.  The  oj)eration  and  the  subsequent  dressings  were  performed  after 
Professor  Lister's  method.  The  wound  healed  at  once  without  a  single  drop 
of  pus.  For  a  fortnight  I  kept  the  patient  in  l)ed,  with  the  limb  stretched 
by  means  of  a  weight  slung  over  a  pulley  attached  to  the  ankle.  Since  the 
•expiration  of  a  fortnight,  I  have  had  the  woman  up,  walking  about  on 
crutches,  and  swinging  tlie  leg  in  all  directions,  with  the  view  of  procuring 
a  false  joint.  The  limb  measures  barely  an  inch  shorter  than  the  sound  one; 
and  the  patient  makes  complaint  only  of  a  little  pain  in  both  hip  and  knee. 
Crepitus  can  both  be  felt  and  heard  very  distinctly.  I  will  have  the  result 
fluly  iieported."     The  operation  \\«is  «L\ao  \>ecw  wxeee^^VoWs  ^^tCormed  by  Mr. 
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F.  W.  Jowen,  of  Brighton,  and  Mr.  Furneaux  Jordan,  of  Birmingl^am.  No 
inflammation  or  suppuration  followed  the  operation  in  either  case.  The  de- 
tails of  these  three  successful  cases  will  shortly  be  published ;  and  the  fact 
that  this  operation  has  been  successfully  performed  in  four  cases,  goes  far 
to  establish  it  as  a  surgical  procedure. — Brituh  Med.  Journal^  Dee,  S4  1870, 
p.  678. 


aa— SUBCUTANEOUS  SECTION  OF  THE  NECK  OF  THE  FEMUR 
'Bj  FuBNXAUx  Jordan,  Esq.,  Surgeon  to  the  Queen's  Hospital,  Blnningham. 

Emma  H.,  aged  16,  from  Wales,  had  had  hip-disease  for  six  years.  She  had 
had  several  sinuses  opening  and  closing  during  that  time.  On  admission  into 
hospital,  there  was  a  little  oozing  from  one  near  the  perina^um.  The  thigh  was 
flexed  at  right  angles  to  the  trunk ;  and  there  was  unmistakable  osseous 
anchylosis  of  the  hip-joint,  as  revealed  by  examination  under  chloroform.  I 
divided  the  neck  of  the  femur  by  the  method  and  with  the  instruments  de- 
vised by  Mr.  W.  Adams.  The  sudden  mobility  of  the  joint  when  the  section 
of  the  femur  was  completed  was  very  striking.  The  adductor  loncus  and 
long  head  of  the  rectus  femoris  required  tenotomy.  Tlie  limb  was  then  put 
into  a  position  which  promises  a  very  useful  result.  It  is  now  three  weeks 
since  the  operation,  and  the  progress  has  been  most  favourable. 

In  this  case,  the  naturally  short  femoral  neck  of  early  life,  made  shorter 
by  caries  and  anchylosis,  combined  with  a  very  fat  gluteal  region  (since 
anchylosis,  the  patient  has  become  very  stout),  required  more  than  ordinary 
care  in  every  step  of  the  operation. — Rntish  Med.  Journal,  Dec.  24,  1870, 
p.  676. 


^9.~A    NEW  METHOD  OF  UNITING  FLAPS  BY  DEEP  SUTURES. 

Mr.  Couper,  of  the  London  Hospital,  who  has  for  some  time  past  prac- 
tised Professor  Lister's  system  of  antiseptic  treatment  of  wounds  with  very 
good  results,  has,  quite  recently,  combined  with  it  the  following  means  of 
secnrins  apposition  of  the  deep  portions  of  Haps.  A  curved  needle,  into 
which  18  threaded  a  large  carbolised  gut  ligature,  is  introduced  into  the 
flap,  close  to  its  edge,  and  a  short  distance  from  its  base ;  the  needle  is 
passed  in  a  semicircular  course,  transversely  to  the  axis  of  the  limb,  im- 
mediately beneath  the  skin,  until  it  emerges  at  a  corresponding  point  on  the 
opposite  side  of  the  flap ;  the  thread  is  then  drawn  tlirough  to  within  two 
or  three  inches  of  its  end.  Tlie  needle  is  next  introduced  into  the  other 
flap,  at  a  point  opposite  to  where  it  emerged  from  the  first — the  point  which, 
as  far  as  can  be  judged,  will  correspond  to  it  when  the  two  surfaces  are 
brought  into  contact, — and  is  made  to  travel  in  a  similar  transverse  scmi- 
circiilar  direction,  so  that  in  the  end  it  emerges  in  the  one  flap  at  a  point 
opposite  and  corresponding  to  the  one  where  it  was  first  introduced  into  the 
other,  having  completed  a  circular  course  beneath  tlie  akin  of  the  two  flaps. 
The  ends  of  the  suture  are  drawn  until  the  flaps  are  brought  into  accurate 
contact  (much  as  the  mouth  of  a  bag  is  closed  by  drawing  the  ends  of  a 
circular  string),  and  knotted  and  cut  off  short.  If  thefiaps  are  long,  another 
suture  is  passed  parallel  to  the  first,  a  little  further  from  their  bases ;  and 
when  the  skin  edges  have  been  secured  witli  another  suture,  the  one  or 
more  circular  ones,  knot  and  all,  are  completely  included  and  shut  out  of 
sight.  Before  the  external  suture  is  quite  secured,  a  syringe  is  insinuated 
between  the  flaps  at  the  spot  which  remains  open,  and  a  jet  of  carbolised 
fluid  is  injected  to  ascertain  whether  there  remains  sufi[icient  egress  for  any 
fluid  that  may  be  poured  out  from  the  wounded  surfaces.  In  the  first  cases 
Mr.  Couper  employed  for  the  external  suture  a  fine  gut  thread,  which  he 
tied  interruptedly,  so  as  to  have  an  abundant  opening  for  discharges ;  but, 
BB  he  found  it  to  give  way  before  sufldcient  unitm  had  taken  ^\«uQ.<^^  Vv^  Vft& 
resorted  to  the  use  of  metal  sutures;  and,  as  the  pTecaw\,\oTv\\<iiiv«v\»\cr3^\V«t 
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the  free  discharge  of  matter  proved  to  be  unnecessary,  he  has  used  iron  wire 
in  his  later  cases,  and  applied  it  in  a  very  close  unintermpted  stitch,  which 
is  made  to  include  the  skin  only. 

A  few  days  since  we  saw  a  case  in  which  Mr.  Hutchinson  had  amputated 
the  forearm  at  about  the  middle,  and  in  which  Mr.  Coaper  had,  at  the  op- 
erator's request,  undertaken  to  luring  the  flaps  together  in  the  manner  above 
described,  with  all  the  precautions  of  Lister's  system  of  dressing.  It 
was  the  ninth  day  since  the  operation ;  the  situation  of  the  anion  of  the 
flaps  was  indicated  by  a  thin  line  of  dried  sanguineous  matter,  altered  in 
colour  by  the  carbolic  dressing,  beneath  which  lay  the  finely  stitched  con- 
tinuous suture,  which,  as  nothing  but  the  extreme  edge  of  the  skin  bad  been 
included,  would,  in  the  course  of  two  or  three  days  more,  cut  its  own  way 
through,  and  separate  itself  without  external  aid.  We  ascertained  that^ 
with  the  exception  of  a  very  slight  serous  oozing  during  the  first  twenty- 
four  hours,  no  discharge  whatever  had  been  thrown  out;  nor  has  there  been 
in  any  of  Mr.  Couper's  later  cases  which  have  been  similarly  treated.  In 
some  cases  he  finds  it  useful  to  employ  in  addition  one  or  two  gut  sutures, 
inserted  by  transfixion  of  the  flaps,  and  tied  externally.  These  wither  in  the 
course  of  two  or  three  days,  at  the  point  where  they  enter  the  skin;  and 
when  brushed  away  leave  a  small  red  cicatrix  of  about  the  same  diuneter 
as  the  suture  employed. — Luncet^  Dec.  24,  1870,  p.  886. 


40.— TRIPOD  APPARATUS  FOR  THE  REDUCTION  OF  DISLOCA- 
TIONS OF  THE  HIP. 

The  following  is  abstracted  from  a  monograph  on  the  hip- joint  by  Dr. 
Bigelow  of  Massachusetts,  U.  S.  The  patient  is  to  be  laid  on  his  back 
on  the  ground  and  the  pelvis  is  to  be  buckled  to  the  floor;  and  the  limb, 
flexed  at  the  knee  and  hip,  is  suspended  by  cord  and  pulleys  from  the 
leathern  cap  which  flts  on  the  summit  of  a  tripod.  A  transverse  rod  passes 
across  the  mnt  of  the  knee  through  rings  in  the  pair  of  angular  splints. 
The  projecting  ends  of  this  roil  afford  the  means  of  effecting  powerful  rota- 
tion of  the  femur;  and  a  similar  rod,  placed  behind  the  leg  and  in  its  axis, 
supplies  the  means  of  producing  '^  another  useful  movement,  called  by  the 
French  IktscuJ^  or  tilt."  By  vertically  raising  this  rod  at  its  upper  extrem- 
ity. Dr.  Bigelow  holds  that  the  head  of  the  l)one  may  be  earned  from  the 
dorsum  or  pulses  in  the  direction  of  the  tuberosity :  **  Although  the  need  of 
this  apparatus  may  be  rare,  it  will  prove  occasionally  efiiicient  in  reducing 
a  luxation  of  long  standin^r  or  complicated  with  tract nre.  At  any  nteTl 
cannot  believe  that  the  period  is  remote  when  longitudinal  extension  by 
pulleys  to  rciluce  a  recent  hip-luxation  will  be  unhei^  of.''  We  fully  agree 
with  the  author  as  to  the  importance  of  the  flexed  position,  and  would 
suggest  that  the  tripod  part  of  his  apparatus  might  easily  be  dispensed  with 
in  cases  in  which  the  roof  of  the  room,  or  a  doorway,  affords  a  conTenioit 
l>eam  for  the  reception  of  a  strong  hook.  The  rest  might  also  be  extem- 
porised bv  anv  one  who  understood  its  principles. — British  Mtd,  Journal, 
Jan,  14,  1871,  p.  88. 


41.— ON  A  CASE  ILLUSTRATING   THE  PRESENT  ASPECT  OF   THE 
ANTISEPTIC  SYSTEM  OF  TREATMENHT  IN  SURGERY. 

By  Joeira  LinnB,  Esq.,  F.R.S.,  Profip»eor  ofClfnical  Snrj^ry  in  the  ridrenlty  of  Bdi&bush. 

A  young  man.  eighteen  years  of  asn\  was  lately  admitted  under  my  care 

in  the  Royal  Infirmary  on  acotMint  of  im|uiiretl  usefulness  of  the  right  arm. 

If  suiting  fn>m  an  accident  which  l>efell  him  three  months  preTiomlv,  whea 

the  handle  of  a  winch,  revolvinsr  with  great  mjndity.  struck  the  limb  at  the 

/xKfmor  aiSfK^'t,  alu-^ut  three  inches  below  the  enH>w.  breaking  the  ulna  and 

dislocHtins  the  up]H^r  end  ol  t\\e  t^ivWws  ^v3T^AtvV?^.>\v^  Vs^«  ends  of  the 
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bones  of  the  fore-arin  being  tilted  backwards  to  a  corresponding  degree. 
He  at  once  sought  medical  aid ;  but,  strange  to  say,  the  nature  of  the  injury 
was  not  recognised,  and  the  result  was  that  when  I*  saw  him  the  fragments 
of  the  ulna  were  firmly  united  at  an  obtuse  angle  with  each  other ;  a  marked 
depression  existing  posteriorly  over  tne  seat  of  fracture,  while  the  head  of 
the  radius  formed  a  prominence  at  the  anterior  and  outer  aspect  of  the  joint, 
being  securely  maintained  in  its  abnormal  position  through  the  connection 
of  the  other  end  of  the  bone  with  the  lower  end  of  the  ulna.  The  elbow 
could  not  be  flexed  beyond  a  right  angle,  so  that  he  could  not  put  his 
fingers  to  his  mouth ;  and,  although  ^he  hand  could  be  rotated  ptwsively,  he 
was  quite  unable  himself  to  execute  pronation  or  supination.  He  also  com- 
plained that  the  limb  was  so  weak  that  he  could  not  lift  any  heavy  object 
from  the  ground,  and  expressed  great  desire  to  have  this  faulty  state  of 
matters  rectified. 

It  was  plain  that  before  an  attempt  at  reduction  of  this  dislocated  radius 
could  be  made  with  any  chance  of  success,  it  would  be  necessary  to  break 
again  the  united  ulna.     But,  considering  the  length  of  time  that  had  passed 
since  the  accident,  and  the  slightness  of  the  leverage  that  could  be  obtained 
upon  the  seat  of  fracture  so  near  the  elbow,  it  seemed  hardly  likely  that  this 
ODJect  could  be  attained  without  a  cutting  operation.     Xnd  even  supposing 
the  bone  to  give  way,  I  felt  it  very  doubtful  whether  the  dislocation  could 
even  then  be  reduced,  both  on  account  of  its  long  duration  and  because  the 
angular  form  which  the  ulna  had  assumed  implied  a  shortening  of  the  fore- 
arm, which  at  that  late  period  necessarily  affected  all  its  textures.     On  the 
other  hand,  there  could  be  little  doubt  that,  if  the  ulna  were  exposed  and 
divided,  and  if,  further,  the  head  of  the  radius  were  removed,  the  limb  could 
be  at  once  restored  to  its  proper  form.     But  to  do  this  would  be  to  make 
voluntarily  a  compound  fracture  of  the  ulna  and  a  compound  dislocation  of 
the  elbow-joint — a  procedure  which,  under  ordinary  treatment,  I  should 
have  regarded  as  unjustifiable.     But  with  the  means  now  at  our  disposal  of 
guarding  against  the  mischievous  influence  of  external  agents  upon  wounds, 
I  believed  that  these  two  operations  could  be  performed  without  any  chance 
of  mischief  resulting.     Accordingly,  at  a  clinical  lecture  on  the  13th  De- 
cember, having  explained  the  aspect  of  the  case,  and  having  failed  to  break 
the  ulna  by  very  forcible  measures  under  chloroform,  I  first  washed  the  skin 
of  the  fore-arm  and  elbow  with  1  to  20  watery  solution  of  carbolic  acid,  to 
destroy  all  the  putrefactive  particles  in  the  epidermis  and  hair-follicles,  and 
then  made  a  longitudinal  incision  about  two  inches  long  over  the  back  of 
the  ulna  where  it  had  been  broken,  while  an  assistant  threw  over  the  part  a 
cloud  of  spray  of  1  to  40  carbolic  lotion  by  means  of  Richardson's  apparatus ; 
and,  having  sufiiciently  detached  with  the  knife  the  miiscles  from  the  bone, 
and  ascertaining  precisely  with  the  finger  the  situation  of  the  callus,  I  in- 
serted the  blades  of  a  pair  of  strong  bone-pliers,  smeared  with  an  oily  solu- 
tion of  the  acid  (1  to  10),  and,  cutting  throufifh  the  bone,  used  the  pliers  as  a 
powerful  lever  to  wrench  the  fragments  sufficiently  apart,  and  detach  them 
enough  from  surrounding  soft  parts  to  insure  free  mobility,  the  antiseptic 
spray  being  meanwhile  constantly  maintained.     A  sponge  wrung  out  of  1  to 
4b  watery  solution  having  then  been  bandaged  upon  the  wound,  I  made  an  at- 
tempt to  reduce  the  dislocation  of  the  radius ;  but,  meeting  with  the  failure 
I  ha4  anticipated,  I  at  once  cut  down  upon  its  head  in  a  cloud  of  spray, 
and  removed  it  by  nipping  through  its  neck  with  the  jiliers,  the  blades  of 
which  had  been  again  smeared  with  the  oil.     A  folded  cloth  dipped  in  the 
watery  solution  having  been  laid  upon  the  wound,  I  had  the  satisfaction  of 
finding  the  fore-arm  to  assume,  under  moderate  extension  and  coaptation,  a 
perfectly  normal  shape.     The  limb  was  then  enveloped  in  lac-plaster  from 
the  middle  of  the  arm  to  the  lower  part  of  the  fore-arm,  the  sponge  and  cloth 
having  been  previously  removed  under  the  spray,  the  wounas  being  left  un- 
stitched, to  secure  complete  absence  of  tension  from  accumulating  blood  or 
serom.    Cloths  to  absorb  discharge,  and  a  roller  smoothly  appli^  so  as  to 
adapt  the  plaster  well  to  the  limb,  and  a  pair  of  Gooch's  splints,  anterior 
ana  posterior,  with  a  special  pad  in  front  over  the  fte«A,  ol  IwjcXxvt^^  ^«vdl- 
pleted  the  dresaingy  the  elbow  being  kept  at  a  r\g\\t  atvgVe. 
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Next  day,  the  dressings  were  entirely  changed,  when  it  was  found  that  a 
good  deal  of  blood  and  serum  had  oozed  into  the  cloths.  The  lao-plaster 
was  cut  up  with  scissors  along  a  line  distant  from  the  wounds ;  and,  as  it 
was  raised  from  the  limb,  the  spray  of  1  to  40  lotion  was  made  to  play  be- 
neath it.  The  gaping  wounds  were  found  filled  with  blood-clot,  while  the 
limb  was  free  from  swelling,  redness,  or  tenderness.  The  limb  haTing  been 
washed  from  bloody  stain  with  a  cloth  dipped  in  1  to  40  lotion,  while  the 
wounds  were  kept  covered  with  bits  of  rag  wrung  out  of  the  same,  oiled 
silk /^protective,"  dipped  in  the  lotion  to  give  it  a  temporaiy  antis^tic 
film,  was  placed  upon  each  wound  to  protect  it  from  the  stimulating  action 
of  the  acid  in  the  lac-plaster,  which  was  then  wrapped  round  the  limb  in 
two  layers,  extending  several  inches  beyond  the  "  protective  **  in  every  di- 
rection, after  which  the  splints  were  reapplied  as  before. 

This  dressing  was  left  unchanged  for  two  days,  after  which  the  patient 
was  again  dressed  in  a  precisely  similar  manner  before  the  clinical  class, 
walking  into  the  theatre  and  up  stairs  again  to  his  bed  just  like  a  person 
affected  with  a  simple  fracture  or  dislocation.  His  pulse  was  70,  his  tem- 
perature 98*2,  and  he  was  entirely  free  from  pain.  The  stain  on  the  cloths 
corresponded  to  about  half  a  drachm  of  bloody  serum ;  the  clots  renudned 
unaltered  in  appearance  in  the  wounds,  and  the  limb  in  the  vicinitT  had 
still  a  perfectly  natural  aspect.  Feeling  sure  that  the  discharge  would  now 
be  very  slight  in  amount,  I  left  this  dressing  untouched  till  the  following 
lecture,  four  days  later,  or  just  one  week  after  the  operation,  when  the 
wounds  were  again  exposed  before  the  class.  All  remained  the  same,  ex- 
cept that  while  there  was  no  pus,  and  merely  a  stain  corresponding  to  a 
few  minims  of  serum  as  the  product  of  both  wounds  for  four  days,  the 
blood-clots  had  been  extensively  converted  into  vascular  tissue,  while  some 
portions  yet  unvascularised  had  assumed  a  grey  or  yellowish  colour,  and  in 
both  wounds  there  was  a  broad  cicatrising  margin.  Healing,  thouffh  under 
a  moist  dressing,  was  going  on  as  under  a  scab ;  or,  in  other  wor&,  putre- 
faction being  excluded  by  means  of  an  efiicient  antiseptic  guard,  while  the 
exposed  tissues  were  protected  from  the  action  of  the  antiseptic  salt  by  the 
interposition  of  a  layer  of  unstimulating  material,  the  disturbing  influence 
of  external  agency  was  avoided,  and  we  attained  very  closely  to  the  condi- 
tions of  a  subcutaneous  injury. 

On  this  occasion,  instead  of  the  lac-plaster,  a  folded  muslin  cloth,  of 
open  texture,  imbued  with  a  mixture  of  paraffin,  resin,  and  carbolic  acid, 
was  employed  to  combine  the  functions  of  the  lac-plaster  and  absorbing 
cloth.  Hitherto  I  have  been  opposed  to  porous  antiseptic  dressings,  having 
observed  that,  when  in  the  form  of  lint  steeped  in  an  oily  solution  of  car- 
bolic acid,  the  discharge,  if  at  all  free,  washed  out  the  antiseptic  liquid 
from  among  the  neutral  fibres,  and  opened  a  way  for  the  penetration  of 
putrefaction.  But,  having  heard  reports  from  various  quarters  of  the  efilcacy 
of  oakum,  I  have  lately  put  it  to  the  test  with  granulating  sores,  where,  if 
it  should  happen  to  fail,  no  mischief  would  result,  and  I  have  found  it  more 
than  answer  my  expectations.  The  reason  for  its  superiority  over  oily 
cloths  is  readily  intelligible.  Each  fibre  of  the  oakum  is  imbued  with  an 
insoluble  vehicle  of  the  antiseptic;  so  that  the  discharge  in  passing  among 
the  fibres  cannot  wash  out  the  agent  any  more  than  it  can  when  flowing  be- 
neath the  lac-plaster,  to  a  narrow  strip  of  which  an  individual  oakum  fibre 
is  fairly  comparable.  I  may  remark  as  worthy  of  notice  by  those  who  still 
cling  to  the  idea  that  carbolic  acid  has  some  unknown  virtue  distinct  from 
its  antiseptic  property,  that  oakum  contains  none  of  that  substance,  but 
creosote  and  probably  other  antiseptic  hydro-carbons,  the  effects  of  which 
in  preserving  smoked  meat  are  familiar. 

Oakum  not  only  proved  efficient  antiscptically,  but  presented  several 
advantages  over  lac-plaster.  When  the  latter  is  left  as  a  dressing  for  several 
days  together,  the  discharge,  even  though  small  in  amount,  soakinff  into 
the  absorbing  cloths,  loses  the  carbolic  acid  it  had  received  from  the  plaater, 
and  putrefying  from  day  to  day,  assumes  an  acrid  character,  and  sometimes 
produces    most  troublesome  \mtal\0Ti  oi  Wv^  %.k.\n,    This^is,  of  ooaney 


^ 
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ftToided  by  the  oskum.  Again,  the  iBC-plaater  being  quite  impermeable  to 
watery  fluid,  keeps  the  skin  beneath  it  moist,  and,  tn  fact,  corered  with  a 
weak  watery  solntion  of  carbolic  acid,  which.  I  euspect,  insinuates  itself, 
more  or  leas,  beneath  the  protective,  and  maintains  a  slight  stimulating  in- 
fluence upon  the  parts  beneath  it.  But  oakum,  draining  away  the  discharge 
as  fast  as  it  is  effused,  avoids  this  source  of  disturbance.  The  result  is,  that 
if  a  granulating  sore  is  thoroughly  washed  witli  an  antiseptic  lotion  and 
covered  with  "  protective  "  and  a  well-overlapping  mass  of  oakum  secured 
with  a  bandapre.  a  dressing  is  provided  which  nearly  approaches  the  ideal  I 
have  long  had  in  view.  For,  as  granulatioDS  do  not  form  pus  or  even  exude 
serum  except  when  stimulated,  a  persistent  antiseptic,  combined  with  an 
efficient  protective,  should  constitute  a  more  or  less  permanent  dressing 
under  which  discharge  should  cease  and  cicatrisation  proceed  with  great 
rapidity.  Accordingly,  ulcers  of  tlie  leg  treated  in  this  way  have  been 
found,  when  exposed  after  the  lapse  of  several  days,  either  entirely  healed 
or  greatly  advanced  in  the  process,  while  the  moisture  beneath  the  protect- 
ive has  1>een  of  a  serons  character  and  the  discharee  collected  in  the  oakuni 
comparatively  small  in  amount.  Lnstly,  the  lac-plaster  has  this  further  dis- 
advantage from  the  moisture  beneatli  it,  that  it  prevents  efficient  strapping 
in  cases  that  require  it.  But  under  oakum  an  adhesive  plaster  retains  its 
hold  as  well  as  under  dry  lint. 

Bat  while  oakum  has  these  great  advantages,  it  is  disagreeable  to  many 
persons  from  its  strong  tarry  smell ;  and  1  have  been  lately  endeavouring 
"  1  apply   the  oakum   principle   in  some   shape  free  from  this  objectioi 

■ "  ■     e  detached'"     -    '    •'  


Oakum  consists  of  the  detached  fibres  of  old  ropes  which  had  been  treated 
vith  Stockholm  tar,  among  the  constituents  of  which  is  common  resin. 
I  happened  to  notice,  several  years  ago,  that  resin  holds  carbolic  acid  with 
remarkable  tenacity,  so  that  if  one  part  of  the  latter  be  mt:ied  by  melting 
with  five  of  the  former,  the  glutinous  mixture  which  results  on  cooling 
communicates  only  a  slight  warm  taste  to  the  tongue,  though  containing 
so  large  a  proportion  of  the  pungent  antiseptic.  But  this  material  is  of 
itself  too  sticky  for  the  purpose,  and  resin  is,  besides,  somewhat  irritating 
to  delicate  skins.  Paraffin,  another  constituent  of  tar,  is  remarkable  for 
its  entire  absence  of  adhesiveness,  as  well  as  for  its  perfect  blandness  ;  but 
when  pure,  though  it  may  he  mingled  with  carbolic  acid  in  the  melted 
state,  it  separates  entirely  on  cooling.  If,  however,  the  three  ingredients 
be  melted  together,  the  resin,  thoagh  intimately  blending  with  the  paraffin, 
etill  retains  its  hold  upon  the  acid  after  coaling,  and  by  a  proper  proportion 
between  them,  a  product  is  obtained  which,  while  intermediate  in  physical 
properties  between  the  glutinous  resin  and  the  powdery  paraffin,  is 
unirritating  to  the  moat  sensitive  akin  and  highly  retentive  of  the  acid, 
while  almost  destitute  of  odour. 

Cheap   muslin   gauze   dipped   in   the   melted  mass,  and  well  wrung  or 

Eressed  while  hot,  is  an  elegant  and  convenient  form  of  modified  oakum. 
;  should  be  folded  into  about  eight  layers;  and  in  order  to  prevent  the 
discharge  from  soaking  too  directly  through  it,  a  piece  of  thin  gutta 
percha  tissue  may  be  placed  beneath  the  outer  layer  to  guide  the  fluid 
towards  the  edge  of  the  cloth. 

Such  was  the  dressing  employed  a  week  after  the  operation.  Three  days 
later,  the  wounds  were  found  still  healing  rapidly  without  suppuration, 
and,  on  rotation  of  the  hand,  the  end  of  the  radius  was  felt  moving  in  its 
proper  place,  while  the  ulna  presented  a  slight  convexity  backwards  instead 
of  its  old  concavity.  The  patient,  who  had  been  till  then  confined  for  the 
most  part  to  bed.  as  a  matter  of  precaution,  was  now  allowed  to  get  up,  a 
similu  dressing  of  "protective"  covered  with  antiseptic  gauze  having  been 
applied. 

Four  days  afterwards,  on  the  2tith  inatant,  the  dressing  was  again 
changed,  when  the  wound  over  the  ulna  was  found  almost  healed,  and  that 
over  the  joint  far  advanced  in  cicatrisation,  while  there  was  still  no  pus  or 
putrefactive  odour,  and  the  general  health  of  the  patient  continued 
excellent. 
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In  some  respects  it  would  have  been  more  satiBfactory  if  sufficieot  time 
had  passed  to  permit  reunion  of  the  alna,  so  that  the  uaefolness  of  the  limb 
might  be  tested.  Bat  as  an.  illuatration  of  antiseptic  treatment,  the  case  is 
already  complete.  In  this  respect,  I  cannot  but  hope  that  it  will  be  thought 
inttructiye.  It  is  an  example  of  a  procedure,  otherwise  highly  daagaroos, 
if  not  unwarrantable,  rendered  not  only  legitimate,  but  entirely  free  from 
risk,  simply  because,  from  the  circumstances  of  the  case,  and  the  improTed 
means  at  our  disposal,  we  could  calculate  with  certainty  on  avoidance  of 
putrefaction.  I  venture  to  draw  special  attention  to  the  use  of  the  spray. 
In  every  wound  treated  antiseptically,  two  things  are  always  to  be  attended 
to :  first,  to  leave  the  wound  free  from  living  putrefactive  organisms,  and, 
second,  to  employ  such  an  external  dressing  as  shall  securely  prevent  the 
entrance  of  such  organisms  at  any  subsequent  period  of  the  case.  The 
latter  point  has,  in  most  cases,  been  for  a  long  time  past  satisfactorily 
accomplished  ;  but  the  former,  till  we  used  the  spray,  was  always  a  matter 
of  more  or  less  uncertainty.  A  floating  germ  might  enter  during  the 
operation  into  some  cellular  interstice  among  the  tissues,  and,  becoming 
surrounded  with  a  clot  of  blood,  might  escape  the  action  of  the  antiseptic 
lotion  with  which  the  wound  was  washed,  and,  retaining  its  vitality,  might 
subsequently  propagate  its  kind,  and  spread  putrefactive  fermentation 
through  the  wound.  But  by  help  of  the  spray  we  o))erate  in  an  antiseptic 
atmosphere,  and  effectually  prevent  putrefactive  organisms  from  ever 
entering  the  wound  alive.  We  thus  dispense  with  the  necessity  for  washing 
the  wound  at  all  with  an  antiseptic  lotion,  and  in  the  particular  case  above 
related,  not  even  the  vapour  of  carbolic  acid  penetrated  into  the  deeper 
parts  of  the  wound,  which  were  thus  left  as  free  from  irritation  as  if  they 
had  been  made  subcutaneously. 

The  spray  is  also  of  the  greatest  value  during  the  stitching  of  such  wounds 
as  require  it,  and  rids  us  of  the  troublesome  and  uncertain  process  of  dis- 
tending the  wound  with  lotion  by  means  of  a  syringe,  after  the  introduction 
of  the  last  suture.  In  the  changing  of  dressings,  also,  the  spray  is  in  some 
cases,  and  especially  in  stumps  after  amputation,  a  great  element  of 
security. 

Revision  of  the  proof  (Jan.  11,  1871)  affords  me  the  opportunity  of  griying 
another  report  of  the  progress  of  the  case.  On  dressing  the  limb  yesterday, 
after  an  interval  of  five  days,  I  found  the  ulnar  wound  entirely  healed,  while 
at  the  site  of  the  radial  incision  two  or  three  granulations  about  as  large  as 
pins*  heads  alone  remaine<l  to  cicatrize,  and  an  odourless  serous  stain  of 
about  a  mipim  upon  tlie  gauze  was  the  only  appearance  of  discharge.  The 
ulna  seemed  already  firmly  united;  and,  after  performing  passive  motion 
throughout  the  range  of  the  natural  movements  of  the  joint,  I  directed  him 
to  try  its  powers.  He  could  himself  pronate  and  supinate  the  hand,  could 
extend  the  arm  completely,  and  readily  put  his  fingers  to  his  mouth ;  and 
he  lifted  a  heavy  pair  of  tongs,  exhibiting  already  a  strength  very  superior 
to  that  which  he  had  before  the  operation. — British  Med.  Jaumalj  Jan,  14, 
1871,  p,  SO. 

43.— ON  THE  APPLICATION  OF  CARBOLIC  ACID  AS  A  LOCAL 
ANiESTHETIC  IN  SURGICAL  OPERATIONS. 

By  Dr.  J.  H.  Bill,  Sargeon  U.  S.  Army. 

In  conducting  some  investigations  on  the  action,  &c.,  of  carbolic  acid,  the 
writer  has  made  the  following  observations,  which,  as  they  seem  to  be  of 
practical  importance,  he  communicates  in  advance  of  the  other  results: — 

All  who  have  handled  this  substance  must  have  noticed  the  tingling  sen- 
sation (not  unlike  that  produced  by  aconite)  in  the  finger  tips  and  other 
parts  touched  by  the  acid,  which  presently  passes  into  a  greater  or  less 
anaesthesia.  On  trying  to  determine  the  amount  of  this  anesthesia  with  an 
ordinary  lesthesiometer  it  was  found  not  only  impossible  to  distingai^  two 
points,  however  widely  separated,  bwl  ^veiv  {ox^<iQ^\sethe  presence  of  one. 
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The  prick  of  the  point  was  not  felt  at  all  as  pain,  nor  was  an  incision  pro- 
ductiye  of  uneasiness.  The  experiment  was,  therefore,  extended  thus: — 
The  radial  side  of  the  writer^s  left  forearm  was  covered  with  a  cloth  soaked 
ia  a  saturated  solution  for  a  half  hour,  then  a  streak  was  traced  over  the 
iiowne  of  the  radial  artery  with  a  cameFs  hair  brush  dipped  in  acid  liquefied 
by  one-twentieth  bulk  of  water.  This  streak  extended  from  the  styloid 
prooeas  to  near  the  elbow,  and  after  a  few  minutes  was  rubbed  off.  An  in- 
cision was  then  made  with  a  common  scalpel  from  a  point  about  two  inches 
above  the  styloid  process  towards  the  internal  condyle  for  five  inches,  occu- 
pying as  near  as  possible  the  middle  of  the  streak  made  with  the  brush,  and 
extending  down  to  the  fascisB  investing  the  fiexor  muscles  (superficial)  of 
the  thumb  and  fingers,  so  that  at  its  lower  extremity  the  radial  artery  was 
exposed  and  could  have  been  ligated.  Tliis  incision  was  unattended  with 
pain,  save  where  nerves  distributed  to  or  passing  over  the  muscular  fasciu; 
were  pricked  or  divided,  and  even  in  this  case  the  pain  was  not  at  all  un- 
bearable. The  incwion  of  the  inUgumeiU  was  paifUetUy  and  the  writer  would 
have  been  unconscious  of  tlie  injury  save  from  the  sensation  communicated 
to  his  hand  holding  the  knife  as  it  was  drawn  through  the  tissues.  This 
observation  or  experiment  was  made  nearly  a  year  ago.  It  was  applied 
practically  at  once  to  all  minor  cutting  operations.  The  writer  has  not  in- 
cised a  felon  or  bubo  since  without  successfully  employing  this  method  for 
preventing  or  greatly  mitigating  pain.  Many  cases  could  be  given,  one  will 
suffice.  David  Harris,  of  Vancouver,  applied  with  his  second  finger  of  tlie 
left  hand  highly  inflamed  from  a  felon,  the  parts  much  injured  by  burrow- 
ing of  pus.  A  previous  felon  had  been  treated  on  another  finger  a  few 
months  before,  and  the  requisite  incision  had  given  him  exquisite  pain ;  the 

Satient  therefore  apprehended  great  sufiiering  from  any  operation  on  the 
nger  now  diseased,  and  begged  for  chloroform.  However,  the  finger  was 
soaked  for  fifteen  minutes  in  warm  water  containing  three  per  cent,  of  car- 
bolic acid,  dried,  and  then  a  brush  dipped  in  the  concentrated  acid,  drawn 
over  the  finger  in  the  course  of  the  intended  incision.  These,  two  in  num- 
ber, were  then  made,  using  a  thin  edged  scalpel  by  a  slow  sawing  motion, 
allowing  only  the  weight  of  tlie  knife  to  make  the  cut.  The  patient  stated  that 
he  had  suffered  no  pain,  or  not  more  than  would  have  resulted  from  handling 
the  parts.  The  parts  healed  at  once.  Sometimes  it  is  necessary  after  mak- 
ing an  incision  nearly  through  the  integument,  if  sensibility  becomes  appa- 
rent, to  brush  out  the  wound  made  witli  some  liquefied  acid  before  extend- 
ing the  incision  deeper.  This  was  necessary  in  a  palmar  abscess  treated  by 
thia  method  without  pain.  The  writer  has  excised  a  small  tumour  partly  by 
this  plan.  Buboes  have  been  operated  on  painlessly,  and  in  short,  the 
writer  can  recommend  the  plan  in  any  cutting  operation  where  no  dissection 
of  the  skin  is  involved,  and  where  all  the  pam  results  from  the  cutting  of 
the  skin.  It  is  hoped  that  it  will  be  of  special  service  to  those  who  are 
compelled  to  operate  without  an  assistant.  The  writer  was  thus  compelled 
this  summer  to  remove  from  his  right  hand,  by  an  incision  pf  over  two  inches 
in  length,  a  large  wooden  splinter  which  had  been  thrust  through  the  palmar 
fascia,  and  had  lodged  under  tlie  tendon  of  the  lumbricalis  of  the  index 
fin^^r.  It  was  done  without  pain,  save  where  a  nerve  was  divided.  The  in- 
cision healed  without  a  scar. 

These  facts,  which  the  writer  believes  he  is  the  first  to  point  out,  have 
theoretical  relations  of  great  interest  which  may  be  discussed  in  a  future 
paper. — American  Jour,  of  Med.  Sciences,  Oct,  1870,  p,  573. 


43.— THE  EXHAUSTING    NEEDLE-TROCAR  ;    A  MEANS  FOR   THE 
DIAGNOSIS  AND  TREATMENT  OF  TUMORS  AND  EFFUSIONS. 

By  Br.  Prothbrox  Smith,  Physician  to  the  Hospital  for  Women,  Ac. 

[As  we  can  ourselves  testify  to  the  value  of  Dr.  Smithes  invention^  we  ^ve 
with  pleasure  the  following,  article  on  the  8ubiect.'\ 

LXIU—O 
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Fine  exploring  trocars  have  been  long  in  use,  but,  from  their  inability  to 
evacuate  viscid  fluids,  they  have  failed  to  accomplish  the  end  intended, 
and,  from  their  size,  to  be  employed  with  impunity  for  puncturing  deep 
structures.  To  attain  these  desired  objects,  I  adapted  needle-trocars  to  an 
exhausting  air-pump  or  glass  syringe.  The  instrument  can  now  be  used 
without  danger  or  difficulty,  wherever  acupuncture  can  be  employed,  for 
the  purpose  of  diagnosing,  evacuating,  and  treating  tumours  and  effosionB 
of  all  kinds,  whether  of  joints  or  cysts  containing  viscid  fluid  or  otherwise, 
whether  declared  by  fluctuation  or  only  by  the  history  of  the  case  pointing 
to  this  probable  issue  ;  in  abscess  or  in  abnormal  efiusion  in  any  of  the 
serous  cavities,  and  in  extreme  cases  of  retention  of  urine,  without  injury 
to  the  bladder.  It  is  also  equally  efficacious  in  disen^^aging  exces- 
sive collections  of  flatus,  which  often  prove  so  distressing  in  tempanitic 
distensions  of  the  intestines  as  to  defy  all  other  modes  of  relief.  In  the 
same  way,  without  removing  the  instrument,  remedies  can  be  injected  into 
cysts,  abscesses,  &c.,  without  any  risk  of  the  admission  of  air.  Only  a  few 
days  since  I  operated  at  the  Hospital  for  Women  on  two  cases  of  ovarian 
cysts  containing  respectively  ten  pints  and  ten  pints  and  three  ounces  of 
viscid  fluid ;  also  on  a  case  of  ascites,  from  which  I  withdrew  sixteen  pints 
and  a  half  in  less  than  half-an-hour,  with  complete  relief,  yet  with  no  more 
pain  than  that  of  the  prick  of  a  pin,  and  leaving  only  the  mark  of  the 
needle  on  the  skin,  and  therefore  requiring  no  after-treatment. 

Three  years  and  a  half  ago,  Messrs.  Mayer  and  Meltzer  made  me  a  set  of 
these  exploring  needle-trocars,  with  exhausting  glass-syringe  attached, 
which  I  exhibited  in  August,  1867,  at  the  annual  meeting  of  the  British 
Medical  Association  in  Dublin  ;  at  Oxford  in  1868  ;  and  at  Leeds  in  1869  ; 
I  also  showed  them  to  several  eminent  physicians  in  Paris  in  1868,  as  well 
as  to  M.  Robert,  the  instrument-maker,  and  successor  to  M.  Charri^re. 

The  instrument  consists  of  very  fine  hollow  steel  needles  gilt,  adjusted  to 
a  powerful  exhausting  glass  air-syringe  ;  or,  as  it  has  since  been  called  in 
Paris,  cupirateur  9ous-cutan^y  or  ^*  pneumatic  aspirator."  The  syringe,  by 
means  of  a  double-action  tap  at  it«  distal  end,  and  a  spring  stop  on  the 
piston-rod,  forms  an  air-pump,  and  in  action  becomes  an  exhaustea  receiver, 
which  enables  the  operator  easily  to  withdraw  or  inject  fluids.  Finding, 
however,  in  cases  when  large  quantities  of  fluid,  as  in  ovarian  cysts,  psoas, 
abscesses,  &c.,  have  to  be  evacuated,  that  there  was  some  difficulty  in  DEianip- 
ulation  and  great  labor  in  pumping,  I  suggested  the  important  alterations 
which  I  now  have  the  honor  to  exhibit.  This,  in  place  of  the  exhanating 
syringe,  supplies  a  class  cylinder  of  one,  two  or  three  quarts,  or  more,  ex- 
hausted by  a  powerml  air-pump,  which,  by  a  contrivance  in  its  piston,  has 
a  double  action  of  either  expiration  or  inspiration,  by  which  it  readily  im- 
bibes or  expels  the  evacuatea  fluid.  By  means  of  a  long  flexible  gum-tube 
attached  to  the  receiver,  and  terminating,  to  the  extent  of  three  inches,  in 
glass  tubing,  the  cylinder  is  connected  with  the  exploring  needle.  Tlus 
can  now  be  used  with  perfect  ease  and  at  some  distance  from  the  receiver. 
There  being  stopcocks  at  each  end  of  the  glass-tube  and  trocar,  as  well  as 
at  the  other  end  of  the  elastic  tube,  the  nature  of  the  fluid  imbibed  is  at 
once  detected  by  the  glass  portion,  which  also  enables  the  operator  to  see 
the  colour  and  character  of  the  fluid  as  it  rushes  past  to  fill  the  cylinder.  In 
like  manner  a  small  as  well  as  a  large  quantity  of  fiuid  can  be  easily  and 
rapidly  evacuated,  without  distress  to  the  patient  or  fatigue  to  the  opcnmtor. 

In  conclusion,  I  have  only  to  notice  the  extreme  delicacy  of  the  needle- 
trocars — some  almost  like  bristles — to  show  the  necessity  of  great  caution 
in  their  use.  They  should  be  introduced — as  the  needles  in  acupuncture — 
by  rotating  them  between  the  thumb  and  finger,  and  holding  them  as  near 
as  possible  to  their  point. 

Since  reading  the  above  paper  at  Newcastle,  I  have  found  that  the  large 
receiver  with  double-action  cylinder,  which  I  there  exhibited,  though  nsefol 
in  hospital  practice,  was  too  cwmbeT^ome  ^qx  ^^^T^eral  uae.    I  have  thenfoie 
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sabBtituted  a  double-actiomff lass-syringe,  which,  by  the  ordinary  process  of 
pumping,  affords  an  all-sufficient  power,  alternately  of  suction  and  of  ex- 
pulsion, by  which  means  any  amount  of  fluid  may  be  readily  withdrawn. 
It  consists  of  the  exhausting  syringe  before  described  ;  but,  in  place  of  a 
double  action  tap  at  its  distal  extremity,  there  are  two  valves  placed  one  on 
each  side.  By  one  of  these,  when  the  piston  is  drawn  out,  the  fluid  is 
imbibed  ;  and  by  the  other,  when  the  piston  is  depressed,  it  is  as  effectually 
expelled.  On  the  inspiration  or  suction-valve  is  a  tap,  which,  when  turned 
off,  converts  the  cylinaer  into  an  exhausted  receiver  as  required  for  the  pur- 
poses of  exploration  and  diagnosis.  When,  however,  it  is  necessary  only 
to  evacuate  fluid  deposits  and  formations,  the  contents  of  a  distended  blad- 
der, or  the  flatus  of  tympanitis,  it  is  sufficient  to  use  only  the  syringe  as  an 
ordinary  pump.  Further,  to  facilitate  its  use  in  withdrawing  large  quanti- 
ties of  fluid,  a  pedestal  of  t^ick  wire,  with  stirrup-base  for  the  foot,  is 
supplied,  which  can  be  easily  attached  to  the  syringe,  so  that,  by  its  help, 
the  operator  can  steadily  hold  and  work  the  instrument,  when  necessary, 
without  the  aid  of  an  assistant. 

The  extreme  simplicity  of  management  and  portable  size  of  this  instru- 
ment, as  well  as  the  ease  with  which  it  may  be  used  in  exploration  for  di- 
agnosis or  for  the  evacuation  and  injection  of  fluids,  give  it  a  claim  to  superi- 
ority of  design  and  construction  which  heretofore  has  never  been  attained. — 
BrUM  Medusal  Journal,  Nov,  26,  1870,  p,  579. 


44.— m-GROWTH  OF  THE  TOE-NAIL. 

By  Dr.  J.  Warxhg-Cubbax. 
■ 
The  general  treatment  of  ingrowing  toe-nail,  which  is  always  tedious  and 

frequently  troublesome,  it  is  not  my  intention  to  review,  but  as  briefly  as 
possible  to  explain  a  form  of  treatment  which  I  have  practised  for  the  last 
three  years  with  uniform  success,  or,  to  be  accurate,  with  that  amount  of 
success  which  may  be  expected  resulting  where  evulsion  of  the  toe-nail  is 
not  resorted  to,  and  where,  I  think,  I  shall  presently  show  the  necessity  of 
performing  that  simple,  though  painful,  and  disagreeable  operation,  was  in 
several  instances  overcome.  The  flrst  four  of  my  patients  were  cases  wherein 
I  had  exhausted  my  experience  and  book-learning,  in  order  to  prevent,  if  pos- 
sible, evulsion ;  but  there  was  little  improvement ;  the  cases  did  not  progreiis 
as  would  have  been  desired ;  accordingly,  I  took  advantage  of  a  fortunate  inci- 
dent in  tryine  a  new  method  of  treatment.  At  the  house  of  a  literary  friend, 
I  met  an  Italian  lady,  whose  high  attainments  and  publications  are  well 
known  in  literary  circles.  After  discussing  various  topics,  in  conversation 
we  entered  upon  the  very  remarkable  one  of  "  fllbert  nails,'*  which  she  told 
U8  were  cultivated  by  the  ladies  of  her  native  town  to  such  a  degree  that 
they  ignored  the  wearing  of  gloves,  in  order  to  exhibit  the  neatness  and 
symmetry  of  the  finder  nails.  She  told  me,  in  order  that  they  may  be  prop- 
erly grown,  chiropodists,  practising  the  art  of  nail  cultivation,  were  in  the 
habit  of  putting  their  consultees  under  the  following  plan  of  treatment. 
Out  of  the  centre  of  the  nail  they  cut  a  triangular  portion — the  base  at  the 
free  extremity  of  the  nail,  and  the  apex  at  the  matrix — so  as  to  encourage 
the  nail  to  contract  from  the  edges  towards  the  centre ;  or,  in  other  words, 
to  make  the  central  part  of  nail  grow  with  greatest  prominence.  Having 
three  chronic  cases  of  in-growing  toe-nails  in  the  district,  I  bethought  me 
to  try  the  plan  of  cutting  out  a  triangular  central  portion,  with  a  very  wide 
base,  shaving  the  edges  of  the  in-growth  as  thin  as  expedient  with  a  piece 
of  glass,  and  tying  the  separated  nail  together  loosely  with  a  piece  of  den- 
tist's silk  from  beneath,  and  placing  between  the  nail  and  contiguous  soft 
parts,  into  which  the  nail  intruded,  a  piece  of  thick  worsted,  coated  with 
mercurial  ointment.  Where  those  exquisitively-sensitive  granulations  ex- 
isted, I  applied  some  extract  of  belladonna  and  resin  ointment  rubbed  to- 
gether, and  adopted  the  same  method  in  remedying  t\ie  tStvvii^  «cA  \^^\>c^ 
of  the  naih 
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In  the  coarse  of  time  the  affected  nail  assumed  a  better  shape,  fP^  ^^^ 
more  prominently,  and  away  firom  the  sides,  whilst  the  pun  and  irritation 
was  overcome  by  the  belladonna  application,  and  eventually  cured  by  the 
mercurial  ointment,  and  pressure  taken  off  by  the  ))etter  shape  assumed  by 
the  nail. 

As  against  every  method  of  treatment,  which  has  for  its  object  the  cure 
of  in-growing  toe-nail  without  evulsion,  it  may  be  said,  my  plan  needs  much 
patience,  and  requires  time  and  perseverance.  The  patients  were  only  too 
glad  to  have  something  to  do,  and  to  practice  it,  for  there  is  a  great  antip- 
athy among  them  to  tearing  out  the  nail  by  the  forceps,  even  under  chlo- 
roform. I  ignore  the  ether  spray,  for  I  have  used  it  in  removing  a  toe-nail, 
and  should  be  sorry  to  depend  on  its  pain-destroyine  virtues  in  future. 

Nails,  thus  operated  on,  acquired  a  normal  shape  m  six  months ;  whilst  in 
from  six  weeks  to  three  months,  according  #o  the  existing  severity  of  mis- 
chief in  the  soft  parts  surrounding  the  nail,  the  toe  became  healthy.  I  in- 
sisted on  the  wearing  of  broad-toed  shoes  with  low  heels,  that  the  foot 
should  not  be  thrown  too  prominently  forward,  or  the  toes  be  unduly  com- 
pressed together. 

In  two  of  my  patients  the  outer  side  of  the  toe-nail  had  overhanging  soft 
parts  which  appeared  healthy  on  the  surface,  but  into  which  the  nail  was 
growing ;  these  I  shaved  off  witli  a  bistour}-,  lifted  the  nail,  took  out  the  tri- 
angular i)ortion,  and,  by  stimulating  applications,  got  a  flat,  healthy  surface, 
which  soon  skinned  over. 

It  may  be  readily  gathered  what  I  mean  to  sliow  is  that  a  central  portion 
cut  out  of  the  nail  will  alter  the  shape  of  that  nail,  and,  if  the  disease 
in  the  soft  parts  be  attended  to,  will  be  found  of  great  practical  utility  in 
treating,  and  altering  the  shape  of,  an  in-growth  of  the  toe-nail — MeaUal 
Press  and  Circular^  Nov.  30,  1870,  p.  434. 


45.— ON  THE  USE  OF  GLUE  BANDAGE. 
By  Dr.  G.  H.  B.  Maclbod,  ProfcMorof  Sargcry  In  the  UniTenitj  of  Glasgow. 

I  have  during  the  last  few  months  given  a  more  extended  trial  to  the  glue 
bandage,  in  the  form  in  which  the  euphonious  French  have  termed  the 
^^  bandage  gelatino-aloooUse  lao^^  and  have  had  every  reason  to  be  pleased 
with  it  It  is  made  by  impregnating  a  roller  with  a  solution  of  French  glue 
in  methylated  spirit.  When  applied  a  sufficient  number  of  times  to  the  limb 
to  make  it  finn,  it  is  cut  up  the  f  rout,  and  finally  laced  through  eyelets  put 
into  the  cut  edges.  It  is  very  light  and  elastic,  and  can  be  made  of  any  de- 
gree of  strength  by  the  number  of  layers  of  bandage  used.  I  obtained  a 
tidier  and  neater,  as  well  as  a  firmer  mould,  by  putting  adhesive  plaster 
within  and  without  the  glued  portion,  a  thin  layer  of  cotton  wool  being 
next  the  leg.  It  is  an  admirable  contrivance  for  giving  support  after  the 
removal  of  splints. 

In  treating  simple  fracture  of  the  leg  in  children,  I  have  attained  the  best 
possible  results  from  employing  adhesive  plaster,  applied  in  a  succession  of 
stripes  from  the  foot  upwards  (after  adjustment,  of  course),  and  then  two 
light  pasteboard  splints,  retained  at  their  upper  and  lower  ends  by  a  narrow 
circular  band  of  plaster.  The  apparatus  is  of  the  simplest  description, 
rapidly  applied,  cleanly,  and  permanent. — Olasgoio  Medical  Journal^  Not. 
1870,  p.  4. 
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46.— TORSION  OF  ARTERIES  AFTER  AMPUTATION  OF  THE  LEG. 

(Report  from  cases  ander  the  care  of  Mr.  Coopkr  Fobstkb  at  Guy^a  Hoapital.) 

3fr.  Cooper  Forster  has  now  tw\B\,e4  cvcr^  ^«8»^\^\m^  or  small,  in  all  his 
amputations  for  four  years  past,  XvaVvci^  Ao^ctL  yc^nyovvs^-^  ^\fi^^^^^^to 
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acupressare  for  a  considerable  period.  The  result  of  his  experience  is  re- 
markable, for  we  learn  that  he  has  nqt  had  a  single  case  of  secondary  hem- 
orrhage during  the  whole  of  this  period.  And  the  list  of  yesseis  twisted  in- 
cludes many  arteries  of  the  first  size,  for  he  has  amputated  through  the 
thiffh  nine  times  in  the  last  six  months,  and  there  are  four  of  his  patients 
with  twisted  femorals  in  the  wards  at  this  time.  We  were,  therefore,  very 
pleased  to  have  an  opportunity  of  observing  closely  his  modus  operandi  In 
an  amputation  of  the  leg  lately.  On  Tuesday,  February  28,  a  middle-aged 
man  was  brought  into  the  theatre  with  a  deformed,  useless  leg,  which  it  was 
proposed  to  remove.  The  man  was  a  very  stout,  biff  fellow,  and  his  left  leg, 
from  old  disease,  was  atrophied,  the  knee  flexed  and  displaced,  and  the  dor- 
sum of  the  foot  occupied  by  a  large  gangrenous  and  exceedingly  offensive 
ulcer.  This  ulcer  had  been  before  healed,  but  now  resisted  all  treatment, 
and  the  man,  worn  by  the  distress  and  inconvenience  of  the  disease,  gladly 
acceded  to  Mr.  Forster^s  suggestion  that  he  should  lose  his  leg.  The  only 
question  was  whether  the  limb  should  be  severed  above  or  below  the  knee, 
and  this  point  Mr.  Forster  decided  in  favour  of  the  minor  operation,  on  dis- 
covering, whilst  the  man  was  under  chloroform,  that  there  was  a  fair  amount 
of  movement  in  the  joint.  The  operation  was  performed  by  two  equal  flaps, 
and,  the  bone  being  sawn  througli,  the  vessels  were  twisted  one  after  an- 
other. The  forceps  employed  were  such  as  are  familiar  to  our  readers  as 
torsion-forceps,  but  the  blades  were  broader  and  stronger  than  those  we 
have  usually  seen,  and  terminated  in  broad,  well-rounded  points.  Each  ves- 
sel was  seized  and  rapidly  twisted  some  six  or  seven  times,  the  wrist  turn- 
ing with  the  demi-circuit  some  twelve  or  thirteen  times,  until,  in  fact,  the 
operator  felt  something  ^'  give  f  and  the  safe  completion  of  the  torsion  was 
tested  by  seeing  the  twisted  bit  of  tissue  pulsating  away  in  the  face  of  the 
flap.  This  point  is  specially  insisted  on  by  Mr.  Forster.  It  happened  that  in 
this  case  torsion  was  particularly  difficult.  The  deformity  of  tlie  limb  made 
it  not  easy  for  the  Surgeon  to  see  the  wound  well,  and  the  larger  vessels,  as 
so  often  happens  in  leg  amputations,  retracted  considerably,  and  were 
caqght  with  much  trouble.  It  was  just  such  a  case  as  has  caused  many  an 
operator  to  throw  aside  the  forceps  and  call  for  the  threads;  but  Mr.  Forster, 
with  n^ore  confidence  in  the  method,  persevered  time  after  time,  until  the  re- 
fractory vessels  were  secured,  and  the  flaps  might  be  safely  sewn  up.  The 
impresfiion  made  upon  us  by  the  operation,  which,  we  were  assured,  pre- 
sented very  unusual  difficulties  in  the  application  of  torsion,  was  that  with 
such  experience  as  Mr.  Forstcr's  before  us  (and  his  is  not  exceptional,  for  we 
believe  that  Mr.  Bryant  has  liad  equally  favourable  results  in  the  same  Hos- 
pital), and  with  the  manifest  advantage  of  having  no  threads  remaining  in 
the  wound — although  we  confess  to  being  slow  to  credit  the  ligature  With 
the  many  evils  attributed  to  it  of  late — Surgeons  generally  would  do  well 
to  give  torsion  a  genuine  trial.  We  know  that  it  is  employed  now  in  many 
Hospitals,  but  we  believe  that  if  operators  saw  more  of  its  use  they  would 
be  glad  to  adopt  so  simple  and  effective  a  substitute  for  a  process  which  re- 
quires an  extra  assistant,  and  is  certainly  attended  by  some  few  evils  from 
which  torsion  is  apparently  free. — Med,  Times  and  CfaeetUj  March  11,  1871, 
p.  275. 


47.— HiEMOSTATIC  COTTON-WOOL. 

Dr.  Ehrle  describes  {Berlinei'  KUnisch.  Wochenschr.^  No.  57,  1870)  a  haemo- 
static cotton  wool.  The  cotton  is  soaked  for  an  hour  in  a  solution  contain- 
ing 4  per  cent,  of  soda,  then  washed  and  dried.  It  is  then  dipped  one, 
two,  or  three  times  in  a  dilute  solution  of  perchloride  of  iron,  dried,  and 
pulled  apart  by  the  fingers.  It  is  hygroscopic,  and  is  said  to  be  an  excellent 
dressing  for  wounds. — Brit.  Meti.  Jour,^  Jan.  14,  1871,  p,  39. 
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48.-^N  THE  RADICAL  CURE  OF  HERNIA. 
By  Dr.  A.  Yaks  Bbst,  Late  Sni^geon,  Bengal  Anny. 

Up  to  the  present  tiirfe,  so  far  as  I  am  aware,  seven  operations  have  been 
suggested  for  the  radical  cure  of  reducible  inguinal  hernia,  all  having  the 
same  object — the  obliteration  by  plastic  material  of  the  aperture  of  ent. 

The  very  simple  operation  (even  ^ore  simple  than  that  of  Mr.  Hedfem 
Davies)  I  now  recommend  requires  neither  the  invagination  of  the  parts  nor 
^  the  use  of  plugs  or  buttons,  whether  of  india-rubber  or  split  shot.     The 
st^s  of  the  operation  are  these : — 

I  use  a  rather  long-handled  flat  naevus  or  hemorrhoid  needle,  well  bent 
(quite  a  semicircle  from  shoulder  to  tip  of  1^  in.  diameter),  not  too  wide, 
and  sharpened  on  both  sides  from  one-third  of  an  inch  from  the  point.  A 
fine  hole  is  drilled  for  the  passage  of  the  ligature,  a  quarter  of  an  inch  from 
the  point.  This  needle,  with  a  plain  dissecting  forceps  and  strong  safanon- 
gut,  is  all  that  is  required  for  the  operation. 

In  the  first  place,  chloroform  must  be  fully  administered,  the  hernia  re- 
duced, and  the  thigh  adducted  and  flexed.  The  finger,  as  usual,  is  intro- 
duced quite  within  the  internal  ring^  carrying  the  integument  in  ftt>nt  of  it 
up  the  canal,  while  the  assistant  draws  the  skin  of  the  abdomen  firmly  over 
towards  the  opposite  groin.  The  threaded  needle  is  then  passed  close  to 
the  finger,  a  small  piece  of  wax  having  been  moulded  on  its  point  (instead 
of  a  canula) ;  the  handle  of  the  needle  is  raised,  and  the  point  pushed 
through  the  internal  pillar  and  the  abdominal  parietes  close  within  the  in- 
ternal ring.  The  portion  of  gut  on  the  convex  side  of  the  needle  is  seized 
by  the  forceps  of  the  assistant,  and  the  needle,  still  threaded,  withdrawn 
through  all  the  structures  except  the  temporarily  invaginated  skin.  The 
finger  being  carefully  maintained  in  situ^  the  ^t  on  the  concave  surface  of 
the  needle  slightly  pulled  by  the  assistant,  while  that  already  seized  is  firmly 
held ;  this  facilitates  the  turning  of  the  needle  and  transfixion  of  the  outer 
pillar  (Poupart^s  ligament).  This  bein^  accomplished,  the  skin  of  the  ab- 
domen is  drawn  towards  the  crest  of  the  ilium,  and  the  needle  passed 
through  the  original  aperture,  unthreaded,  and  the  finger  and  it  withdrawn. 
We  have,  therefore,  one  scrotal  and  one  abdominal  aperture — the  latter  di- 
rectly above  the  aperture  of  exit  of  the  hernia.  Nothing  now  remains  but 
to  tie  firmly  home  the  two  ends  of  the  salmon-gut,  cut  it  short,  and  let  it 
drop  into  the  wound.  A  p&d  and  spica  bandage  are  applied,  a  dose  of 
opium  is  given,  and  the  patient  kept  in  bed  until  the  parts  are  well  matted 
together.  The  knot  of  salmon-gut  will  either  become  encysted  or  come 
away,  it  matters  little  which ;  in  either  case  the  approximation  of  the  pillars 
is  certain.  It  is  satisfactory  to  the  operator  that  the  assistant  shoula  pass 
his  finger  up  to  the  internal  ring,  when  he  can  distinctly  feel  it  graspea  as 
the  ligature  is  tightened.  It  is  absolutely  necessary  that  the  salmon-gut 
should  be  soaked  in  warm  water  for  five  minutes  before  being  used,  and 
that  long  round  threads  should  be  selected.  The  needle  should  be  threaded 
from  the  concave  side. 

I  have  at  present  performed  this  operation  only  three  times — twice  with 
complete  success.  The  unsuccessful  case  occurred  in  the  European  General 
Hospital,  in  Calcutta,  where  the  patient,  a  sailor,  leaped  over  several  beds 
within  a  week  after  the  operation,  and  reproduced  the  hernia. 

I  would  suggest  that  this  operation  should  be  employed  when  a  very  large 
ring  exists,  so  that  its  space  might  be  diminished,  and  that  the  protrusion 
might  thus  be  brought  under  command  of  an  ordinary  truss. 

In  the  three  cases  on  whicli  I  have  openited  I  have  had  no  hemorrhage. 
One  was  to  all  appearance  a  direct,  the  others  examples  of  external,  inguinal 
hernia.     I  give  a  short  summary  of  my  last  case. 

In  consultation  with  Dr.  Virric,  vre  «^^TQed  that  the  following  was  a  suit- 
able  case  for  the  operation. 
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R.  M ,  aged  twenty-three,  of  a  nervous  and  restless  temperament,  had 

suffered  from  reducible  right  oblique  inguinal  hernia,  of  the  size  of  a  ben's 
<egg,  for  three  years,  accompanied  by  a  small  hydrocele.  He  was  exceed- 
ingly anxious  to  have  the  hernia  permanently  cured.  As  he  did  not  pay 
much  attention  to  the  adaptation  of  his  truss,  the  hernia  was  gradually 
increasing  in  size.  At  his  request  I  operated  (and  chose  the  manner  de- 
scribed above)  on  the  drd  of  November,  at  8  p.  m.  He  had  a  ptan  of  opium 
at  once,  which  was  repeated  by  my  orders  at  9  p.  m.,  and  a  little  cold  beef- 
tea  when  desired. 

Not.  4th.  Qood  night ;  slight  tenderness  over  the  wound. — 9  p.m.  :  Passed 
water;  general  uneasmess,  and  some  slight  tenderness  in  right  iliac  region. 

5th.  Took  half  an  ounce  of  castor  oil ;  pain  towards  right  iliac  region ; 
testicle  retracted.    Oil  operated  slightly. 

6th.  Wound  dressed ;  purulent  discharge,  redness,  and  tenderness  entirely 
local. — 7  P.M. :  Had  an  attack  of  colic,  which  was  relieved  by  camphor  and 
4M8af(£tida  pill. 

Dec.  17.  Not  the  least  impulse  on  coughing  ;  parts  solid.  Cured. — 
Zaneety  March  4,  1871,  p.  304. 

49.— FEMORAL  HERNIA  RADICALLY  CJTRED  BY  OPERATION. 

Bj  SxMUBL  Wood,  Esq.,  Shrewtborj. 

She  patient,  a  female,  thirty-seven  years  of  a^e,  was  admitted  into  the 
lop  infirmary  with  a  strangulated  femoral  hernia.] 

Chloroform  having  been  given,  the  sac  was  cut  down  upon,  but  not 
opened  ;  the  strictured  portion  at  the  neck  was  divided,  and  with  a  little 

ntle  pressure,  the  contents,  consisting  of  intestine  and  omentum,  returned, 
tien  occurred  to  me  that,  if  I  could  detach  the  sac  from  the  surround- 
ings and  invaginate  it,  and  retain  it  in  this  inverted  position,  the  raw  sur- 
faces  would  form  adhesions,  the  opening  be  thus  plugged  up,  and  a  radical 
core  be  effected.  Acting  on  this  idea,  I  carefully  detached  the  sac,  and 
•easily  succeeded  in  pushing  it  through  the  openings,  and  so  invaginating  it. 
In  doing  so,  I  could  with  my  finger  detect,  through  the  sides  of  the  sac, 
tthe  opening  of  the  crural  ring  and  the  edge  of  Poupart's  ligament,  and  feel 
^6  end  of  my  finger,  covered  by  the  inverted  sac,  well  within  the  cavity  of 
the  abdomen.  The  sac  being  secured  in  this  position,  the  external  wound 
was  closed  with  wire  sutures  and  strips  of  adhesive  plaster,  over  which 
•compresses  of  linen  were  put,  and  the  whole  secured  by  a  roller  applied  in 
the  usual  manner.  Forty  drops  of  Battley's  solution  were  given.  Has 
iromited  once  or  twice  after  the  operation,  but  all  the  urgent  symptoms 
were  relieved.    In  the  evening  the  bowels  were  moved. 

9th.  Doing  well ;  no  sickness.     Beef-tea,  milk,  tea. 

10th.  The  dressings  wore  removed,  and  the  edges  of  the  wound  found  to 
liave  united  beautifully. 

11th.  There  is  a  little  redness  on  the  edges  of  the  wound,  and  they  appear 
as  if  they  would  separate  ;  a  little  discharge  from  one  part. 

12th.  The  edges  have  separated  nearly  the  whole  length,  and  I  can  see  a 
funnel-shaped  depression,  with  granulating  sides,  being  the  inverted  sac. 
She  was  allowed  some  wine  and  a  more  liberal  diet. 

From  this  time  the  case  progressed  uninterruptedly;  the  wound  filled 
up  and  healed,  and  a  pad  was  kept  on  the  part  to  retain  it  in  position 
until  the  parts  became  consolidated.  She  was  discharged  cured,  and  had 
A  truss  applied.  I  saw  her  some  months  after,  and  the  part  appeared  con- 
solidating. She  was  wearing  the  truss,  and  there  was  no  hernial  protrusion. 
I  again  visited  this  patient  twelve  months  after  the  operation;  the  parts 
had  become  quite  consolidated,  and  there  was  no  hernial  protrusion. 

I  am  not  aware  that  this  plan  of  permanently  closing  the  opening,  and 
thus  radically  curing  femoral  hernia,  has  ever  been  done  or  suggested 
before.  It  appears  to  me  so  easy  and  natural  a  proceedins^  and  one  attended 
with  so  little  danger,  that  I  trust  the  pubUcation  ol  tYvva  c«»i%fe  xsvstj  SxAxi^i.^ 
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others  to  try  this  plan  of  operating.  It  may,  however,  happen  that  I  am 
here  recordin<i:  what  has  long  ago  been  done  hy  others,  though  I  have  nerrer 
found  any  notice  of  such  an  operation. — Lancet^  Jan.  7,  1871,  p.  10. 


50.— ON  THE  TREATMENT  OP  FISTULA. 
By  J.  CoopBR  FoBSTXB,  Esq.,  Snrgeon  to  Go7>  Hospital. 

Fistula  opening  exteifkaUy, — 6.  P.,  set.  55,  admitted  August  24th  into  Lnke 
Ward ;  of  good  general  health ;  works  as  a  smith ;  no  hntory  of  syi^ilis  or 
phthisis.  About  two  years  ago  an  abscess  appeared,  without  any  cause 
that  he  is  aware  of,  on  the  left  side  of  the  anus.  This  burst  and  discharged 
offensive  pus;  it  has  continued  to  run  ever  since;  no  pain;  he  has  had 
piles,  which  have  got  well. 

On  examination  a  sinus  was  found,  opening  on  the  left  side  of  the  anus, 
extending  upwards  about  two  inches  by  the  side  of  the  rectum.  The  probe 
could  not  readily  be  passed  in  the  bowel,  though  the  end  of  it  could  be  felt 
through  the  mucous  membrane. 

25th.  A  probe  director  was  passed  without  any  difficulty  and  without  pain 
apparently  through  an  opening  into  the  bowel,  just  within  the  sphincter, 
and  the  end  was  brought  out  through  the  anus  ;  the  probe  was  then  freed 
with  the  knife,  and  the  wound  dressed  with  lint  dipped  in  oil. 

26th.  The  lint  was  removed,  and  the  patient  ordered  to  keep  the  parts 
clean  ;  a  piece  of  lint  was  applied  to  sop  up  discharge.  He  was  to  remain 
in  bed  a  few  days. 

September  8rd.  Wound  granulating  ;  no  pain  ;  discharged  convalescent. 

Fistula  opening  intemaUy. — J.  G.,  set.  28,  admitted  August  dOth;  railway 
guard ;  general  health  good ;  no  syphilis ;  no  phthisis.  Was  onite  well  up 
to  three  months  ago,  when  he  noticed  a  swelling  which  he  conla  not  accoont 
for  near  the  anus.  It  was  so  painful  he  was  obliged  to  leave  off  work.  Six 
weeks  ago  it  burst  into  the  gut. 

On  examination  an  induration,  which  was  very  painful  and  tender,  was- 
found  running  forward  for  two  inches  from  the  anus  alonff  the  right  iride  of 
the  raphe  of  the  perineum.  On  examining  the  rectum  with  a  specalmn  an 
opening  was  seen  on  its  anterior  wall  about  one  inch  from  the  anus. 

30th.  An  incision  was  made  from  the  rectum  into  the  hardened  part,  and 
the  wound  was  dressed  as  in  the  former  case. 

September  8th.  Patient  in  a  good  deal  of  pain. 

12th.  Upon  examination  to-day  a  sinus  was  discovered  running  forwards,. 
which  was  laid  open  and  dressed  as  before. 

22nd.  Doing  well ;  merely  keeping  the  parts  clean,  and  applying  a  V^le 
bit  of  rag  for  the  sake  of  cleanliness. 

30th.  Patient  to  get  up. 

October  12th.  Wound  filling  up ;  patient  very  comfortable. 

Discharged  convalescent. 

The  first  of  these  cases  was  one  of  the  most  common  form  of  fistala,  with 
an  opening  externally,  and  one  also  within  the  gut.  Though  not  always 
easily  detected,  there  is  scarcely  any  doubt  to  be  entertained  that  upon 
careful  examination  an  opening — it  may  be  very  small — ^is  to  be  discovered 
in  most  cases  of  fistula  of  any  standing  ;  it  may  be  sometimes  at  a  oonsid- 
erable  distance  up  the  gut,  but  most  frequently  just  within  the  external 
sphincter ;  and  there  is  no  doubt,  also,  that  the  division  of  that  muscle  is 
all  that  is  required  for  the  perfect  cure  of  the  trouble.  But  no  more  than 
the  division  of  the  external  sphincter  is  necessary,  and  this  is  moet  easOy 
accomplished  in  the  manner  I  have  directed  my  dressers  now  for  many  years 
to  adopt, — and  in  all  my  private  cases  I  have  used  the  same  procedure.    A 

frooved  probe  is  passed  along  the  sinus  into  the  gut,  and  by  passing  tlie 
Dger  into  the  rectum,  the  end  of  the  prol>e  by  a  little  manipalation  is 
pulled  down  out  of  the  anus;  a kiuf e  \«  then  run  alon^  the  groove  in  the 
probe,  and  thoroughly  and  perieeW^  (Wv\Ol^^  V\\fe  «^\!BR.\«t^  ^aad  lays  the 
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sinus  open.  I  feel  satisfied  that  this  is  the  easiest,  simplest,  and  most 
efficdent  plan  for  diyiding  the  sphincter  ani  externus,  and  it  is  only  that 
moscle  that  need  be  divided.  I  should  not  dwell  upon  this  excessively 
simple  plan  of  performing  this  operation,  did  I  not  find  the  old  orthodox 
recommendation  of  a  blunt-pointed  bistoury  run  along  the  sinus,  the  finger 
introduced  into  the  rectum,  and  both  withdrawn  at  once  so  as  to  divide  the 
sphincter,  still  recommended  in  text-books  of  surgery,  and  diagrams  show- 
ing the  operation  as  thus  performed  still  depicted  in  standard  works.  In 
the  operation  thus  performed  there  is  a  chance  of  wounding  the  operator's 
finger,  and  there  is  a  prospect  of  not  thoroughly  dividing  the  sphincter, 
both  of  which  results  are  entirely  set  on  one  side  by  tlie  operation  I  am  in 
the  habit  of  performing. 

In  the  second  case  there  was  no  opening  externally,  nor  any  internally ; 
there  was  merely  a  large  abscess  in  close  proximity  to  the  rectum,  and 
which  very  shortly  would  have  established  a  communication  with  the  gut 
and  the  external  parts.  I  therefore  thought  it  advisable  to  adopt  the  plan 
I  believe  first  recommended  by  the  late  Sir  B.  Brodie,  and  pass  the  knife^ 
gnided  by  the  finger,  into  the  rectum,  cut  outwards  into  the  abscess  through 
the  sphincter  at  once,  thus  making  one  operation  answer  instead  of  two. 
This  operation,  however,  unless  performed  with  Brodie^s  knife,  or  unless  in 
skilful  hands,  is  not  unlikely  to  be  attended  with  failure,  from  want  of 
thorough  division  of  the  sphincter.  Brodic's  kjjife,  I  may  here  observe,  is 
one  which  is  shaped  Uke  a  bistoury ;  but  the  outside  edge  is  sharp  instead 
of  the  inside,  thus  facilitating  the  complete  division  of  all  the  structures 
between  the  gut  and  the  abscess.  Of  course  a  well  skilled  hand  would 
easily  do  the  same  with  a  straight  bistoury.  To  show  that  the  failure  is  not 
a  fanciful  one,  I  may  observe  that  in  this  second  case  the  dresser  failed,  in 
the  first  instance,  to  divide  the  parts  perfectly,  and  hence  the  necessity  for 
the  second  operation. 

In  dressing  these  cases  after  the  operation  a  piece  of  lint,  placed  in  the 
wound  directly  after  the  division  of  the  sphincter,  and  kept  there  until  the 
bowels  are  open,  is,  I  believe,  all  that  is  necessary.  There  is  not  the 
slightest  necessity,  so  far  as  I  know,  for  what  is  called  dressing  the  wound 
daily  by  stuffing  a  piece  of  lint  to  the  bottom  of  it,  so  as  to  prevent  adhesion 
of  the  edges.  No  such  adhesion  is  at  all  likely  to  take  place,  and  I  do  not 
believe  it  to  be  possible.  I  need  hardly  observe  that  cleanliness  is  a 
necessity  where  there  is  so  large  a  discharging  surface. 

I  have  not  adopted  any  other  mode  of  procedure  for  many  years  than  the 
one  I  here  reconmiend  for  the  after  treatment  of  all  cases  of  division  of  the 
sphincter.  I  doubt  very  much  whether  the  horror  with  which  the  public 
mind  is  imbued  in  the  matter  of  ''  cutting  out  a  fistula  '^  has  not  something 
to  do  with  the  protracted  .after  attendance,  and  the  unnecessary  complica- 
tion of  the  operation  itself. — Guy^s  Hospital  Reports^  vol.  xvi.,  1870-71,  p,  368. 


51.— ON  THE  TREATMENT  OF  PILES. 

By  Dr.  O.  H.  B.  Maclbod,  Profeeeor  of  Snrgerj  in  the  Univensity  of  OlMgow. 

In  several  cases  of  this  most  troublesome  affection  treated  during  the  last 
six  months,  an  operation  similar  to  that  employed  on  the  tongue  for  epithe- 
lioma was  performed.  A  long  pin  was  made  to  transfix  the  base  of  the  pile 
(after  the  patient  had  extruded  it  by  pressing  over  hot  water),  and  then, 
when  he  was  under  chloroform,  a  free  incision  was  made  on  the  skin  side, 
encircling  all  the  tissue  to  be  removed,  and  the  chain  of  the  ccraseur  passed 
over  the  ^in  and  into  the  groove  so  formed.  Tliis  has  usually  to  be  repeated 
on  each  side  of  the  anus.  In  a  few  seconds  the  operation  is  completed,  and 
a  comparatively  small  wound  (from  the  pressure  of  the  chain)  remains^ 
which  rarely  gives  out  any  blood.  As  compared  with  the  ordinary  ligature, 
this  method  of  removing  piles  is  very  superior.  It  is  more  <\uickV^  e&^tKXft^^ 
the  suffering  ior  many  days  which  precedes  the  separatVoii  ol  >btv<&  %\.'t%si'^- 
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lated  mass  is  ayoided,  there  is  rarely  any  retention  of  urine  (and  if  at  all, 
only  for  a  few  honrs),  and  the  period  of  confinement  to  bed  is  greatly 
abridged,  as  the  closing  of  a  granulating  wound  is  all  that  has  to  be  accom- 
plished. The  whole  circumference  of  the  anus  should  never  be  grasped  at 
once,  as  such  a  mode  of  proceeding  is  apt  to  be  followed  by  a  temporary 
closure  of  the  bowel,  and  hence  much  annoyance  from  retained  flatulence. 
I  never  use  any  dressing  after  operation  except  a  wet  sponge.  No  stimula- 
ting wash  should  ever  be  employed.  Cleanliness  is  all  that  is  required.  If 
the  pain  is  great,  morphia  may  be  injected  subcutaneously,  and  in  all  cases 
it  is  well  to  keep  the  bowels  at  rest  for  two  days,  and  then  give  a  dose  of 
oil.  I  have  never  had  any  trouble,  however,  when  the  precaution  as  to  keep- 
ing the  bowels  quiet  was  neglected,  if  the  wound  was  only  carefully  deaned 
after  stool.  The  disagreeable  feeling  of  dryness  and  tension  which  oocasion- 
ally  follows  the  operation,  can  always  be  relieved  by  renewing  the  moisture 
on  the  sponge  and  applying  it  hot. 

The  use  of  the  pin  and  a  deep  groove  on  the  skin  side  is  very  important, 
as  it  insures  the  removal  of  the  whole  mass,  and  keeps  the  chain  to  the 
point  where  we  wish  it  to  act.  I  have  now  employed  this  mode  of  operating 
for  a  considerable  time,  and  find  it  everything  I  could  desire. — Glasgow 
Medieal  Journal,  Nov.  1870,  p.  8. 

52.— A  CASE  WHERE  AN  ARTIFICIAL  PLATE  WITH  FALSE  TEETH 
WAS  ACCIDENTALLY  SWALLOWED,  DISLODQED,  AND  ULTI- 
MATELY PASSED  BY  THE  PATIENT. 

Bj  HaxBT  Smith,  Bsq.,  ABdleUuit-Sargeon  to  King's  College  Hotpltal. 

The  interesting  cases  of  lodgment  of  artificial  teeth  by  Mr.  George  Pol- 
lock, and  the  extraordinary  instance  of  the  passage  of  a  gold  pencil-case 
through  the  intestinal  canal  reported  by  Sir  William  Fergusaon  in  the  pages 
of  the  Lancet,  must  be  familiar  to  the  profession.  To  these  I  have  now  to 
add  a  case  of  much  interest,  where  a  very  ugly  foreign  body  was  got  rid  of 
safely,  partly  by  the.  efforts  of  surgery  and  partly  by  those  of  nature. 

On  the  night  of  November  80th,  1870, 1  was  summoned  to  Mitcham  by 
Dr.  Hamilton,  who  had  the  wisdom  to  telegraph  the  nature  of  the  accident ; 
and  I  thus  went  down  with  suitable  instruments.  I  found  a  corpulent 
butcher  in  great  distress,  he  having  six  hours  previously,  by  tome  means  or 
other,  allowed  his  false  teeth,  with  their  plate,  armed  with  most  formidable 
hooks  on  either  side  to  slip  down  his  throat.  He  at  once  sent  for  Dr. 
Hamilton,  who,  on  passing  his  finger  down  into  the  pharynx,  could  dis- 
tinctly feel  the  foreign  body  on  the  right  side ;  but,  unfortunately,  he  had 
not  the  requisite  instruments,  and  in  his  endeavours  to  dislodge  it,  the  body 
got  out  of  his  reach. 

On  my  arrival,  the  patient  pointed  to  just  above  the  clavicle  on  the  right 
side  as  the  spot  where  the  intruder  lay.  I  at  once  passed  a  long  pair  of 
crane-bill  oesophagus  forceps,  and  imagined  I  could  feel  the  foreign  body, 
but  I  could  not  catch  it.  I  tried  carefully  again  and  again  with  other 
instruments ;  but,  as  considerable  bleeding  ensued,  and  as  there  was  great 
distress  on  the  part  of  the  patient,  I  determined  to  push  the  body  down 
into  the  right  stomach,  and  with  that  view  passed  a  full-sized  OBSophagus 
bougie  into  the  stomach,  when  the  sensation  of  the  presence  of  the  tooth- 
plate  at  once  ceased. 

The  patient  was  ordered  to  keep  perfectly  quiet,  and  to  take  plenty  of 
gruel  porridge  and  oil.  He  had  no  pain  at  all  except  for  about  five  houn 
on  the  day  the  foreign  body  passed  away,  which  event  happened  nine  da3rB 
after  I  had  pushed  it  down.     The  patient  has  suffered  nothing  since. 

I  am  aware  that  it  is  a  dangerous  practice  to  adopt  the  course  I  did  in 
this  case.     I  know  of  two  instances  were  death  followed  this  plan  of  treat- 
ment, one  of  them  from  hemorrhage ;  but  I  am  not  sure  that  prolonged  and 
forcible  attempts  to  extract  aucVv  a  lotuvidable-looking  body  would  not  be 
sttended  with  as  much  danger ;  and  Wvet^  ax^  %o  xv\«k^  ymX^msm^  on  record 
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where  such  ugly  bodies  have  passed  through  the  intestinal  tract  with  safety, 
thai  the  surgeon  is  quite  justified  in  resorting  to  the  expedient  I  adopted,  pro- 
viding he  has  first  made  an  effort  to  extract  the  substance.  The  attempts  I 
made  were  quite  sufilcient  to  tell  me  that  I  should  not  succeed  in  extracting 
the  false  teeth ;  and,  indeed,  I  necessarily  put  the  patient  to  so  much  pain 
and  distress,  and  brought  about  so  much  bleeding,  that  I  was  only  to  glad 
to  desist  from  further  attempts.  If  these  attempts  do  not  succeed  at  once, 
they  are  not  likely  to  succeed  at  all.  Remarkable  cases  have  occurred  where 
such  foreign  bodies  have  been  extracted,  and  among  others,  one  happened 
in  the  practice  of  Dr.  Vine,  who  succeeded  in  extracting  with  a  probang  a 
plate,  armed  with  seven  false  teeth,  an  inch  and  three-quarters  in  length, 
and  which  had  become  engaged  in  the  lower  part  of  the  oesophagus. — 
Lanea,  AprU  1,  1871,  p,  440. 


58.— REMOVAL  OF  A  LARGE  NA80-PHARYNGEAL  POLYPUS  WITH 

WIRE  ECRASEUR. 

By  Dr.  Thomas  Hatss^  Medical  Officer,  Shanagolden  Dispensary,  Ireland. 

J.  O'Sullivan,  let.  fourteen,  the  son  of  a  labourer,  strong  and  healthy 
looking,  consulted  me  in  the  month  of  May  in  the  present  year.  "  About  2^ 
years  ago  he  found  his  left  nostril  stopped,  he  could  not  breathe  through 
it,*^  it  bled  occasionally  and  sometimes  considerably ;  latterly  he  found  a 
^eat  deal  of  trouble  in  breathing,  a  choking  sensation  and  frequent  vomit- 
uig ;  gradually  he  began  to  feel  drowsy,  and  for  some  time  before  he  came 
to  me  whenever  he  rested  during  the  day  he  dropped  off  into  a  fmorittg 
dumber.  His  father  told  me  "  he  was  always  asleep  or  going  to  sleep," 
which  I  believe  was  not  a  very  exaggerated  statement,  as  I  found  whenever 
he  came  to  consult  me  and  waited  any  time  before  being  attended,  he  usually 
dropped  off  into  a  deep  and  stertorous  sleep,  reminding  me  of  the  peculiarity 
whicli  Dickens  attributed  to  Pickwick's  fat  boy,  and  which,  until  then,  I  re- 
garded as  the  most  extravagant  flight  of  fancy  on  the  part  of  the  great  and  gitt- 
ed  novelist.  He  spoke  with  a  very  nasal  utterance,  as  one  suffering  from  a  severe 
attack  of  inflammation  of  the  fauces;  his  appetite  was  small,  but  he  had  no  diffi- 
culty in  swallowing.  He  consulted  three  doctors  before  coming  to  me :  one 
raid  there  was  nothing  wrong  with  him ;  the  second  was  unable  to  decide 
what  was  his  complaint ;  and  the  third  advised  him  to  go  to  Dublin  to  get 
a  "  chance  of  his  life,"  as  nothing  could  be  done  for  him  at  home.-  He  was 
recommended  to  me  as  a  dejiiier  resaoft,  by  a  gentleman  of  the  county  who 
entertained  very  faint  hopes  of  a  successful  result  for  the  poor  boy.  After 
having  heard  the  history  of  the  case,  and  having  made  a  slight  examination, 
I  came  to  the  conclusion  that  I  had  a  polypus  to  deal  with,  but  on  carefully 
looking  into  the  nares  no  trace  of  a  polypus  could  be  detected ;  yet  the  left 
nasal  passage  was  occluded  as  no  air  could  be  driven  through  by  a  forced 
expiration ;  but  I  succeeded  in  injecting  water  through  the  nose  into  the 
pharynx.  The  right  nasal  passage  was  partially  obstructed ;  on  looking  into 
the  month  the  soft  palate  was  seen  depressed  and  convex  resting  on  the 
tongue.  I  raised  up  the  palate  and  tilted  up  the  uvula,  and  looked  into  the 
fauces  which  presented  nothing  abnormal :  but  I  did  not  succeed  in  getting 
a  glimpse  of  the  overlying  tumour,  which  seemed  to  have  stretched  the 
curtain  of  the  palate;  but  did  not  appear  beyond  its  arches.  I  examined 
with  the  finger,  and  found  the  tumour  pressing  on  the  palate;  but  my  ex- 
ploration was  not  sufficiently  exhaustive  to  ascertain  its  nature ;  for  as  soon 
as  my  finger  extended  beyond  the  arches  of  the  palate,  the  boy  got  such  a 
fit  of  suffocation  and  vomiting,  that  I  was  forced  to  desist.  With  a  view  to 
try  and  ascertain  the  situation  and  extent  of  the  obstruction,  and  with  a 
hope— ^ould  it  prove  to  be  a  soft  polypus—  of  d(  taching  it  or  drawing  it 
into  the  nasal  fossa,  I  passed  an  elastic  catheter,  armed  with  a  strong  liga- 
ture, through  the  nasal  cavity  into  the  pharjnx.  There  was  some  difficulty 
in  getting  the  catheter  past  the  obstruction,  but  it  w\t\rcv«X^\N  ^\(V<i^  ^cvyixs. 
by  the  l^  st^fi  of  the  pharynx,  which  lead  me  to  \>e\\eve  V\\\jX.  \X\^  Vvsxswoxa 
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was  attached  more  towards  tlie  mesial  line  than  in  the  vicinity  of  the 
turbinated  bones  or  fossa,  the  uaual  kiAUat  of  polypi.  I  brought  the  lig»- 
tnre  fonv&nl  through  the  mouth,  attached  a  Hinall  plug  of  lint,  and  guided- 
it  over  the  puiftte  as  in  plujKing  the  posterior  nares,  and  Ihra  drew  it  I'or- 
Wrtrd  through  the  anterior  nares.  No  result  followed;  the  ptilvpus  wae 
□either  disptat.-^  nor  detached,  but  I  found  the  throat  less  sensitive  to  dig- 
ital examination. 

I  afiaiu  tried  to  pans  niy  finger  oetr  the  arch  of  the  palate,  and  I  succeeded 
this  time  in  ascertaining  the  nature  and  siKe  of  the  tumour.  I  found  it 
round,  smooth,  and  hard,  dUing  up  the  space  between  the  posterior  nares 
and  the  l»ck  of  the  pharynx,  resting,  with  the  intervention  of  the  paUte. 
on  the  dorsum  of  the  tongue.  ocoaHionally  dipping  into  the  opening  of  the 
gloUis,  and  producing  spasmodic  cholting  fita,  which  the  father  stated,  bo 
terrified  himself,  that  he  was  unable  to  sleep  at  niglit  for  some  time  before 
the  operation  was  performed,  lest  his  son  sjiould  die  in  one  of  them. 

I  determined  on  removing  the  tumour  with  Haw's  wire  fcnsetir  for  nasal 
polypi.  I  ordered  the  instrument,  and  in  the  meantime  the  tumour  grew 
so  much,  that  when  he  came  to  me  on  the  4th  of  July  to  have  the  operation 
performed,  the  tumour  had  grown  go  large,  that  it  was  only  necessary  to 
raise  the  uvuIh  to  see  a  smooth,  whitisli,  rounded  body,  aluiost  compktelr 
blocking  up  the  breathing  chanuel  between  the  nares  and  larynx.  I  tried 
to  ascertain  its  point  of  attachment  by  paaaing  my  finger  about  it,  but  thft 
only  thing  I  could  ascertain  was.thHt  I  could  put  the  loop  of  wire  orer  it. 
and  so  secure  its  being  securely  ligatured. 

Thf  Operation. — ^I  passed  a  catheter,  armed  with  a  ligature,  with  some  dif- 
ficulty, thrqugh  the  nose  into  the  fauces :  1  drew  one  end  of  the  ligature  oat 
of  the  mouth,  I  withdrew  the  catheter,  and  with  the  ligature  pulled  the 
wire  looped  through  the  nose,  and  brought  it  forward  intu  the  mouth:  I  at- 
tached both  ends  of  the  wire  to  their  proper  place  in  the  Scraseur,  ntoving 
the  instrument  into  the  nose,  I  stoiKi  behind  the  patient,  and  pressed  widi 
my  fingers  the  loop  of  wire  over  and  in  front  of  the  tumour.  I  kept  my  An- 
gers on  the  tumour  lo  prevent  the  wire  slipping  off,  while  my  friend.  Dr. 
Mndigan,  who  gave  me  valuable  sssistance,  turned  the  handle  of  the  ^cra- 
?eur  to  tighten  the  noose  and  strangulate  the  tumour.  After  a  little  the 
wire  came  away,  but  the  tumour  was  not  detached :  I  then  came  to  the  con- 
clnsion  that  the  tumour  grew  from  at>ove,  and  not  from  the  fioor  of  the 
nose,  as  one  would  suppose  from  the  catheter  passing  outside  and  liehind  it; 
St  all  events.  I  f<>lt  .sure  that  the  loop  should  pass  over  behind  the  tumour,  I 
passed  the  armed  catheter  again,  and  this  time  with  two  ligaturea,  to  leave 
one  in  for  an  emetnency— n  very  wise  precaution  as  it  proved.  I  pulleil  the 
wire  through  as  before,  passed  the  loop  behind  the  tumour,  kept  the  top  of 
Iwith  index  fingers  steadily  on  it.  to  prevent  the  loop  passing  over  it. 
When  the  ecraseur  was  worked,  it  wan  very  soon  evident  that  something 
was  caught  tn  the  loop,  at  which  the  wire  had  some  tough  work :  tbe  boy 
screamed  as  it  tightened,  but  on  the  whole  bore  it  very  well  witliout  chloni- 
form.  After  a  few  more  turns  of  the  handle  of  the  ^craseur,  to  my  great 
discomfiture,  the  wire  yielded  to  the  resistance  offered  by  the  tumonr— acAil 
of  three  wires  broken  bv  the  roug^mess  of  a  nasal  polypus !  Who  would 
suppose  such  a  thing!  Bnt  I  must  aay  that  the  wire  did  not  seem  to  i 
be  good,  and  the  tumour  was  very  firm.  I  titen  tried  the  stroiwest  wi 
the  three  sent  with  the  instrument.  The  supplementary  thread  left  ii 
nose  fntA  now  of  service  (a  double  one  was  inserted) ;  the  loop  of  wir« 
pulled  through  and  adjuRted  round  the  neck  of  the  tumour:  the  (-cneent 
was  worked  as  before,  I  kept  my  fingers  on  the  tumour,  which  I  found  was 
fairly  oncircled  this  time,  hut  1  now  wished  to  guard  against  its  dropping 
into  the  pharynx,  and  causing  suffocation.  After  a  little,  the  wine  came 
throtigh  the  foramen  of  the  ecraseur.  The  tuniour  did  not  drop  down  on 
my  fingers  immediately :  I  feared  a  failure  after  all — but  hold!  I  find  it 
loosi>.  ready  to  fall  down.  1  pressed  the  \\vmA  forwards,  and  never  reraoveil 
mr  ffmrersfrom  beneath  it  until  it  droypcii  out  of  the  boy's  mouth  on  the 
floor.     I  gftve   a  si(;h  of   reWft— ot  lO'j.    'NVw.  a  ^iiriwas  Kuccess   due  to 
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French  ingenuity !  I  could  have  elevated  Chassaignac  to  the  seventh  heav- 
ens, so  effectnal,  so  decisive  was  the  success  obtained  by  his  charming  inven- 
tion. There  was  no  hemorrhage,  except  a  slight  oozing  after  passing  the 
ealheter.  The  patient  has  felt  quite  well  since  tbe  operation.  The  drowsy 
•ymptoms  presented  in  this  case  were,  in  my  opinion,  due  to  imperfect  arte- 
MAliutlon  of  the  blood,  and  not  to  any  pressure  from  the  nose  on  the  base 
of«the  brain.  The  tumour  proved  to  be  a  fibrous  polypus.  It  was  removed 
with  as  clean  a  cut  as  if  done  with  the  knife. — Medical  Press  and  Cireular^ 
iVbe.  16,  1870,  p.  801. 

0I6ANS  OF  URINE  AND  GENERATION. 

54.__OB8ERVATION8  ON  THE  TREATMENT  OF  A  HUNDRED  CASES 
OP  STRICTURE  OF  THE  MALE  URETHRA,  BY  GRADUAL 
AND  IMMEDIATE  DILATATION,  EXTERNAL  AND  INTERNAL 
URETHROTOMY. 

Bj  Or.  WHiUAii  Stokw,  Jan.,  Sargeon  to  the  Richmond  Surgical  Hospital,  Dablin. 

[The  hundred  cases  of  stricture,  the  comparative  success  of  the  treatment  of 
which  according  to  the  method  adopted  forms  the  subject  of  inquiry  in  the 
following  paper,  were  treated  as  follows.] 

First — Gradual  dilatation. 
Second — External  urethrotomy. 
Tliird — Internal  urethrotomy. 
Fourth — Forced  dilatation. 

For  the  treatment  of  ordinary  uncomplicated  cases  of  stricture  by  gradual 
dilatation,  I  must  unhesitatingly  give  tlie  preference  to  the  French  *'  bougies 
olivaires,"  and  "  bougies  a  boule." 

There  are  some  warm  advocates  for  the  treatment  of  stricture  by  lami- 
naria  bougies,  but  there  is  one  very  great  objection  I  have  to  them,  which  is, 
that  owing  to  the  dilatation  of  the  laminaria  l)eyond  tlie  seat  of  the  stric- 
ture, the  difficulty  in  withdrawing  the  instrument  is,  in  most  cases,  very 
great,  and  is  generally  attended  with  considerable  pain. 

There  can  be  no  doubt  that,  although  the  treatment  by  gradual  dilatation 
is  the  slowest,  it  is  unquestionably  the  surest  and  safest  method,  and  the 
one  which,  judiciously  carried  out  in  practised  hands,  is  least  likely  to  be 
followed  by  relapse. 

The  operation  of  external  urethrotomy  is  certainly  one  of  the  most  difficult, 
if  not  the  most  difficult  operation  in  surgery.  This  great  difficulty  arises 
from  many  causes,  among  which  may  be  mentioned,  the  abnormal  condition 
of  the  parts  to  be  divided,  the  impossibility  in  the  great  majority  of  cases 
of  introducing  from  the  wound  in  the  perineum  any  guide  into  the  bladder, 
and  also  the  division  of  the  stricture  at  so  great  a  depth  from  the  surface. 
Several  methods  have  been  devised  for  performing  this  operation,  among 
which  may  be  mentioned,  the  procedures  of  Hunter,  Amott,  Guthrie,  Wheel- 
house  and  Gouley. 

In  Hunter^s  operation  *^  a  catheter  was  first  introduced  as  far  as  it  would 
go,  as  a  director,  and  all  the  sinuses  were  laid  open  to  that  catheter,  which 
exposed  near  an  inch  in  length  of  that  instrument;  then  the  catheter  was 
in  fact  withdrawn,  to  expose  that  part  of  the  urethra  which  was  laid  bare. 
The  blood  being  spongea  off,  the  orifice  in  the  stricture  was  next  searched 
for,  and  when  round,  it  was  dilated.  The  catheter  was  now  pushed  on  to 
the  bladder,  although  with  some  difficulty.'' 

Mr.  Amott's  operation  consisted  in  cutting  down  on  the  point  of  a  sound 
carried  down  to  the  stricture,  and  then  passing  a  small  grooved  probe 
through,  and  dividing  the  stricture.  Mr.  Guthrie  recommended  opening 
the  urethra  behind  the  stricture,  and  dividing  the  contraction  by  cutting 
from  behind  forwards.  The  full  particulars  of  these  procedures  will 
be  found  in  the  chapter  on  '*  Perineal  Section,'*  in  Sir  H.  TVv!^m!^^<yc^%  ^^i^ 
deal  work  on  Stricture  of  the  Urethra, 
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In  Mr.  Wlieelliouse'b  operation  a  carved  staff,  grooved  on  ita  convezity,  is 
passed  down  to  the  stricture,  and  the  forefinger  of  the  left  hand  being  in- 
troduced into  the  rectuni,  a  scalpel  is  then  entered  with  its  back  to  the 
rectum,  immediately  in  front  of  the  anus,  and  the  perineum  ia  opened  by 
cutting  upwards  and  forwards.     The  urethra  is  then  cut  into,  not  at  the 
point  of  the  instrument,  but  into  the  groove  of  the  staff,  a  quarter  of  an  inch 
or  80  above  the  point.    £ach  lip  of  the  opened  urethra  is  then  seized  with  a 
forceps,  and  with  these  the  canal  is  drawn  open.    The  positicm  of  the  staff 
is  then  altered.     It  is  reversed,  the  point  turned  out  through  the  opening, 
and  made  use  of  to  draw  forwards  and  steady  the  uretlira.     ^*  If  the  parts 
are  now  carefully  sponged,  I  have  now,"  Mr.  Wheelhouse  observes,  **  the 
interior  of  the  canal  so  fully  exposed  to  vimc  that  I  can  steadily  follow  its 
upper  wall;  this  I  do  with  a  fine  probe  director,  until  I  have  cut  my  way 
completely  through  the  strictures,  and  have  come  out  into  the  dilated  part 
of  the  urethra,  wuich  usually  lies  behind  it,  or,  as  sometimes  happens,  mto 
a  second  or  more  strictures ;  this  effected,  I  am  generally  able  to  pass  the 
small  director,  which  I  have  been  using,  immediately  onwards  mto  the- 
bladder.     Having  reached  the  bladder  with  that,  I  turn  the  groove  down- 
wards ;  with  a  straight  probe-pointed  bistoury  run  along  it ;  I  make  sore  of 
the  division  of  any  further  obstructing  bands,  and  finally,  I  completely  open, 
up  the  prostatic  urethra  by  sliding  along  the  groove  of  the  director  the 
little  instrument,  the  '  probe -dilator,'  an  instrument  introduced  bv  the  late 
Mr.  Tcale,  for  use  in  lithotomy,  and  thus  obtain  a  broad  metallic  noor,  upon, 
which  I  can,  without  any  danger  of  failure,  introduce  a  catheter  of  even  the 
largest  size." 

Professor  Gou ley's  operation,  ingenious  though  it  doubtless  is,  does  not 
appear  applicable  to  the  kind  of  strictures  which  hitherto  I  have  treated  by 
external  urethrotomy.  They  were  all  trulf/  impenneable  strieture$y  not  allow- 
ing the  introduction  of  the  finest  capillary  bougie.  In  Mr.  Gouley^s  pro- 
cedure, a  fine  whalebone  capillary  bougie  is  introduced  in  the  first  instance. 
*'  The  next  step  is  to  introduce  a  No.  8  grooved  metallic  catheter,  with  a 
quarter  of  an  inch  of  its  extremity  bridged  over,  so  as  to  convert  the  groove 
into  a  canal,  the  bridged  portion  itself  being  also  grooved.  Its  introduction 
is  accomplished  by  passing  through  the  canal  the  fine  end  of  the  retained 
guide,  then  holding  the  latter  steadily  between  the  thumb  and  index  finger 
of  the  left  hand,  and  pushing  the  catheter-staff  gently  into  the  urethra, 
until  its  point  comes  in  contact  with  the  face  of  the  stricture.  The  sti^ 
and  guide  are  then  kept  in  position  by  an  assistant,  who  at  the  same  time, 
supports  the  scrotum.  The  patient  is  placed  in  the  lithotomy  position,  and 
hela  by  two  assistants,  or  better,  by  the  aid  of  Pritchard's  anklets  and  wriat- 
lets."  The  .sur^on  should  then  make  a  free  median  incision,  extending 
from  the  base  of  the  scrotum  to  within  half  an  inch  in  the  mai^gin  of  the 
anus.  Having  exposed  the  urethra,  the  contrivance  of  Mr.  Avery,  of  paadng 
a  loop  of  silk  through  each  edge  of  the  incised  urethra,  and  each  loop  m 
silk  is  held  by  the  assistant  in  charge  of  the  corresponding  limb, — ^*'^lliai 
the  urethra  is  opened  and  the  loops  are  secured,  the  catheter  is  withdrawn 
a  little,  so  as  to  brin^  into  view  the  black  guide,  then  the  stricture  with 
about  half  an  inch  of  the  uncontracted  canal  behind  it,  is  divided.*'  The 
concluding  step  of  the  operation  is  to  pass  the  catheter-staff^  guided  by  the 
whalebone  bougie,  into  the  bladder;  but  should  it  be  arrested  in  ita 
course,  the  knife  must  be  re-introduced,  and  the  incision  extended  further 
back." 

The  method  which  was  adopted  in  the  following  cases  differs  in  some  re- 
spects from  those  I  have  above  alluded  to,  and  w^ill  be  best  understood  by 
a  reference  to  the  cases. 

Case  1. — Stricture  of  Urethra^  of  sixteen  years'^  duration^  complicated  wUik 

Perineal  Fistula  ;  External  Urethrotomy  ;  Recovery, — M.  H.,  aged  sixty-two, 

was  admitted  into  the  Meath  Hospital,  under  my  care,  on  December  10, 

1867,  sufferin^^  from  urethral  stricture  and  perineal  fistula,  the  latter  com- 

plic&tion  having  existed  for  upwards  of  six  years.    For  some  time  after  his 

admission,  I  made  numerous  \)\\l  \m«v^\VV[i^  ^Xtempts  to  introduce  ao 
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inatrument  into  the  bladder.  Neither  the  filiform  bougie  of  Maisonneuve,  or 
the  catgut  director  of  Dt.  Ilutton's  railway  catheter,  or  the  finest  of  the 
self -dilating  eea-weed  bougius,  could  poii^ibl;  be  introduced.  On  consulta- 
tion with  my  colleagues,  I  determineil  to  jxrform  uxtemul  urethrotomy. 
Accordingly,  on  the  I8th  Janunry,  18G8,  the  patient  was  brought  into  the 
operating  theatre,  and  placed  in  the  lithotomy  poaitioD.  A  large  silver 
catheter  was  introduced  into  the  urethra  down  to  the  seat  of  the  stricture, 
and  held  firmly  in  that  situation  by  tny  friend,  Ur.  Wharton.  I  commenced 
the  operation  by  making  an  incision  with  a  long  straight  bistoury  along  the 
raphe  of  the  perineum,  tenninsting  at  a  point  about  three  quarters  of  an 
inch  in  front  of  the  anus.  The  eon  parts  were  divided  freely  down  to  the 
extremity  of  the  silver  instrument,  which  rested  against  the  stricture.  I 
then  introduced,  and  with  the  nail  of  my  left  index  finger  felt  distinctly 
the  contraction  beyond  the  point  of  the  large  silver  catheter.  The  stricture 
I  then  succeeded  in  dividing  with  the  point  of  the  straight  bistoury,  which 
I  used  in  the  tirst  instance  for  making  the  external  incision.  In  doing  this, 
which  required  the  most  delicate  manipulation,  I  took  especial  care  to  keep 
the  handle  of  tbe  bistoury  well  depressed.  With  greater  facility  than  I  had 
at  all  anticipated,  I  arrived  at  the  diluted  portion  of  the  canal,  beyond  the 
seat  of  the  stricture.  I  then  took  a  full-si^sed  gum-elastic  catheter,  without 
any  stilette,  which  I  fortunately  succeeded  in  introducing  into  the  bladder, 
through  tlie  wound.  The  next  difficulty  1  had  to  encounter  was  to  bring 
tbe  fore  part  of  the  catheter  through  the  anterior  portion  of  the  urethra. 
For  accomplishing  this,  I  had  recourse  to  a  mauceuvre  which  Ur.  Porter 
suggested,  and  which  was  attended  with  complete  success,  and  I  can 
recommend  it  most  strongly  to  all  surgeons  who  have  to  deal  with  similar 
cases.  It  consists  in  removing  the  ivory  head  of  the  catheter  which  was 
introduced  throngh  the  wound  into  the  bladder  in  the  first  instance; 
secondly,  in  introducing  through  the  orifice  and  anterior  portion  of  the 
canal  a  conical-shaped  bougie,  the  extremity  of  which,  when  brought  down 
to  the  wound,  was  fixed  firmly  into  the  open  end  of  the  gum-elastic  catheter. 
The  bougie  is  then  slowly  withdrawn  through  the  anterior  portion  of  the 
urethra,  bringing  along  with  it  the  gum  elastic  catheter.  The  two  instru- 
menta  are  then  separated,  and  the  catheter  fixed  in  the  urethra  in  the 
ordinaiy  manner.  This  cose  progressed  most  favourably.  The  wound  in 
the  perineum  slowly  but  eventually  completely  closed,  anil  when  the  patient 
left  noBpital,  the  largest  sizedcathcter  could  be  introduced  with  facility  into 
the  bladder. 

Oa*t  2. — ImpermmbU  Urethral  Stricture  <{f  ten  yenr»'  duration :  Etttmai 
Urethrottuny  ;  Beonery. — The  following  case  of  irapenueable  urethral  stric- 
ture illustrates  even  more  fully  than  the  preceding  one  the  gre^t  practical 
value  of  external  urethrotomy. 

Darid  E.,  aged  thirty-three,  a  sailor  by  cccupation,  was  admitted  into  the 
ffichmond  Surgical  Hospital,  on  December  18,  1869,  suffering  from  a  close 
stricture  of  the  urethra.  He  stated  that  about  ten  years  ago,  while  in 
London,  he  contracted  gonorrlHea,  of  which  he  was  never  perfectly  cured. 
A  gleet  was  the  result,  which,  in  consequence  of  his  irregular  mode  of 
living,  and  frequent  exposure  to  wet  and  cold  weather,  became  chronic. 
About  a  year  after  he  contracted  the  gonorrhcea,  he  perceived  he  was  unable 
to  expel  the  urine  in  as  full  a  stream  as  was  natural.  This  state  of  things 
continued  without  his  seeking  for  any  surgical  advice,  until  at  last  he  was 
only  able  to  void  his  water  drop  by  'Irop. 

About  three  months  previous  to  his  admission  to  the  Richmond  Hoapital, 
while  helping  to  unload  a  cargo  of  timber  with  which  the  shi^  in  which 
he  was  employed  was  freighted,  a  heavy  log  of  wood  struck  liim  on  the 
testicle,  which  soon  after  swelled  greatly,  and  difficulty  of  pnsaing  water 
greatly  increased.  Be  then  consulted  a  practitioner  in  Wales,  who  recom- 
mended him  to  come  to  Dublin  for  surgical  treatment.  On  examining  the 
patient,  1  determined  the  existence  of  a  dense  cartilaginous  stricture,  at  the 
membranous  portion  of  the  urethra.  For  upwards  of  ten  days  or  a  fort- 
night, I  made  frequent  but  unavailing  attempts  to  paaaV^ieama.Wtal.tij.'Oa.iSKi, 
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ttd  I  found  that  not  even  the  introduction  of  the  filiform  bongiat  of  M_ 
plusoDneuTe  was  poasible.    The  aymptouia  of  retentioD  of  uiine  at  ihia  riiix^ 
tteeame  so  estreme,  and  the  bladder  becane  ao  enormously  distended,  ili 
""niy  clinical  assigtnnt  fuaring  a  vesical  ruptare.  sent  tor  me,  and.  alter  a  lii^^ 
sttempt  to  introduce  an  intitruaient  proTed  unnvBiliug,  I  determined 
perform  a  perineal  eection. 

Accordingly,  at  4  p.u.,  on  Sunday  afternoon  of  Jannary  2,  tht  piSi:^.j,i 
waa  brought  into  the  operating  theatn;,  and  brought  under  the  influence  „/' 
r-ohlorofonn,  and  I  then  proceeded  to  perform  external  perineal  uretbrotOiBii 
I'lnay  eay,  in  truth,  that  inconsequence  of  the  failing  light,  the  great  depM 
'^  the  perioeum,  the  violent  Btrug^les  of  the  patiunt,  over  whom  cblorofonti 
id  but  little  effect,  and  the  threat  length  of  the  stricture,  through  *hkli 
i  inHtrumeut  could  bo  introduced  for  a  guide,  this  was  by  far  theouii 
fflcutt  surgical  operation  it  has  ever  been  my  lot  to  perform. 
Tt  IB  nimecessary  to  go  through  in  detail  the  steps  of  the  opemtjon  I  pu- 
med,  which  lasted  fully  an  hour  and  u  half  and  the  various  but  ftniUea 
irta  r  made  to  introduce  an  instrument,  when  I  believed  the  ettiMUK 
vaa  sufficiently  divided,  The  great  length  and  depth  of  the  Btrictuncud 
the  failing  light  were  doubtleas  the  chief  causes  of  the  extreme  ttittcnllf  I 
experience"].  However,  my  efforts  were  at  last  rewarded,  aod  to  MJ  no 
Blight  satisfaction,  I  succeeded  finally  in  introducing  a  large  ailver  cstbHn. 
And  drawing  off  an  enormous  quimtity  of  fratid  urine.  The  instrument  «u 
then  secured  in  the  bladder,  and  the  patient  sent  back  to  his  bed,  and  gt'i 
immediately  a  powerful  anodyne.  Five  days  after  the  operation.  No.  fl  bub 
elastic  catheter  was  introduced  withoift  any  difllculiy,  and  the  woumi  in 
the  perineum  was  found  to  be  rapidly  closing.  Very  little  urine  suorwiipil 
in  getting  thronsh  the  perineal  wound.  Ten  days  after  this  the  pfrisrnl 
fistnla  was  founif  to  be  not  larger  than  the  head  of  a  large  pin.  andlhiil 
succeeded  in  effectually  closing  by  a  pla.itic  operation,  ana  on  th«  M<1 
February  the  patient  left  the  hospital,  the  largest  instruments  being  piUM<i 
without  Hte  sliglit<',it  difficulty,  and  the  permenl  fistula  being  coniplrltt; 
dosed. 

Intenml  Ura,hrotomij, — Tliere  are,  as  is  well  known,  mnny  ways  in  whlfh 
this  operation  is  performed,  the  majority  of  which  pmci-d  iir^s  >in'  di'i'Tibfii 
more  or  less' fully  in  most  of  the  works  which  have  1>i'<'n  pnlili-^linl  im  ii:' 
subject  of  urethral  stricture.  In  none  of  these  juiblMii  >|  in  i.n.'ii  \\\\\:..: 
so  far  as  I  am  aware,  is  there  any,  even  a  brief  dfMTi|iri,.ii  .■.<  ■.[„■  iin'iiimi 
internal  uretlirotomy,  which  I  introduced  into  prnctii  i  lu  tiii-  imiiilii.  iii'. 
which  was,  I  believe,  originally  devised  by  M,  Maisonneuve,  of  'ftra. 
Although  I  have  for  some  years  had  occasion  to  perform  the  op«nlies  fioo 
time  to  time,  many  of  my  iirofessional  IViends  are  still  nnaware  of  th*  Mi 
qf  the  procedure,  and  1  feel,  therefore,  that  no  apology  is  necewuyior  ^■ 
™**"**,  before  the  records  of  my  cases,  a  brief  description  of  the  operation, 
the  first  step  in  the  operation  ia  the  intntdnetion  into  the  bladder  of  ibc 
y  fine  and  delicate  Bhfomi  gum-elsstic  bougie  which  is  not  thickn' IlM 
Rfe  double-lengthened  cat-gut  guide  for  the  "  railway  catheter  "  of  Dr.  Bs'- 
'^  1.  This  being  introduced  past  the  stricture  into  the  bladder,  the  sMtBd 
p  of  the  operafion  is  the  attachment  of  the  grooved  steel  diivctorM  ^ 
,_U  of  the  filiform  bougie,  by  means  of  a  screw.  When  this  is  Bnilf  toi 
Hie  introduction  of  the  director  commences,  thehougielieing  slowIrMriwi 
^fhre  It  into  the  bladder,  within  which  it  coils,  Seldom  any  dWeritf 
■^dfl  lliis  stage  of  the  operation.  The  third  step  is  the  division  of  tb» 
..ctnre,  to  effect  which  (be  triangular-shaped  urethrotome  is  passed  tioni; 
,  o  groove,  situatedeitheronlheconcavity  or  convexity  of  ibe<tI«ieldirfcUii, 
.■ »  doing  which  the  stricture  is  divided,  but  no  other  part  of  the  ur«l)in  i» 
in  the  slightest  degree  wounded.  Tliia  constitutes  one  of  the  chief  »dT«ii 
tagea  of  this  upuraliun:  that  no  part  of  the  urethra,  either  in  front  ti.i't 
behind  the  stnciure.  can  be  divided,  an  advantage  not  posMswd  by  »bj 
Mber  cutting  operation  for  stricture,  Tliis  preservation  of  the  nratteJilr" 
'^"iag  wounaed  is  effected  in  the  foUowino  m&nner:— The  projecliil'^ 
Cbe  triangnUr-shuited  uretbiotome  u  ^uux,  ao  WtxVncneM&i^ 


nivthn  comol  be  prodactiTe  of  any  wound  or  injur v  >i  liai^kwvr.  The  i^wrt, 
howerer,  of  the  orethrvtome  betwevn  the  auirle  aiu\  ii-i  o\lr\'iullv  is  »h«r(\ 
but  doea  noC  wound  the  nonnal  part  of  the  ufethm.  as  thU  U  ifUuUsl  v>lf  tho 
catting  portion  of  the  urethrotome  by  the  blunt M  pr\>jivtin^  mu^Io.  When, 
however,  the  stricture  is  arriveil  at«  this  cannot  take  i^Hce.  aiul  tuis  (K»rf  iou 
of  the  pasnge  comes  necessarily  in  contai't  with  tlu*  cutting  <>Ik^  of  tho 
uicthroCome  which  dirides  it:  but  no  [M>rtion  of  the  ui\*thm,  Vilher  iu  fixmc 
otf  or  behind  the  stricture,  can  be  woundeti.  When  tlie  diviMKUi  of  the  strict- 
ure is  completed,  the  instruments  are  at  once  withdrawn,  and  a  lar^^^fticinl 
catheter  is  mtroduced.  The  deviser  of  tlie  o|K'ratiou  ha»  re\'oiumoudeil  fv»r 
thu  purpose  catheters  made  of  yulcanized  Indian- rub Iht.  Mhich^  tV\un  thi^ir 
.ffreat  pliability  and  softness  are  very  grateful  to  the  i^iUiont ;  but  I  have 
wand  that  in  some  cases  their  softness  and  pliability  renders  tlioir  intrmluc 
tion  a  matter  of  some  difficulty.  Althongh  it  is  dcsimblo,  after  the  opera 
tion,  that  an  instrument  should  be  introduced,  it  by  no  means  follows  thut 
the  introduction  of  one  is  absolutely  essential  to  the  success  of  the  o|H'ru 
tion.  In  one  of  the  cases  that  occurred  in  my  Hospital  practice,  iifter  the 
dlTision  of  the  stricture,  I  could  not  succeed  iu  getting  in  an  instrument, 
and  the  patient  was  consc(]ucntly  left  without  one  in  the  uivthra,  and  noth 
ing  could  have  been  more  gnit if ying  than  the  n»sult  of  this  caMc,  t>n  ihe 
eighth  day  after  the  opcnititm  the  patient,  iu  the  presence  of  a  large  clatM, 
passed  water  in  a  full,  strong,  and  continuous  stn^ani,  at^er  which  1  paN*ie«l 
No.  10  catheter  with  the  greatest  case.  A  similar  circuiUMtance  lu-currcil 
in  a  case  that  was  operated  on  in  the  Uiclunoml  lloHpital,  b.v  Mr.  Klcudng, 
and  it  ultimately  did  well.  It  is,  however,  much  better  that  an  iuHtrunicut 
should,  if  possible,  be  introducecl. 

I  may  now  proceed  to  detail,  as  brictly  as  possil)h*,  tlu»  particulars  of 
twelve  cases  of  urethral  stricture,  which  1  have  opcratcil  on  by  this 
method. 

Ooie  1. — Stricture  of  the  Urethra  of  tirdrr  yeariC  Htttmtiiuj^  from  a  fall  on 
the  Perineum;  Litern^U  Urethrotomy;  Uiroerry.  VVillian»  (J.,  ageil  thirty 
seven,  a  painter  by  trade,  was  admitted  into  the.  Mciith  Ihmpiliil  luiiler  my 
care,  on  October  5,  1804.  The  patient  stated  tliat  cigliteru  years  iign  jir 
fell  on  a  bar  on  his  perineum,  and  alx)ut  live  years  utller  that  hr  MrKt  olmervi-il 
a  difiiculty  in  passing  water.  TIm^  case  had  previously  benn  I  rented  by 
gradual  dilatation,  by  sea-weed  bougies,  with  such  huccchh  tlitii  iit  the  IhiM- 
the  patient  left  the  hospital.  No.  t)  catheter  could  he  piMsed  with  faciihy. 
Since  that  time,  however,  the  stricture  gradually  returned,  and  iil.  the  tinn- 
of  his  second  admission  into  the  hospital,  No.  2  catht'ter  was  iIm!  Ihrgest  In 
strumcnt  that  could  be  Introduced.  I  then  performed  the  opirratlon  In  llii* 
Uflual  way,  and  after  its  comph;tion  uttenipted  to  Introduce  it  largi^  ni/cd  in 
stniment,  but  without  sucx!c*sK.  I  then  left  the  patient  in  l^ird  without  any 
instrument  being  in  the  bladder.  On  the  0th  tiny  after  the  oiH^mtlon.  I 
again  attempted  to  intrrxiuce  an  instrunient.  and  Mucceeded  with  ffM-itlLy  in 
passing  No.  10  catheter.     The  patient  then  left  the  hoMpif  al, 

Ca96  2. — Stricture  of  the  Urethra^  of  ti/jht  yeti>rii'  hIuiAu^j;  lntr.rii*d  llrM 
rfftamy;  Recovery. — TlK>mas  M.,  aged  Ofty,  was  admitted  into  the  M<'aili 
Hospital  on  Septemlicr  10,  1H04.  Ttie  Htri^ ture,  situated  in  the  mt'tu 
branous  portion  of  urethr<i.  was  of  eigtit  y«sarH*  utanding,  7'he  etiology  of 
it  was  involved  in  «^ime  ob-wjurity,  as  there  was  «'/  evideri^re  of  the  tirKhri 
having  been  injured  in  any  way.  or  of  the  frntient  ever  having  cidlered  from 
gonofrfaoea.  No,  *»i  catheter  wa»>.  with  eonAiderabie  djfflciiJty.  iuU*Anti'A  on 
the  day  of  hu  a^lmiwtion  int/i  h'/ftpitaL 

On  Sept.  1^.  I  ofient'-d  in  a  tiirriilar  lustntu'r  a^  iu  the  rtr<t  •hm*-.  I  ii.*AVtf: 
alladed  to«  and.  imrae^iiat^rly  afi'-.r  th«;  op<;ratJor4.  ifftf«yJ<iit;ed  oti*'.  of  the 
large  ▼ulcanize*]  Indian-nibUrr  t.HiUHUrr^.  tlu;  niz^  of  -Alij'h  i'jftn'*:\ffU*U"i  *>/ 
No.  10  of  the  or'linary  ffum-eiat^tie  eatliM^rr.  'l'it\^  jmetfjrfierit  ynu  k^\f*  ih 
the  bladder  fitr  thr*:*:  thkyh.  aud  th«rfi  withdrttwu.  AV^ing i/fn\f\  ijave  ^finu 
more  perfectly  Mtiftfa^rt/iry  than  i\t*'.  w%y  thi«  ':aM;  pr'/gf<AM^I.  fof .  aft^ri  X\tK 
operatKHi.  tti^rn;  w«i»  d'^  b<riiv/rrhag<;.  »'/  pain,  and  n/*/  ^vifU:w^  w'hMUi^*cs  of 
any  ooBstitscioxial  dii!turi/au';i!f,     0;i  Ut*:  ViXU  ^.\t\.\.'mwt  *;uii^>W\  '^'i  V^*"^ 
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No.  12  gum-elastic  catheter  with  the  greatest  ease,  and  the  patient  then  left 
the  hospital. 

Ca^e  3. — Stricture  of  the  Urethra  of  twelve  years*  duration  ;  Internal  Ureth- 
rotomy ;    Recovery. — W.  B.,  aged  forty-two,  was  admitted  into  the 
Hospital  on  October  20, 1865.    He  stated  that  he  had  suffered  from  urethra 
stricture  for  upwards  of  twelve  years,  and  ascribed  the  disease  to  re 
attacks  of  gonorrhoea,  which  he  had  had  during  his  youth.    For  nian; 
years  previous  to  his  admission  into  hospital,  he  was  in  the  habit  of  ~ 
instruments  passed  from  time  to  time.     Of  late  considerable  difficulty 
experienced  m  doing  so,  and  when  he  came  under  my  observation  in  th^> 
Meath  Hospital,  No.  8  catheter  was  the  largest  instrument  that  could  be  in — 
troduced,  and  that  by  very  delicate  manipulation.    October  28, 1  performed 
internal  urethrotomy ;  in  this  case  dividing  the  stricture  on  the  under  wat^ 
fisu^e  of  the  urethra.    After  the  operation  a  large  conical-shaped  ffom-elMtic 
catheter  was  introduced  without  any  difficulty,  and  kept  in  the  bladder  for 
forty-eight  hours.     During  the  convalescence  the  patient  had  no  rigor  or 
other  evidence  of  constitutional  disturbance.     On  November  5,  the  patient 
left  the  hospital  able  to  pass  water  in  a  ftill  and  uninterrupted  stream. 

[Nine  other  case?  are  tnen  related.] 

In  connexion  with  this  operation,  the  following  points  are  of  considerable 
practical  importance  for  the  surgeon  to  bear  in  mmd  : 

1.  The  operations  should  not  be  performed  unless  the  grooved  metallic 
director  can  be  introduced  with  facility.  Any  forcing  of  tMs  portion  of  the 
instrument  into  the  bladder  will,  in  the  great  majority  of  cases,  be  followed 
by  rigors  and  other  symptoms  of  constitutional  disturbance. 

2.  The  patient^s  bowels  should  be  cleared  by  an  enema  on  the  morning  - 
of  the  operation. 

3.  Immediately  after  the  operation,  a  full  opiate  with  quinine  should  be 
given. 

4.  The  catheter  introduced  after  the  operation  should  not  be  allowed  to 
remain  longer  than  twenty-four  hours.  It  it  is,  it  will  probably  give  rise  to 
irritation,  and  the  formation  of  an  abscess  when  the  stricture  is  divided. 

5.  No  instrument  should  be  re-introduced  for  at  least  three  days. 

6.  The  patient  should  be  kept  on  milk  diet  for  forty-eight  hours  after  the 
operation,  and  no  stimulants  given. 

7.  For  some  weeks  after  the  operation,  full-sized  bougies  or  catheterSy 
metallic  or  gum-elastic,  should  occasionally  be  introduced.  M.  Maisonnenve 
employs  metallic  bougies  of  a  peculiar  form,  and  there  can  be  no  doubt  that 
the  introduction  of  this  form  of  bougie  into  the  bladder  can  be  effected  with 
great  facility. 

With  reference  to  the  *^  immediate  method,^'  or  method  by  rupture,  I  may 
mention  that  I  adopted  this  procedure  in  eight  of  the  hundred  cases  alluded  to 
at  the  commencement  of  this  record,  and  the  results  obtained  were  not  mch  is 
to  make  me  a  very  warm  advocate  for  the  operation.  In  three  of  the  ouea 
very  violent  constitutional  symptoms  supervened,  and  in  all,  with  two  ex- 
ceptions, there  was  rapid  recontraction.  I  cannot,  therefore,  avoid  onmlng' 
to  the  conclusion  that  of  the  two  operations,  rupture  and  internal  uretiiro- 
tomy,  the  latter  operation  is  to  be  certainly  prenrred,  as,  in  my  experience 
at  least,  subsequent  contraction  less  frequently  occurs.  In  one  operation  the 
stricture  portion  of  the  urethra  is  divided  by  a  single  clean  incision,  and  in  the 
other  the  woun^  is  necessarily  a  lacerated  one.  In  estimating  the  merits  of 
the  two  operations  of  rupture  and  internal  urethrotomy,  the  following  re- 
marks of  Sir  Henry  Thompson  cannot  but  be  read  with  deep  interest,  com- 
ing  as  they  do,  from  a  surgeon  so  justly  renowned.  Speaking  of  rapture, 
he  observes — "  It  possesses  the  merit  of  simplicity,  for  provided  the  first 
instrument,  a  guide,  is  safely  passed  through  the  stricture  into  the  bladder, 
the  introduction  of  the  large  tube  which  effects  the  rupture  is  only  a  matter 
of  force.  No  other  operation  for  stricture  is  so  easily  accompliihed,  or  is 
so  unlikely  to  fail  in  its  performance.  To  divide  a  stricture  by  any  method 
of  incision  requires  much  more  knowledge,  practice,  and  tact ;  while  it  it. 
I  believe,  a  more  perfect  proceedVnw  Vtv  \U  t^«vs\\,^  ^w  really  hard,  old,  aaa 
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contractible  strictures  than  rupture.  Without  doubt,  urethrotomy,  whether 
external  or  internal  (and  the  latter  is  mainly  referred  to  here),  is  infinitely 

more  difficult  to  perform  neatly  and  completely." "I  am 

disposed  to  think  at  present  that  a  well  performed  internal  urethrotomy  is 
more  enduring  in  its  results  than  any  other  operative  proceeding." 

It  is  held  by  some  surgeons  that  no  wound  in  the  urethra  is  made  when 
the  bursting  or  rupture  method  is  employed,  but  if  this  were  the  case,  I 
would  ask,  where  does  the  hemorrhage  come  from  that  is  always  present  to 
a  greater  or  less  extent  when  this  operation  is  effectively  performed  ?  That 
it  comes  from  the  forcible  laceration  of  the  urethral  contraction,  there  can 
be  little  doubt.  This  constant  occurrence  affords  sufficient  evidence  of  the 
necessary  production  of  a  lacerated  wound  at  the  seat  of  the  stricture,  and 
one  probably  extending  to  a  considerable  distance  in  front  of,  and  behind 
the  situation  of  the  contraction,  and  I  cannot  but  think  that  subsequent 
contraction  will  take  place  more  slowly  in  the  case  where  the  stricture  is 
incised  than  in  the  one  where  it  is  forcibly  lacerated  and  torn.  The  two 
operations,  also,  axe  obviously  equally  "  immediate." 

In  conclusion  I  may  state  what  I  believe  to  be  the  principles  that  should 
guide  the  surgeon  in  the  treatment  of  urethral  stricture.  First,  that  all 
cases  in  which  it  is  possible  to  introduce  a  catheter  or  bougie,  should  be 
treated  by  the  method  of  gradual  dilatation,  as,  in  skilful  hands,  it  is  the 
safest,  and  the  most  effectual.  Secondly,  that  strictures  which  are  impermeable 
to  catheters  should  be  treated  by  internal  urethrotomy  ;  and  thirdly,  that 
strictures  that  are  impermeable  to  any  catheters  or  bougies  should  be 
treated  by  external  urethrotomy.  The  larger  the  experience  I  get  of  the 
treatment  of  urethral  strictures,  the  more  convinced  I  am  that  these  are  th» 
principles  that  should  guide  us  in  treating  this  disease,  and  that  all  surgical 
practitioners  of  discretion,  refusing  to  be  misled  by  the  dictatorial  assump- 
tion of  some  who  claim  for  other  methods  unvarying  success,  and  universal 
applicability,  will  ultimately  accept  them. —  DvMin  Quarterly  Journal^ 
m,  1871,  i?.  1. 


55._-ON  THE  REMOVAL  OF  STONE  FRAGMENTS  BY  SYPHON- 
SUCTION. 

By  Profeesor  Dittkl,  ol  Vlexma. 

The  problem  in  lithotrity  has  been,  to  make  a  fine  detritus,  and  to  float 
it  out  tnrough  a  catheter,  so  that  the  urethra  mav  not  be  irritated.  Elabo- 
rate pumping  apparatus  have  been  devised  for  this  end.  The  latest  of  these 
inventions  (Robert  Collin's)  was  exhibited  to  the  OesdUchaft  der  Aerzte,  by 
Dr.  Mosetig.  In  order  to  criticise  it,  I  must  first  explain  the  constituent 
parts  : — 1.  A  catheter  of  large  calibre,  with  a  short  curve ;  the  vesical 
end  resembles  the  female  branch  of  the  scoop,  it  has  only  a  posterior  wall, 
the  anterior  wall  of  the  open  slit  being  closed  by  an  obturator  of  bone,  so 
that  they  may  not  wound  the  urethra  walls  in  passing.  2.  A  closed  glass 
cylinder  with  an  opening  in  its  axis  before  and  behind.  3.  A  suction  pump, 
the  piston  attached  to  a  dentated  bar,  which  is  moved  backward  and  for- 
ward by  means  of  a  toothed  wheel  with  a  handle  attached. 

The  operation  is  as  follows  : — Several  ounces  of  water  having  been  injected 
through  a  catheter  into  the  bladder,  one  opening  of  the  glass  cylinder  is 
attached  to  the  catheter,  wTiile  the  tap  of  the  syringe  is  inserted  in  the 
other,  and  the  contents  of  the  bladder  are  drawn  out  with  some  force. 
"With  the  fluid  there  comes  out  detritus,  which  sinks  to  the  lower  side  of  the 
cylinder,  the  water  above  it  filling  the  cylinder.  If  now  the  water  be 
d[nven  back  into  the  bladder  from  the  cylinder,  the  sand  wells  up  into  the 
bladder,  and  on  the  next  extraction-movement  is  withdrawn  again,  the  sand 
sinks  again  to  the  bottom  of  the  cylinder,  the  water  above  it  remains  ;  and 
this  manoeuvre  is  repeated  till  the  water  brings  no  moie  ««^^  om\,  V-sJCclVsl. 

The  method  is  altogether  excellent,  but  in  ai^ip\\c«A\oTv  \a  \Xi^  >\:t«^^ 
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patient  I  have  encountered  difficulties  which  finally  dissatisfied  me  with 
the  operation.     The  following  are  the  disadvantages  of  the  procedure  : — 

1.  The  apparatus  consists  throughout  of  rigid  materials,  and  it  is  impos- 
sible to  perform  the  extraction  and  injection  of  the  water  without  giving 
jolts.    These  jolts  are  unpleasant  to  the  patient. 

2.  The  force  of  suction  acts  very  powerfully,  and,  as  the  extraction  only 
occurs  mechanically,  the  operator  has  no  means  of  perceiving  whether  he  is 
doing  too  much  or  too  little.  It  may  easily  happen  that  the  vesical  mucous 
membrane  presses  so  forcibly  against  the  opening  of  the  catheter  as  to  be- 
come injured.  I  attempted  to  avoid  shocks  by  interposing  flexible  tubes, 
but  these  were  often  closed  by  atmospheric  compression  before  the  fluid 
could  be  extracted  from  the  bladder. 

3.  I  will  now  explain  how  I  was  led  to  the  construction  of  my  own  appa- 
ratus. First,  let  me  mention  the  method  which  I  apply,  in  my  own  consult- 
ing-room, for  emptying  the  bladders  of  patients.  In  order  to  keep  my  sofa 
from  being  wetted,  I  attach  to  the  external  end  of  the  catheter  a  long 
caoutchouc  tube,  the  free  end  of  which  passes  into  a  vessel  standing  on  the 
floor;  in  this  way  the  bladder  empties  itself  completely,  and  not  a  drop  of 
urine  is  spilled.  In  October  of  this  year  (1870),  a  day  lal)ourer  had  the  mis- 
fortune to  crush  the  dorsal  vertebra;  and  a  corresponding  part  of  the  spinal 
cord  by  a  fall.  He  was  admitted  to  Ward  42,  and  we  then  observed  pa- 
ralysis of  the  parts  below  the  injury;  the  urine  had  to  be  drawn  ofi'with  a 
catheter.  Wlien  this  was  done,  I  found,  from  percussion  of  the  bladder, 
that  there  was  still  urine  left  in  the  bladder,  although  none  more  escaped 
from  the  catheter.  I  attached  an  india-rubber  tube,  the  free  end  of  which 
passed  into  a  vessel  on  the  ground,  whereupon  a  considerable  quantity  more 
of  urine  escaped  before  the  bladder  was  emptied.  Tlie  catheter  and  tube 
represented  an  ordinary  syphon,  and  I  had  thus  practical  proof  that  the 
urme  might  be  extracted  from  the  bladder,  by  syphon-apparatus,  in  the  same 
way  as  any  other  fluid  from  a  vessel  under  similar  circumstances.  It  was 
indifferent  at  what  rate  the  urine  might  escape  through  the  syphon ;  the  only 
important  matter  was  to  determine  whether  the  detritus  in  the  fundus  of  the 
bladder  could  also  be  extracted  by  this  method.  This  question  was  solved 
by  an  experiment  in  my  room.  I  took  a  drinking  glass,  filled  it  with  water, 
put  some  sand  in  it,  and  placed  the  tumbler  on  a  chest;  I  now  took  a  silver 
catheter  with  large  eyes,  attached  a  flexible  tube  to  it,  and  carried  the  tube 
down  below  the  level  of  the  water.  On  the  floor  stood  another  glass  vessel, 
empty.  I  now  sucked  the  free  end  of  the  flexible  tube,  and  then  let  it  hang 
over  the  empty  glass;  immediately,  the  water  flowed  over,  and  also  the 
sand,  so  far  as  the  point  of  the  catheter  passed  into  the  latter.  I  had  now 
the  experimental  proof  that  the  syphon  would  extract  sand,  and  probably 
also  calculus-detntus.  As  the  contact  of  the  catheter-eye  with  the  sand  was 
necessary  for  the  extraction  of  the  latter,  I  constructed  a  catheter  similar  to 
my  porte-rem^le.  It  is  especially  short  anteriorly ;  has,  moreover,  no  eye ;  it 
is  provided  with  an  obturator,  which  can  bepushed  forward  on  the  catheter 
stem  with  a  screw-movement,  and  fixed.  This  closure  is  necessary  to  pre- 
vent the  urethral  walls  from  being  injured  by  the  edges  of  the  openmg. 
With  this  instrument  and  a  long  enough  syphon-tube,  one  can  extract  even 
coarse  detritus  with  great  force.  It  now  remained  to  apply  the  apparatus 
to  the  living  subject. 

Among  the  four  patients  with  stone  who  entered  Ward  26  at  the  com- 
mencement of  this  semester,  there  was  one  to  whose  case  the  apparatus  was 
not  merely  applicable,  but  was  really  the  only  resource  left.  Herr  K.,  55 
years  old,  haa  had  cystitis  in  1868,  and  in  the  winter  of  1869  retention  of 
urine  occurred,  as  the  climax  of  difficult  urination  that  had  lasted  during 
the  twelve  months — probably  in  consequence  of  swelling  of  a  bilaterally  hy- 
pertrophied  prostate.  The  first  attempts  at  catheterism,  at  his  own  house, 
were  badly  managed  and  with  poor  results ;  and  not  till  the  beginning  of 
1870  was  complete  evacuation  of  the  bladder  effected,  with  a  flexible  ca- 
theter. A  complete  paralysis  ol  \\\r  bladder  remained.  On  the  8d  of  May 
the  patient  came  to  Vieniia:  1  foxxud  -piowoxraG^^  li.'aXA.xxV  o^l^V^a  tonal  peWes, 
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paralysed  bladder,  bilateral  hypertrophy  of  prostate,  and  a  phosphatic  vesi- 
cal calcQlus.  As  he  could  not  pass  a  drop  of  urine  himself,  I  could  not 
reckon  on  the  spontaneous  discharge  of  the  detritus,  and,  after  consultation 
with  my  colleagues,  undertook  lateral  lithotomy.  The  phosphatic  stone 
crumbled  in  the  extraction.  The  wound  remained  free,  but  on  the  20th  of 
May  I  had  to  open  an  abscess  in  the  left  side  of  the  scrotum,  and,  on  the 
22d,  symptoms  like  those  of  pysemia  developed  themselves,  only  there  was 
no  jaundice.  The  rigors  were  alarming ;  during  this  week  they  recurred 
many  times  every  day,  once  as  many  as  twenty.  Temperature  reached  104° 
to  105*5**  P.  The  febrile  movement  fortunately  ended  in  an  attack  of  ca- 
vernitis in  the  left  side  of  the  penis.  On  June  4  there  was  notable  fluctua- 
tion; I  made  an  incision,  and  for  several  days  a  considerable  exfoliation  of 
the  necrosed  erectile  tissue  went  on.  The  healing  of  the  abscess  was  very 
diflScult,  but  was  at  length  finally  completed,  the  patient  leaving  the  hospi- 
tal on  the  81  St  July,  with  only  a  very  small  sinus  left. 

On  the  12th  September,  1870,  as  I  returned  from  my  holiday-trip,  I  found  the 
sad  news  that  Herr  K.,  had  again  retention.  When  I  examined  him,  on  the 
17th,  I  found  a  phosphatic  stone  of  8  centimetres'  diameter.  I  have  already 
once  seen  the  very  rapid  formation  of  a  catarrhal  calculus ;  but  this  catarrh, 
as  seen  in  Herr  K.,  did  not  appear  intense  enough  to  have  produced  such  a 
stone  in  six  weeks.  It  seemed  much  more  likely  that  the  stone  had  at  first 
lain  perdu  in  a  diverticulum,  and  afterwards  grown  out  of  it.  This  opinion 
was  made  almost  certain  in  the  course  of  a  lithotrity. 

Under  existing  circumstances  I  had  no  choice,  except  either  to  lithoto- 
mise  again,  or  to  trust  to  good  fortune  and  apply  my  stone-sucker  to  this 
living  patient.  I  concluded  on  the  latter  course.  On  the  19th,  I  had  the 
first  ^krnce  ;  the  patient  did  not  sufier  much,  but  in  the  four  first  operations 
I  contented  myself  with  the  detritus,  which  I  removed  with  the  scoop. 
On  the  15th  October  I  first  a])plied  the  suction-instrument.  In  all,  I  had 
two  9eance9  in  September,  five  in  October,  four  in  November.  On  the  13th  of 
November  I  concluded  the  operation  with  a  final  search,  in  which  no  trace 
of  stone  could  be  anywhere  detected.  In  this  case  the  apparatus  had  fully 
succeeded.  Since  that  time  I  have  several  times  had  occasion  to  use  the 
instrument — t^  discover  its  faults,  and  to  improve  it.  In  the  first  place,  I 
saw  that  the  curve  of  the  catheter  was  too  large ;  the  sand  is  at  the  fundus, 
it  was  necessary  to  move  the  catheter  round  the  bladder,  and  the  greater  the 
curve,  the  more  the  point  rubs  the  bladder  wall.  I  therefore  made  my  next 
catheter  with  as  short  a  curve  as  a  scoop  would  have.  A  second  fault  was  in 
the  edges  of  the  catheter-opening,  which  it  was  impossible  to  have  so  com- 
pletely rounded  off  as  not  to  rub  the  mucous  membrane  of  the  floor  of  the 
bladder;  this  is  still  more  the  case  when  the  fluid  and  the  detritus  have 
been  extracted,  for  now  the  syphon  draws  the  mucous  membrane  into  the 
opening.  This  entanglement  can  be  set  free  by  diminishing  or  stopping 
the  suction,  as  by  raising  up  the  long  arm  of  the  sjrphon. 

On  these  grounds  I  altogether  abandoned  the  short  catheter  with  the 
obturator  for  sensitive  patients,  and  resorted,  in  such  cases,  to  a  closed 
catheter,  with  one  large  eye  well  forward,  very  near  the  point.  The  point 
as  far  as  the  eye  must  be  filled  up,  that  fragments  may  not  get  lodged  there 
and  cause  injury  to  the  urethra  in  extraction. 

A  third  defect  was  this  :  in  order  to  inject  the  water  into  the  bladder, 
one  had  to  take  the  tube  out  of  the  lower  vessel.  But  in  the  moment  when 
fluid  no  longer  flows  out  of  the  bladder,  air  passes  in ;  it  is  diflRcult  to  pre- 
vent this  by  compression  of  the  tube ;  indeed,  one  drives  the  air  in  the  tube 
into  the  bladder.  The  air  may  perhaps  do  no  harm,  but  it  is  at  least  super- 
fluous, and  the  passing  in  and  out  of  air-bubbles  is  unpleasant  to  the  patient, 
and  delays  the  whole  process  of  cxt motion.  I  have,  therefore,  fitted  the 
handle  of  the  catheter  with  a  separate  additional  piece :  this  consists  of  a  tube, 
six  centimetres  long,  into  the  midst  of  which  a  tube,  two  centimetres  in  length, 
opens  at  right  angles.  The  additional  piece  has  three  limbs, — catheter  limb, 
outflow  limb,  syringe  limb.  Where  these  three  tube  Virob^  coxftfc  Vci^^^^^Jsv^-^.^ 
there  is  a  stomach  pump  valve-arrangement*,  in  t\\e  ^t^\.  "^owiXaotl  Q>i >iXv\^ 'Oaa 
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nbeence  of  calcQlus  in  the  bladder.  The  symptoms  did  not  warrant  the 
cmicluiion  that  there  was  stone  in  the  kidney,  for  in  calculus  pyelitis 
there  is  usually  lumbar  pain,  increased  by  exertion,  and  the  penis  pain  pre- 
cedes micturition,  and  is  always  relieved  when  the  bladder  is  emptied.  In 
calculus  vesics,  or  ulceration  of  the  neck  of  the  bladder,  the  pam  is  after 
micturition,  and  results  from  the  empty  bladder  grasping  the  stone,  or 
approximating  the  ulcerated  surfaces.  In  this  instance,  the  introduction 
of  an  instrument  produced  intense  pain  as  it  passed  over  the  neck  of  the 
bladder;  and  when  that  viscus  was  emptied,  the  suffering  was  greatly  in- 
creased, but  at  once  relieved  by  injecting  a  small  quantity  of  warm  water. 
Am  mentioned  before,  the  urine  was  loaded  with  pus  and  mucus;  and, 
to  assist  the  diagnosis,  it  was  necessary  to  ascertain  whether  this  was 
aecreted  by  the  bladder  or  kidney.  All  the  urine  was,  therefore,  removed  by 
the  catheter,  and  the  bladder  was  washed  out  with  warm  water  until  the 
water  so  injected  came  away  clear.  A  small  quantity  of  urine  was  now 
collected  in  a  test  tube,  as  quickly  as  it  was  secreted,  and,  when  examined, 
only  a  trace  of  mucus  could  be  detected ;  and  so  far,  when  taken  in  con- 
nection with  the  abundant  bladder  epithelium,  tended  to  prove  that  the 
disease  was  confined  to  the  bladder  and  prostate.  Thus  the  case  was  clear ; 
chronic  inflammation  and  temporary  contraction  of  the  bladder,  with  either 
abscess  or  ulceration  of  the  vesical  aspect  of  the  prostate.  There  was  no 
reason  to  believe,  either  from  the  history  or  the  aspect  of  the.  patient,  that 
the  disease  was  malignant.  With  such  a  diagnosis  the  prognosis  was  doubt- 
ful ;  but  the  treatment  was  clear :  absolute  rest  in  the  horizontal  position, 
the  retention  of  a  soft  and  perfectly  flexible  catheter  in  the  bladder,  fre- 
quent removal  of  the  fetid  urine,  injections  of  warm  water  after  the  urine 
was  withdrawn,  improvement  of  the  general  health  by  suitable  medicines, 
and  the  use  of  opiate  suppositories  to  relieve  pain.  And  this  was  the  out- 
line of  treatment  adopted ;  and  you  have  now  the  opportunity  of  seeing  the 
result.  The  patient  bears  no  longer  an  aspect  of  suflering,  he  has  gained 
considerable  in  weight,  his  appetite  is  good,  his  functions  properly  per- 
formed ;  his  bladder  will  now  hold  ten  ounces  of  urine,  which  is  perfectly 
clear,  devoid  of  pus  or  mucus,  and  deprived  of  the  epithelium,  which 
•escaped  so  freely  before.  There  is,  however,  the  anticipated  drawback. 
He  cannot  empty  the  bladder  without  the  aid  of  the  catheter,  and  I  fear  he 
never  will ;  but  this  is  of  little  moment  compared  with  his  wretched  state 
•on  admission,  for,  being  now  taught  to  pass  his  own  catheter,  he  can  relieve 
the  bladder  at  will. 

It  is  not,  however,  to  cases  of  enlarged  prostate  and  its  consequences  that 
the  use  of  the  winged  oatheter  should  be  confined.  A  very  interesting 
example  of  retained  urine,  the  result  of  atony  of  the  bladder,  has  lately 
come  under  my  care. 

J.  M.,  aged  65,  who,  excepting  for  his  bladder  ailment,  was  a  moderately 
iiealthy  man,  consulted  me  for  what  was  supposed  to  be  irritable  bladder. 
He  stated  that,  in  consequence  of  the  peculiarity  of  his  business,  he  had  for 
some  years  habitually  retained  his  urine  for  a  longer  period  than  was  desir- 
able. Two  years  previously  to  my  seeing  him  he  had  retention  of  urine, 
and  since  that  period  he  has  been  compelled  to  pass  water  every  hour  or 
hour  and  half.  The  quantity  ejected  is  very  small,  highly  ammoniacal,  and 
containing  both  mucus  and  pus.  His  health  is  now  impaired,  and  for  the 
last  twelve  months  he  has  constantly  worn  an  india-rubber  urinal.  An 
examination  of  his  abdomen  revealed  a  distended  bladder  which  was  further 
confirmed  by  the  introduction  of  a  catheter,  and  the  removal  of  two  pints 
•of  fetid  urine.  I  requested  his  surgeon  to  empty  the  bladder  twice  in  the 
twenty-four  hours,  and  decided  when  his  urethra  was  less  sensitive  to  intro- 
duce the  self-retaining  catheter,  so  that  he  might  relieve  himself  at  will. 
Unfortunately,  in  passing  the  catheter,  his  surgeon  lacerated  the  prostate, 
which  occasioned  considerable  hemorrhage,  and  subsequent  inflammation 
of  the  bladder.  Rest,  opium,  and  leeches  to  the  perineum  having  subdued 
this,  the  winged  catheter  was  introduced,  and  the  patient  was  dft»\it^vk  \j:i 
remove  the  urine  every  four  hours,  and  wasYi  o\xt  lYv^  \A%i^^«t  V\X>ev  \«^\^ 
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water  night  and  morning.  The  character  of  the  orine  speedily  imiiraTed  ; 
it  lost  its  ammoniacal  fetor,  and  the  macus  and  pas  graaually  diminiahed. 
His  health  was  gradually  regained,  and  he  is  now  so  far  well  that  he  cm. 
resume  his  business.    The  catheter  is  removed  once  in  ten  days. 

Most  of  you  will  remember  the  old  man  with  paralysis  of  the  bladder  aa- 
sociated  with  hemiplegia,  who  wore  one  of  the  winged  catheters  for  «  pe- 
riod of  five  months.  In  his  case  the  bladder  was  so  small  that  it  would  not 
hold  more  than  six  or  seven  ounces  of  urine ;  so  that  it  was  necMsavy  (previ- 
ous to  the  winged  catheter  being  worn)  to  draw  off  the  urine  six  times  in 
twenty-four  hours.  Being  incapable,  in  consequence  of  his  paralysis,  of 
passing  a  catheter  for  himself,  he  became  a  great  tax  on  the  hoase-surgeon  ; 
but  aner  the  winged  catheter  was  insert^,  no  farther  trouble  was  occs- 
stoned — ^the  nurse  could  remove  the  peg  and  relieve  him  without  diffi- 
culty. 

I  could  multiply  these  cases  both  from  my  hospital  and  private  practice^ 
were  it  necessary  to  do  so :  but  I  feel  that  the  examples  I  hsve  related 
to  you  are  sufficient  to  show  you  that  in  cases  of  enlarged  prostate,  and 
atony  or  paralysis  of  the  bladder,  the  winged  catheter  is  of  esseDtial  serrioe; 
and  in  most  cases  it  can  be  worn  with  but  trifling  inconvenience. 

I  will  now  relate  an  interesting  case  of  numerous  fistulous  openings  in  the 
perineum  and  scrotum  that  was  speedily  cured  by  the  retention  of  the  ca- 
theter. I 

An  officer  in  the  Indian  army,  who  had  long  suffered  from  stricture  of  the 
urethra,  consulted  me  in  consequence  of  the  serious  inconvenience  occasioned 
by  the  urine  escaping  from  numerous  channels  in  the  perineam  and  serotam. 
He  had  suffered  from  extravasation  of  urine,  and  from  abscess ;  and  he  was 
now  compelled  to  sit  over  a  large  pan  whenever  he  required  to  pass  his- 
urine.  There  were  two  fistulous  apertures  in  the  perineum,  one  in  tne  scro- 
tum, and  a  fourth  in  the  buttock. 

At  my  first  examination  I  experienced  great  difficulty  in  passing  a  No.  1 
catheter.  There  was  a  tight  stricture  in  the  spongy  portion  of  the  urethra, 
which  grasped  the  instrument  with  great  tenacity.  On  my  next  seeing  him 
I  passed  a  No.  1  gum-clastic  catheter,  which  was  retained,  and  in  two  dB,y% 
I  was  enabled  to  introduce  the  dilator,  split  the  stricture,  and  peas  a  No.  1^ 
winged  elastic  catheter.  He  suffered  very  little  inconvenience  from  the  open- 
tion,  and  he  wore  the  catheter  with  ease.  The  urine  now  escaped  en- 
tirely through  the  catheter,  and  he  could  remove  it  at  will.  After  the  lapse 
of  a  week  it  was  withdrawn,  and  found  to  be  slightly  coated  with  phos- 
phates. This  was  washed  off,  and  the  same  instrument  again  inserted.  To 
prevent  the  redeposit  of  phosphates  he  was  directed  to  inject  a  weak  solution 
of  hydrochloric  acid  twice  a  day;  and  when  the  catheter  was  again  renaored 
it  was  free  from  any  deposit.  This  gentleman  continued  to  wear  the  cathe- 
ter for  a  period  of  four  months,  when  the  fistulous  openings  had  entirely 
healed.  The  instrument  was  then  removed,  and  the  urine  flowed  in  a  good 
stream.  Ho  was  taught  to  pass  his  own  bougie,  and  has  returned  to  £idis 
perfectly  well. 

I  have  now  related  to  you  four  cases  as  examples  of  different  forms  of 
disease  in  which  the  winged  india-rubber  catheter  may  be  worn  with  ftd- 
vantage,  and  I  wish  particularly  to  impress  upon  you  the  fact,  that  where  a 
catheter  ean  be  borne  the  india-rubber  one  gives  the  greatest  comfort,  and  se- 
cures to  the  patient  the  command  of  the  bladder  without  the  chances  of  its 
escaping,  and  without  the  necessity  of  its  being  fixed  by  tapes  or  any  other 
contrivance. 

I  have  used  the  expression  *^  where  it  can  be  bome,'^  because  there  are 
many  cases  where  the  retention  of  any  instrument  excites  so  much  irritation 
that  the  patient  cannot  bear  it,  and  in  private  I  have  found  this  more  fre- 
quently than  in  hospital  practice.  Private  patients,  as  a  general  rule,  will 
not  persevere  where  pain  is  occasioned,  and  they  will  not  consent  to  remain 
in  bed  until  the  ui*ethra  and  bladder  become  accustomed  to  an  instrument. 
In  hospital  cases  the  patienta  are  under  more  control,  and  you  will  often 
succeed  with  them  when  you  cannot  do  ao  V^^tys^x.^,    ^>CL\5cAQther  hsnd» 
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there  are  a  oeitain  number  of  sensitive  persons  who  cannot  bear  the  reten- 
tion of  the  catheter  under  any  circumstances,  consequently  you  must  not 
oonaider  this  method  of  treatment  as  applicable  to  all.  Where  any  other 
catheter  can  be  retained  there,  the  india-rubber  one  is  infinitely  to  be  pre- 
ferred, bat  where  the  patient  is  especially  sensitive,  some  other  plan  must  be 
adcptad. 

Tx>  eatimate  the  value  of  this  kind  of  treatment  you  must  inquire  into  the 
pathological  changes  that  take  place  in  the  genito-urinary  apparatus.  Re- 
tained urine  not  only  produces  enlargement  of  the  bladder  and  distension  of 
the  nzeters  and  pelvis  of  the  kidney,  but  disease  of  the  kidney  itself,  and  it 
is  only  when  the  bladder  is  enormously  distended  with  urine  that  it  can  be 
acted  apon  by  the  pressure  of  the  abdominal  muscles,  the  contraction  of 
which  aqneezea  out  a  small  quantity  of  urine,  which  gives  relief  for 
the  time.  But  in  cases  where  the  bladder  is  hypertrophied  and  con- 
tracted, the  patient  suffers  from  absolute  retention;  the  bladder  has  no 
power  to  contract,  and  no  muscular  force  of  the  abdominal  walls  can  assist 
it ;  and  when  we  recollect  that  in  addition  to  this,  retained  urine  produces 
chronic  infianmKation  of  the  bladder,  resulting  in  not  only  decomposition  of 
the  urine,  but  a  large  secretion  of  mucus  and  pus,  with  shedding  of  bladder 
epitheliom,  we  cannot  be  surprised  at  the  fatality  of  such  cases.  The  pa- 
tient in  'Very  many  instances  not  only  endures  extreme  suffering,  but  be  is 
continually  poisoned  by  the  absorption  of  the  perverted  urine,  and  gradu- 
ally and  anrely  dies. 

I  have  hitherto  only  spoken  of  the  mechanical  means  by  which  good  can 
be  efiected ;  but,  although  it  must  be  admitted  that,  in  the  main,  mechanical 
means  muft  be  resorted  to,  yet  great  assistance  is  frequently  obtained  by  the 
jadicknia  administration  of  certain  drugs.  Copaiba  is  frequently  very 
seryiceable.  Hydrochloric  acid  and  opium  may  be  prescribed  with  ad- 
vantage. Quinine,  where  the  health  is  failing,  is  especially  valuable.  But, 
whatever  adjunct  you  may  choose,  nothing  will  supersede  the  removal  of 
the  urine  and  washing  out  the  bladder  with  tepid  water.  I  have  occasion- 
ally used  weak  hydrochloric  acid,  or  highly  diluted  carbolic  acid ;  I  cannot, 
however,  say  that  I  have  ever  seen  any  decided  advantage  from  either,  and 
I  believe  warm  water  is  better  than  anything  else. 

The  catheter  is  made  of  indiarrubber,  with  wings  to  prevent  its  escape 
from  the  bladder,  and  is  similar  to  that  of  which  there  was  an  engraving  in 
the  Lancet  some  months  since.  It  has  the  advantage  of  being  self-retainmg, 
and  is  indestructible ;  and  it  may  be  worn  for  any  time  without  removal, 
provided  it  remains  firee  from  phospliatic  deposit.  To  determine  the  special 
tendency  to  this,  I  always  advise  that  the  catheter  should  be  removed  at 
intervals,  at  first  of  four  or  five  days,  the  intervals  being  gradually  increased 
in  accordance  with  the  tendency  to  deposit ;  for  while  in  some  cases  it  may 
be  worn  for  a  month  without  any  accumulation  on  its  end,  in  another 
phosphates  may  be  detected  after  the  expiration  of  a  few  days.  This  rule 
shoQid  not  under  any  circumstances  be  departed  from. 

In  order  to  prevent  this  accumulation,  I  have  latterly  used  the  catheter 
with  the  addition  of  a  highly  polished  silver  cap,  which  not  only  facilitates 
its  inthoduction,  but  certainly  prevents  phosphatic  deposit  in  anything  like 
the  time  that  it  will  become  affixed  to  the  india-rubber.  Mr.  Baker  is  now 
making  these  caps,  which  will  before  long  be  ready  for  use, — Lancety  Dee,  17, 
1870,  p.  848. 


57.— ON  AN  IMPROVED  VULCANISED  INDIA-RUBBER  CATHETER, 
FOR  RETAINING  WITHIN  THE  BLADDER 

Bj  Sir  Hbnbt  THOMP90N,-Sanreon -Extraordinary  to  H.M.  the  King  of  the  Belgians ;  ProfesBor 
of  Clintcal  Snrjj^ry  and  Surgeon  to  University  College  Ilospitaf. 

For  many  years  I  have  used  the  vulcanised  india-rubber  catheter  for  tying 
in  the  urethra  and  bladder,  and  have  found  it,  as  many  others  \wi^  ^C3(<&fe^ 
extremely  yaluabie  from  its  perfect  flexibility,  ancV  tYve  toTi-afco^etiX.  «a»5^ 
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liability  to  excite  irritation  which  its  presence  produces.  In  most  cases  it 
is  easily  kept  in  place  by  a  loop  of  soft  twine,  loosely  tied  round  the  penis, 
just  behind  the  glans ;  but  in  a  few  instances  this  very  quality  of  flexibility, 
which  is  so  advantageous,  permits  the  escape  of  the  instrument  from  the 
canal,  and  difficulty  is  experienced  in  efficiently  retaining  it  there.     Hence 

Mr.  Holt^s  suggestion  of  '"  wings  "  to  the  end 
of  the  instrument  which  lies  within  the 
bladder.  Efficient  as  these  may  be  when  in 
situ^  although  they  unquestionably  some- 
times occasion  irritation,  an  inttmineiit  so 
furnished  does  by  no  means  always  pass 
easily,  and  usually  causes  more  uneasiness, 
both  in  the  act  of  passing  and  afterwards, 
than  a  catheter  not  furnished  with  snch 
appendages. 

The  problem,  then,  is  to  efficiently  main- 
tain the  soft  vulcanised  catheter  in  place 
without    making  additions  of   this  kind. 
This  I  have  accomplished,  I  believe  com- 
pletely and  successfully  in  the  manner  fol- 
lowing : — Into  an  ordinary  vulcanised  india- 
rubber  catheter,  say  about  the  size  of  8,  9, 
or  10,  or  more,  according  to  the  require- 
ments of  the  case,  a  thin  ^rman-silver  tubcL 
about  four  or  five  inches  long,  is  introduced 
by  the  maker,  so  that  the  last  six  inches  of 
the  catheter  remain  as  flexible  as  ever,  also 
about  two  inches  of  the  anterior  part,  to 
form  a  spout  or  conductor  outwards  for  the 
urine.    This  being  done,  the  calibre  of  the 
interior  is  still  nearly  uniform, — ^the  thinness 
of  the  metal  tube  and  the  elasticity  of  the 
india-rubber  being  so  accommodated  to  each 
other  as  to  accomplish  this  object.     This 
description  has  been  practically  realised  for 
me  by  Messrs.  Weiss,  the  well-known  instru- 
ment makers.    (See  figure.)    The  instrament 
is  furnished  with  a  silk  cord  to  fasten  it, 
which,  owing    to    the   metal-tube,  cannot 

Improved  vnlcanieed  india-rabber  catheter.— a  to  d 
f  nowB  the  len^rth  of  the  Germaii-cUTer  tabe  which  at 
this  part  lines  the  tube  and  stiffens  It.    c  Anterior 

Sortlon  of  catheter,  which  remains  flexible,  and  con- 
acts  away  the  nrine :  a  pe^  is  fitted  into  It.  d.  Pos- 
terior portion  of  catheter,  which  remaina  flexible, 
and  rests  in  the  urethra  and  bladder,  e.  A  piece  of 
stont  silk,  the  trte  ends  of  which,  lichtly  tied  behind 
the  glans  penis,  secure  the  catheter  in  ita  place. 

diminish  the  choke  or  diameter. 

The  advantages  of  this  catheter  are  several  : — 

First,  not  only  is  it  not  more  difficult  to  pass,  but  less  so  than  the 
original  instrument  without  wings,  since  the  metal  tube  affords  a  handle 
which  almost  invariably  carries  the  flexible  part  beyond  it  easily  into  the 

bladder.  .  •,    ,  . 

Secondly,  when  the  loop  of  silk  with  which  the  catheter  is  provided  is 
loosely  tied  behind  the  glans,  it  is  next  to  impossible  for  the  instrument  to 
escape;  the  want  of  flexibility  in  the  silvered  part  securing  this.  In  special 
cases  in  whicli  it  is  desired,  the  silver  may  be  sliortened  to  two  or  three 
inches  with  perfect  security. 

Lastly,  since  no  appendage  exists  in  that  part  of  the  catheter  which  is 

within  the  bladder,  the  liability  to  retain  any  phosphatic  deposit  is  reduced 

to  a  minimum,  and  no  special  attention  to  remove  such  foreign  matter  is 

alwAjB  necessary.    In  one  inataxvce  1  V.ev^-  ^^^  vcv  ^vs.  ^^\t*  without  the 
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slightest  incrustation  occurring.  It  is,  however,  as  a  rule  prudent  to  remove 
the  catheter  every  few  days  to  observe  if  any  takes  place,  and  this  is  a  matter 
of  no  consequence,  as  no  difficulty  or  pain  arises  from  its  reintroduction. — 
\FA.  11,1871,;?.  185. 


58.— ON  THE  TREATMENT  OF  INCONTINENCE  OF  URINE. 

By  Dr.  Wiluaii  Thoxsok,  Peterborough. 

Six  months  ago  a  patient  informed  me  that  her  daughter,  aged  twelve, 
sofEiBred  from  this  complaint,  but  supposed  medicine  would  not  do  her  any 
good,  as  she  had  suffered  from  it  for  two  years.  She  looked  healthy,  not 
at  all  ansunic,  appetite  good ;  in  fact,  enjoyed  perfect  health,  with  the 
exception  of  the  frequent  desire  to  pass  water,  and  the  inability  to  retain  it 
during  sleep.  As  I  was  anxious  to  show  my  patient  that  medicine  would  do 
good,  I  thought  chloral  hydrate  likely  to  have  the  desired  effect,  at  least  in 
checking  the«noctumal  symptoms.  I  ordered  her  fifteen  grains  every  night 
on  going  to  bed,  to  fast  from  7  o'clock  till  next  morning,  and  to  eschew 
beer  and  spirits.  I  did  not  see  her  for  two  days ;  when  her  mother  informed 
me  she  was  cured.  The  very  first  night  she  rested  well,  and  did  not  get  up 
once,  instead  of  four  or  five  times  as  formerly,  besides  wetting  the  bed 
niffhtly.  She  still  had  the  desire  to  go  frequently  in  the  day  time.  I 
ordered  her,  therefore,  to  continue  the  medicine  for  a  fortnight,  decreasing 
the  dose  to  ten  grains,  which  she  then  discontinued  entirely,  and  was  per- 
£9ctly  well  when  I  saw  her  last  week. 

I  felt  delighted  with  the  success  of  the  chloral  in  this  case,  but  waited 
anxiously  for  further  trial,  which,  I  am  happy  to  say,  came  soon  afterwards. 
I  was  applied  to  for  a  boy  aged  thirteen,  who  had  nocturnal  incontinence 
since  he  was  six  years  old ;  but  not  the  day  symptoms.  I  gave  him  fifteen 
grains  of  chloral  at  bed  time.  He  slept  well  till  five  in  £he  morning  with- 
out his  usual  misfortune.  At  the  end  of  a  week  I  advised  him  to  have  some 
more  medicine;  but  he  said  he  thought  he  did  not  require  it,  as  last  night 
he  omitted  to  take  his  dose,  and  all  was  well  this  morning.  Continued 
the  medicine  a  week  longer, — Le.,  three  weeks  ago.  Since  then  he  has 
remained  quite  well. 

Now,  here  is  a  remedy  most  simple  in  its  action,  without  any  of  the  un- 
pleasant effects  of  belladonna  on  the  vision,  &c.  Where  the  case  is  merely 
one  of  habit,  as  both  the  above,  we  could  hardly  expect  a  more  simple  and 
efficient  remedy  than  chloral,  which,  by  its  ensuring  the  bladder  and 
mhincter  vesicae  a  quiet  night's  rest,  enables  them  in  a  few  days  to  regain 
their  normal  tone,  and  the  patient  his  wonted  vigour,  so  that  he  may  retire 
to  rest  without  his  former  dread  of  a  disturbed  night,  or  of  awakening 
in  the  morning  to  find  he  is  a  defaulter  to  the  laws  of  cleanliness  and 
health.--Ztfnce<,  Nw,  19,  1870,  je>.  703. 


69.— ON  THE  FUNCTION  OF  THE  PROSTATE  GLAND. 

By  Dr.  Kraub,  Editor  of  the  Vitnna  Medical  Times. 

I  believe  that  I  have  discovered  some  essential  points  relating  to  the  func- 
tion of  the  prostate ;  but  I  will  at  present  only  make  some  preliminary 
statements  that  I  think  will  l)e  found  to  deserve  attention. 

1.  The  seminal  fiuid,  as  long  as  it  remains  within  the  testes,  vesicles,  and 
other  seminal  passages,  is  colourless  and  scentless,  bein^  in  appearance  ex- 
actly like  fresh  honey  while  de|K>sited  in  the  comb ;  and  in  its  reactions  it 
is  neutral. 

2.  Only  when  it  has  quitted  the  passages  and  arrived  in  the  urethra  does 
it  acquire  its  white  color  and  its  peculiar  faint  smell. 

8.  During  its  passage  through  the  prostatic  portion  of  the  urethra^  tVv^ 
prostate  empties  out  its  fluid,  colors  the  semen  vfYv\te,  Wi^  e.o\i\«w»  \5l\>W!l*">^ 
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the  faculty  of  coagulating  when  exposed  to  the  air  (alkaline  reaction). 
Semen  taken  from  the  seminal  vesicles  does  not  coagulate,  bat  remains 
clear,  colourless,  and  scentless. 

4.  Tlie  spermatozoa,  in  the  absence  of  the  prostatic  fluid,  cannot  liTe  in 
mucous  membrane  of  the  uterus  of  mammalia ;  but  with  its  aid  they  may 
live  for  a  long  time  in  the  uterine  mucus,  often  more  than  thirty-six  hours. 

I  have  conducted  these  experiments  with  the  greatest  care,  and  recom- 
mend their  repetition,  in  order  that  the  truth  of  my  positions  may  be  ascer- 
tained. From  the  a]>ove,  the  conclusion  may  be  drawn  that  the  proetatic 
fluid  exercises  an  unlimited  influence  on  the  viability  of  the  spermMozoa, 
sustaining  it  when  endangered  by  the  mucus  secreted  by  the  macona  mem- 
])rane  of  the  uterus. 

This  is  undoubtedly  the  case  with  those  species  of  animals,  which  poasew 
a  prostate,  and  I  intend  next  to  extend  my  investigations  to  tboee  apeciet 
which  are  destitute  of  thla.—Mediefd  Times  and  Gagette,  Feb.  11,  1871, 
p.  170. 


60.— CONTRIBUTIONS  TO  THE  PATHOLOGY  OP  THE  PROSTATE 

GLAND. 

By  Dr.  Keaub. 

It  may  now  be  laid  down  as  a  rule,  admitting  of  but  few  exceptioiis. 
that  all  diseases  of  the  prostate  take  their  origin  m  catarrh  of  the  nrethra 
or  bladder.     Also,  the  diseases  of  the  seminiferous  organs  must,  without  ex- 
ception, be  referred  to  blenorrhagia  of  the  urethra ;  so  that,  in  fatvre,  what 
have  l>een  considered  as  sympathetic  affections  of  the  vesiculte,  the  vaaa  de- 
ferentia,  and  the  epididymis  must  be  regarded  as  an  extension  of  the  blcnorr- 
hagic  inflammation  of  the  urethra.    TOe  fifteen  or  sixteen  of  the  proetatic 
ducts,  too,  which  open  near  the  caput  gallinaginis  are  affected  with  this 
catarrh  when  the  blenorrhagia  extends  to  the  prostatic  portion  of  the  nrethra. 
In  consequence  of  the  entrance  of  large  quantities  of  the  catarrhal  eecreticHi, 
the  gland  becomes  greatly  swollen  and  enlarged.     It  would,  indeed,  be  re- 
markable if  these  ducts,  the  oflllce  of  which  it  is  to  discharge  the  prostatic 
fluid,  should  not  participate  in  the  general  catarrhal  process.    The  enlarge- 
ment of  the  prostate  al>out  the  twenty-fifth  or  twenty-sixth  day  of  Sic 
blenorrhagia  is  solely  attributable  to  the  blenorrhagic  affection  of  its  dncta. 
The  considerable  muscular  elements  which  the  prostate  contains  ia  kept«  by 
means  of  the  catarrhal  irritation,  in  a  state  of  constant  contraction,  inducing 
increased  excretion  from  its  ducts,  and  contributing  to  that  large  discharge 
from  the  urethra  which  is  observed  when  the  prostatic  portion  of  this  canal 
participates  in  the  blenorrhagic  process.    I  nave  exhibited  the  troth  of 
this  statement  by  injecting  blenorrhagic  matter  into  the  proetatic  portions 
of  the  urethras  of  five  dogs,  and  finding,  on  making  a  section  of  the  prostate 
twenty-four  days  after^'ards,  that  it  was  loaded  with  secretion.     Of  the 
blenorrhagic  inflammation  of  the  prostatic  ducts,  and  consequent  enlaree- 
ment  of  the  prostate,  there  can  be,  then,  no  doubt.    Even  in  catarrhal  auc- 
tion of  the  urethra,  which  to  the  observer  does  not  seem  to  involve  the  pros- 
tatic portion,  the  prostate  may  still  be  swollen.    This  frequently  occora,  too, 
in  chronic  catarrh  of  the  bladder,  when  some  of  the  secretion  expelled  from 
the  bladder,  and  detained  in  the  prostatic  portion  of  the  nretnra,  excites 
inflammatory  action  in  the  prostatic  ducts.     I  possess  two  preparations  in 
which  the  dendritic  ramifications  of  indurated  catarrhal  secretion,  like  that  - 
observed  in  the  bronchi  in  croup,  are  seen  within  the  canals  of  the  proa-  - 
tate.    These  preparations  confiim  the  observations  that  I  had  already  made^^ 
that  in  catarrh  of  the  bladder,  owing  to  the  loss  of  tone  in  the  organ,  the^s 
secretion  becomes  arroste<l  in  tlie  prostatic  portion  of  the  urethra,  and,  sub- 
jected to  pressure  there,  is  forced  into  the  ducts.    The  cavity  of  the  caputs 
gnllinaginis  also  becomes  filled  with  the  secretion,  and  from  thence  the  ca — 
tarrhal  inflammation  spreads  along  the  ejaculatory  ducts  to  the  vesicuk^ 
Hml  epididymis. 
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I  have,  in  a  former  work,  shown,  by  exact  observation,  that  in  several 
cases  the  copulative  power  becomes  lost  through  the  agglutination  or  entire  ad- 
hesion of  the  ejaculatory  ducts.  These  observations  have  been  corroborated 
during  the  present  investigations  on  the  condition  of  the  prostate.  In  eight 
of  the  preparations  of  catarrhal  affections  of  the  bladder,  the  ducts  of  the 
prostate  were  found  loaded  and  impermeable,  and  in  two  the  vasa  deferentia 
were  adherent.  The  so-called  bloody  semen  is  a  fiction,  for  neither  in  the 
vesiculfe  or  the  other  seminal  passages  have  I  ever  met  with  it.  It  is  only 
rendered  bloody  when,  in  blenorrhagia  or  vesical  catarrh,  the  semen  is  for- 
cibly expelled  through  the  adherent  ducts.  The  patients,  especially  young 
persons,  are  enabled  to  indicate  the  point  of  rupture  if  they  indulge  in  coitus 
during  the  blenorrhagia.  There  are  two  possible  cases — either  the  advanc- 
ing column  of  semen  has  power  enough  to  burst  through  the  adhesion  of 
the  ducts,  and  then  bloody  semen  results ;  or,  when  it  is  deficient  in  this,  the 
patient  is  aware  of  the  sense  of  regurgitation,  and  the  semen,  remaining 
awhile  in  the  passages,  is  soon  forced  backwards.  These  conditions  may 
be  observed  by  those  who  examine  the  subject  with  the  necessary  care. 

The  tumefaction  of  the  prostate  may  be  only  a  temporary  symptom,  dis- 
appearing with  the  blenorrhagia  or  the  vesical  catarrh.  When,  however, 
there  is  persistent  obstruction  or  adhesion  of  its  ducts,  as  my  former  inves- 
tigations have  shown  that  the  discharge  of  tlic  prostatic  fluid  is  an  indis- 
pensable condition  of  the  exercise  of  the  generative  faculty,  we  have  to 
consider  carefully  the  condition  of  the  prostate  and  its  ducts  as  well  as  that 
of  the  seminal  passages.  For  having  demonstrrated  the  bleuorrhagic  affec- 
tion of  the  prostatic  ducts  we  claim  entire  priority,  notwithstanding  any 
accidental  recognition  of  similar  results  by  former  authors.  We  have  in 
former  investigations  shown  that  the  prostate  is  to  be  regarded  as  no  mere 
accessory  organ,  but  as  a  sine  qua  non  of  the  entire  generative  apparatus, 
complete  generation  being  impossible  in  an  abnormal  condition  of  this 
organ.  The  prostatic  fluid  must,  in  its  chemical  and  other  conditions,  be 
in  a  pure  state  in  order  that  generation  may  be  accomplished.  But  in  blen- 
orrhagia which  has  extended  into  its  ducts,  this  function  becomes  impeded, 
for  the  quality  of  the  prostatic  secretion  often  undergoes  alteration  for  a 
long  period;  so  that  persons  affected  with  blenorrhagia  of  the  prostatic 
ducts  and  their  secreting  elements  are  incapable  of  generation  because  the 
prostatic  fluid  is  in  an  abnormal  condition. 

The  diagnosis  of  blenorrhagia  of  the  prostatic  ducts  is  very  diflicult  as 
regards  specially  characteristic  symptoms,  although  the  participation  of 
the  prostate  in  the  diseased  conditions  of  the  urethra  and  bladder  can  be 
made  out  in  a  somewhat  undefined  manner.     Neither  any  considerable 
amount  of  pain  nor  enlargement  of  the  lobes  of  the  organ,  except  of  the 
posterior  in  an  advanced  stage  of  the  affection,  furnish  indications  oi  the  bleu- 
orrhagic affection  of  the  organ.    From  the  twentieth  to  the  twenty-fifth 
day  of  its  duration  the  attentive  observer  may,  however,  have  an  opportu- 
nity of  observing  a  change  in  the  colour  and  consistence  of  tlie  secretion. 
T}ie  whitish  mucus  may  all  at  once  assume  a  greenish-yellow  colour,  and  be 
^preatly  augmented  by  pressure  on  the  root  of  the  penis.     A  prickling  sen- 
sation in  the  rectum  indicates  an  abnormal  condition  of  the  posterior  lobe, 
without  determining  the  nature  of  this.    An  important  sign  that  the  pros- 
tatic portion  of  the  urethra  is  affected  in  vesical  catarrh  is  the  difliculty 
with  which  a  catheter  is  passed  into  the  bladder.    This,  which   otherwise 
can  be  passed  in  with  ease,  also  now  induces  severe  pain  while  traversing 
the  prostatic  portion,  even  when  the  blenorrhagia  is  in  its  chronic  stage. 
The  lancinating  pains  shooting  down  to  the  testes,  and  the  pains  in  general 
-which  irradiate  more  or  less  over  the  whole  genito-urinary  apparatus  in  its 
inflamed  condition,  have  nothing  special  about  them  in  this  affection.    In 
the  dead  body,  when  the  prostatic  ducts  have  participated  in  the  blenorr- 
haffia,  the  whole  prostatic  portion  of  the  urethra  is  found  intensely  injected; 
and  on  pressure  being  made  upon  the  prostate,  true  bleuorrhagic  secretion 
is  dischaiffed  from  the  ducts.    It  is  of  great  interest,  too,  to  note  that  ev^\i 
when  the  blenorrhagia  has  entirely  ceased  in  the  UTet\ii8k/\\.  xgai^  %^)^\'^T%^&^. 
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in  the  prostate.  We  have  two  beautiful  preparations,  in  which,  while  the 
urethra  is  entirely  free  from  blenorrhagia,  the  ducts  of  the  prostate,  and 
even  the  acini,  as  shown  by  the  microscope,  are  loaded  with  olenorrhagic 
secretion.  The  secretion  w^as  so  abundant  that  on  pressure  being  made  it 
issued  abundantly.  We  had  occasion  to  observe  this  in  a  remarkable  man- 
ner in  a  patient  dying  of  typhus.  Along  the  entire  urethra,  no  trace  of 
blenorrhagia  of  recent  origin  was  observable ;  but  the  tri^onum,  the  caput 
^llinaginis,  and  inner  orince  of  the  urethra  were  in  a  coimition  character- 
istic of  this  affection  of  the  prostate — viz.,  hypersemic,  with  small  erosions, 
and  swollen. 

Some  authors  who  do  not  pay  sufficient  attention  to  the  anatomical  condi- 
tions, and  seem  not  to  be  aware  that  the  prostate  is  both  in  f^ont  and  behind 
encapsulated  in  a  very  tense  membrane,  describe  abscesses  which,  forming 
on  the  surface  of  the  gland,  penetrate  into  its  cavity.  In  the  innumerable 
cases  of  diseases  of  the  prostate  and  bladder  which  we  have  hitherto 
examined,  we  have  never  met  with  such  abscesses,  except  where  an  unskil- 
ful operator  has  perforated  the  gland  with  his  catheter.  The  muscular  tis- 
sue is  so  prevalent  in  its  texture,  that  the  formation  of  abscess  in  its  sub- 
stance must  be  a  very  rare  occurrence,  seeing  how  frequent  are  abscesses  of 
muscle.  Isolated  by  means  of  ligaments  and  tendons  and  its  own  strong 
fibrous  covering,  the  prostate  does  not  participate  in  the  diseased  condition 
of  surrounding  organs,  and,  with  the  exception  of  the  parotid  gland,  there 
is  no  organ  which  so  well  preserves  such  independent  condition. 

On  slitting  up  the  prostatic  ducts  affected  by  blenorrhagia,  they  are  found 
to  be  dilated  to  three  or  four  times  their  natural  size.  In  their  normal  con- 
dition there  are  only  five  or  six  of  the  sixteen  ducts  that  will  admit  even  a 
fine  bristle,  the  calibre  of  the  others  only  being  ascertainable  by  the  micros- 
cope ;  and  their  dilatation  is  entirely  due  to  the  presence  of  so  far^e  a  quan- 
tity of  secretion,  during  the  blenorrhagia  of  the  prostatic  portion.  Not 
only  do  they  become  larger,  but  also  longer,  some  of  the  ducts,  which  in 
the  normal  condition  are  scarcely  a  line  in  length,  becoming  two  or  two  and 
a  half  lines  long.  A  slate-coloured  coloration  surrounding  the  mouths  of 
the  ducts  is  characteristic  of  their  condition,  and  not  only  are  the  ducts 
pigmented  in  a  similar  manner,  but  they  exhibited  a  slate-coloured  deporit, 
which,  under  the  microscope,  is  shown  to  contain  crystals  of  triple  phos- 
phate. This  coloration  is  to  be  distinguished  from  a  post-mortem  appear- 
ance, and  from  one  which  may  be  artificially  produced  by  passing  the  knife 
over  the  mucous  membrane.  In  the  pathological  condition,  there  is  a  deep 
blue  colour  around  the  mouths  of  the  ducts,  disposed  in  circular  stripes, 
while  the  post-mortem  appearance  is  diffused  without  any  streaking.  In 
the  pathological  process  there  is  also  a  slate-coloured  deposit,  which  is  never 
absent  in  the  trigonum  lAevtaudi. 

After  chronic  catarrh  of  the  bladder,  the  careful  examination  of  the  pros- 
tatic portion  of  the  urethra  should  never  be  omitted.  Small  erosions  at  tiie 
inner  end  of  the  urethra  should  serve  as  an  indication  that  the  prostate  may 
be  involved,  and  lead  to  its  examination.  This  will,  sooner  or  later,  lead  to 
the  pathology  of  the  prostate  entering  upon  a  new  phase.  As  we  have 
already  shown,  too,  the  catarrhal  'secretion  expelled  from  the  bladder  may, 
by  the  continuous  pressure  it  exerts  on  the  prostatic  portion  of  the  urethra, 
give  rise  to  dilatation  of  the  prostatic  ducts  and  the  forcing  of  the  dis- 
charge into  these,  in  this  way  leading  to  the  propagation  of  the  catarrhal 
condition  of  the  bladder  to  the  prostate.  In  such  cases,  we  find  exactly  the 
same  secretion,  which  is  accumulated  at  the  base  of  the  bladder;  and  it  is 
the  near  resemblance  which  this  often  has  to  pus  which  has  led  some 
authors  to  mistake  it  for  suppuration  of  the  prostate.  The  great  difilcalty 
which  exists  in  distinguishing  this  secretion  from  pus,  leads  to  the  suspicion 
that  suppuration  of  the  prostate  is  commencing;  but  if  all  the  cases  present- 
ing secretion  having  this  appearance  were  actually  of  the  dangerous  charac- 
ter attributed  to  them,  even  by  the  most  recent  pathologists,  we  should 
have  to  pronounce  a  fatal  pTogiiOB\«>  m  o\i^  \v^\^  Qf  the  cases  in  vesical 
catarrh.     In  most  cases  of  tVvia  «fiecX\oTv,  ^^«  ^NXm^^Y^^^^^^'^ssA^^tJ^ 
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secretion  without  the  condition  of  the  patient  undergoing  any  essential 
change.  This  presents  us  witjji  an  unwelcome  example  of  how  little  the 
hiBtoiogical  investigations  concerning  the  innocent  or  malignant  nature  of 
cells  have  advanced  our  science:  for  nowhere  more  than  with  respect  to  the 
secretions  of  the  diseased  urethra  can  the  worthlessness  of  the  hitherto 
cnrmit  theories  on  the  mischievous  effects  of  pus  be  better  shown. 

The  posterior  portions  of  the  prostate^  on  account  of  their  more  intimate 
comiejaon  with  the  urethra,  participate  more  readily  in  its  affections,  and 
daring  the  inflammatory  stage  of  prostatic  blenorrhagia,  these  lobes  may 
nndergo  a  considerable  increase  in  size  without  this  being  perceptible  during 
life.  After  death,  one  or  other  of  the  lobes  may  be  seen  to  have  under- 
gone veiT  considerable  increase  without  producing  any  stricture  in  the 
leotnm,  this  being  rather  dislocated  than  obstructed  by  its  increase.  The 
examination  of  the  prostate  frequently  gives  rise  to  deception,  for  the  gland 
most  have  increased  three  or  four  times  in  size  before  it  can  be  reached  by 
the  finger,  and  a  lesser  amount  of  enlargement  cannot  therefore  be  diagnos- 
ticated. An  increase  of  the  gland,  such  as  can  be  ascertained  per  anum, 
can  only  arise  from  a  degeneration  of  its  entire  posterior  lobe ;  and  at  pres- 
ent we  have  only  to  do  with  the  blenorrhagic  affections  of  the  prostate.  The 
tensity  of  its  capsule  prevents  any  very  great  enlargement,  but  sometimes  a 
portion  of  the  glandular  substances  perforates  this,  and  projects  in  the  form 
of  a  process  into  the  rectum.  The  same  condition  may  ensue  from  a  mechan- 
ical mjury  done  to  the  gland  while  passing  a  catheter. 

Strictures  of  the  urethra  from  enlargement  of  the  prostate  are  of  extreme 
rarity,  notwithstanding  that  this  is  regarded  as  a  frequent  cause.  The 
urethra  has  so  large  a  play  between  the  corpora  cavernosa,  and  can  exert 
much  locomotion  before  being  interfered  with  by  an  enlargement  of  the 
prostate. — Medical  Times  and  Qaaette^  March  11,  1871,  p,  271.  • 


AFFECTIONS  OF  THE  EYE  AND  EAR. 

61.— ON  THE  OPHTHALMOSCOPIC   EXAMINATION  OP    HEALTHY 

EYES. 

Hj  J.  SosLBSBO  Wkllb,  Esq.,  Ophthalmic  Surgeon  to  King^B  Ck>Uege  Hotpltal. 

In  examining  an  eye  with  the  opthalmoscope,  it  is  generally  necessary  to 
have  a  dark  room*  and  a  bright,  steadily-bnming  oil  or  gas  lamp.  The 
best  ffas  lamp  is  that  employed  at  Moorfields,  which  has  an  Argand  porce- 
lain Darner  perforated  by  small  apertures,  and  closed  underneath  by  fine 
wire  gauze,  which  regulates  the  draught  and  steadies  the  Hame.  It  is 
attached  to  a  movable  arm  permitting  of  universal  movement  in  all  direc- 
tions. The  burner  is  to  be  covered  only  by  a  chimney,  without  a  globe.  In 
place  of  gas,  an  oil  or  paraffin  lamp  may  be  employed. 

In  the  selection  of  a  portable  monocular  ophthalmoscope,  I  think  our 
choice  lies  between  the  instruments  of  Liebreich  and  Coccius.  The  former 
consists  of  a  concave  metal  mirror  of  eight  inches*  focal  length,  having  a 
small  central  aperture ;  behind  the  mirror  is  a  clip  to  hold  a  convex  or  con- 
cave lens.  In  Coccius's  instrument  the  mirror  is  plane,  and  there  is  a  bicon- 
vex lateral  lens  of  five  or  seven  inches  focus  held  in  a  clip  and  mounted  on 
a  jointed  bracket.  It  is  to  be  used  in  the  following  manner  : — ^The  lateral 
collecting  lens  is  to  be  turned  towards  the  flame,  which  should  be  somewhat 
more  than  twice  the  focal  length  of  the  lens  from  the  observer.  The  mirror 
is  then  to  be  set  somewhat  slantingly  to  the  laterel  lens  and  the  eye  of  the 
patient  If  the  mirror  is  properly  adjusted,  we  shall  obtain,  if  we  throw 
the  reflection  on  the  palm  of  our  hand  or  the  cheek  of  the  patient,  a  bright 
ciicle  of  light,  with  a  small  dark  central  spot,  which  corresponds  to  the 
opening  in  the  speculum.    Liebreich's  is  an  excellent  instrument,  and,  as  it 

*  Dr.  Lionel  Beale  has  lately  invented  an  IngeniouB  ophth&Xino«cop«  N«\i\.0[iini7s\A^QSM^\si 
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is  somewhat  easier  to  use,  is  more  generally  employed ;  but  I  rather  prefer 
that  of  Coccius,  chiefly  for  the  following  reasons  :  the  li»teral  lens  enables 
us  to  alter  the  focal  length  of  the  mirror  and  the  intensity  of  the  illumi- 
nation. Moreover,  the  reflection  is  much  less,  which  is  of  much  importance 
when  we  examine  eyes  whose  pupils  are  very  small. 

In  making  an  oplithalmoscopic  examination,  the  surgeon  seats  himself 
directly  in  front  of  the  patient,  at  a  distance  of  from  14  in.  to  18  in.  He 
then  places  the  mirror,  held  in  his  right  hand,  close  to  his  eye,  and  tarns  it 
slightly  towards  the  flame ;  so  that  the  rays  from  the  latter  may  be  reflected 
into  the  eye  of  the  patient,  whose  pupil  will  then  be  brightly  illomumted, 
and  present  a  brilliant  red  j^low.  The  surgeon  may  now  avail  himself  of 
one  of  two  methods  of  examming  the  details  of  the  background  of  the  eye 
— viz.,  the  direct  or  the  indirect  mode  of  examination.  With  the  former  he 
obtains  an  erect  image  of  the  fundus ;  whilst  with  the  indirect  the  image 
is  reversed.  He  should  be  equally  well  versed  in  both  modes  of  inrestiga- 
tion,  to  the  explanation  of  w^hich  we  must  now  pass  on. 

The  examination  of  the  actual  inverted  image,  or  indirect  tMthod. — ^The  pupil 
liaving  been  well  illuminated  with  the  mirror,  the  patient  shoold  be  told 
to  look  somewhat  to  the  left  (if  his  right  eye  is  under  examination),  at  the 
surgeon's  right  ear,  and  vice  versa.  In  this  way  the  optic  disc,  which  is  situ- 
ated to  the  inner  side  of  the  optic  axis,  is  brought  directly  opposite  the 
surgeon's  eye.  The  latter  will  now  at  once  notice  that  the  reflex  is  no 
longer  bright  red,  Imt  of  a  whitish-yellow  tint.  When  this  change  of  color 
is  obtained,  the  surgeon  should  take  the  rim  of  a  biconvex  lens  (termed 
the  object-lens),  of  2  in.  or  2^  in.  focus,  between  the  forefineer  and  thumb 
of  his  left  hand,  and  liold  it  2  in.  or  2i  in.  from  the  eye  under  observation, 
his  ring-finger  being  placed  against  the  upper  edge  of  the  orbit,  so  as  to 
steady  the  hand ;  the  upper  lid  may,  if  necessary,  be  at  the  same  time  lifted 
with  the  tip  of  this  or  the  little  finger.  With  a  little  practice  and  perseve- 
rance the  surgeon  will  soon  succeed  in  obtaining  an  inverted  aerial  and 
enlarged  image  of  the  optic  disc,  which  will  be  situated  between  the  obser- 
ver and  tlie  object-lens,  and  at  atx)ut  the  focal  distance  of  the  latter.  This 
varies,  however,  with  the  refraction  of  the  patient's  eye.  In  order  to  mag- 
nify the  image  still  more,  an  object-lens,  of  8  in.  or  4  in.  focus,  may  be 
employed,  or  a  convex  ocular  lens  of  8  in.  or  10  in.  focus,  may  be  placed  in 
the  clip  behind  the  mirror. 

The  examination  of  the  virtual  erect  image  {direct  method). — ^In  this  the 
mirror  alone  is  used  without  the  object-lens ;  and  the  surgeon  must  approach 
his  eye  very  close  to  that  of  the  patient,  if  lie  wishes  to  distinguish  the  details 
of  the  fundus,  of  which  he  gains  a  much  larger  image.  Hence  this  mode  of 
investigation  is  very  useful  in  solving  doubts  (which  may  exist  in  the  indi- 
rect method)  as  to  the  exact  nature  and  situation  of  some  morbid  appear- 
ances. Generally  a  concave  ocular  lens  will  be  required  in  order  to  gain  a 
clear  image  of  the  details  of  the  fundus.  This  will,  however,  depena  upon 
the  state  of  refraction  of  the  patient's  and  surgeon's  eye.  The  novice 
should  have  the  patient's  pupil  dilated  with  a  very  weak  solution  of  atro- 
pine, as  this  greatly  facilitates  the  examination.  But  when  the  surgeon  has 
acquired  some  dexterity,  he  must  accustom  himself  to  examine  with  the 
pupil  undilated;  for  the  atropine  causes  the  patient  much  annoyance 
and  inconvenience,  and  should  therefore  only  be  employed  in  exceptional 
cases. 

The  opJUhahnoseopic  appearances  of  healthy  eyes. — ^The  examination  of  the 
normal  refracting  media  of  the  eye  (cornea,  lens,  and  vitreous  humour) 
afifords  a  negative  result.  It  must,  however,  be  remembered  that  the  lens 
undergoes  certain  physiological  changes  with  advancing  years,  which  a 
careless  observer  might  mistake  for  commencing  cataract;  for  the  lens 
substance  becomes  consolidated,  and  its  nucleus  assumes  a  yellow  tint, 
which  is  especially  marked  by  reflecting  light  (oblique  illumination), 
but  on  examining  it  in  the  erect  image  the  lens  will  be  found  quite  trans- 
parent. 
The  optic  disc  or  papiWa  (^entiwciee  ol  >L\i^  o^Cvi.  TL«r^€^  v^f^^naxs  as  a  cir- 
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T  pinkisli-n'Mte  disc;  being  lighter  and  more  glistening  in  dark  eyes 
than  in  those  of  persons  of  t'nir  comple^iion.  It  is  tuinietimes  ova!,  this 
being  especially  marked  in  astigmatism.  Its  outline  is  sharply  defined,  and 
-on  closer  examination  we  can  distinguish  at  its  margin  three  boundaries  or 
zones:  1,  the  inner,  grey,  nerve  boundary;  2,  the  whTti' sclerotic  ring,  which 
is  moat  evident  at  the  outer  side;  3,  external  to  this,  the  dark-grey  line  of 
the  choroidal  ring,  which  is  somewhat  irregular  in  shape,  and  often  (ringed 
here  and  there  with  deposits  of  pigment. 

The  internal  half  of  the  disc   is  redder  than  tliu   external,  which  has  a 


being  caused  by  the  trabeculic  of  the  connective  tissue.  It  is  impoi^ant  to 
remember  this  phyiiiological  difference  in  the  color  of  the  inner  and  outer 
portion  of  the  disc,  for  luattention  to  this  fact  may  lead  to  an  error  in  diag- 
nosis; the  normal  redness  of  the  inner  half  being  perhaps  mistaken  lor 
hyperemia  or  inttammation  of  the  nerve,  or  the  whitenesa  of  the  outer  por- 
tion for  incipient  atrophy. 

The  retinal  vessels  generally  issue  from  or  near  the  central  portion  of  the 
disc,  and  their  numlier,  mode  of  division,  und  course  vary  considerably. 
The  principal  branches,  however,  always  run  upwards  and  downwards;  asa 
rule,  an  artery  and  two  veins  pass  upwards,  and  the  same  number  down- 
wards, but  sometimes  there  are  two  artericN  and  two  veins.  Whilst  numer- 
ous but  small  vessels  run  towards  the  intiur  side,  only  a  very  few  minute 
twigs  are  sent  to  the  outer.  The  retinal  arteries  may  be  distinguished  from 
the  veins  by  the  fact  that  they  are  lighter,  smaller,  and  straighter  in  their 
course,  lutving  often  also  a  bright  streak  along  their  centre,  which  is  due  to 
the  reflection  of  light  from  the  cylindrical  walls  of  the  vessels.  The  blood- 
supply  of  the  moat  anterior  part  of  tile  optic  nerve  is  maintained  by  three 
sets  of  vessels — I,  by  small  twigs  from  the  central  vessels  of  the  retina;  3, 
by  branches  emanating  from  a  vascular  circle  situated  close  to  the  margin 
of  the  optic  nerve,  and  formed  by  name  of  the  short  posterior  ciliary  arteries ; 
3,  Leber  has  found  that  numerous  arteries  and  some  veins  pass  directly  from 
the  choroid  to  the  optic  nerve,  so  that  the  chorio-capillary  system  is  directly 
continuous  with  the  delicate  net-work  of  vessels  wliich  surrounds  the  bun- 
dlcH  of  the  nerve  fibres.  This  anastomosis  explains  why  there  is  so  often  a 
hjpenemic  condition  of  the  opfic  disc  in  inflammatory  affections  of  the 
choroid. 

Two  physiological  peculiarities  are  frequently  observed  in  the  optic  disc — 
rii,,  spontaneous,  or  very  easily  producible,  pulsation  of  the  retinal  veins, 
and  physiological  excavation  o"f  the  optic  nerve.  1.  The  venous  pulsation 
IS  almost  always  confined  to  the  disc,  and  is  characterised  by  an  alternate 
inci^asc  and  diminution  in  the  calibre  of  the  vein;  the  emptying  commenc- 
ing at  the  centre  of  the  disc  and  extending  to  the  periphery,  whereas  the 
filung  is  centripetal.  Slight  pressure  on  the  eyeball  with  the  tip  of  the  fin- 
ger renders  the  pulsation  more  marked.  Whilst  spontaneous  venous  pulsa- 
tkiD  is  quite  physiological,  it  must  be  remembered  that  it  is  otherwise  with 
spontaneous  pulsation  of  the  retinal  arteries,  for  this  is  always  a  pathologi- 
cal phenomenon,  depending  on  an  abnormal  increase  in  the  intraocular  ten- 
sion. S.  The  physiological  excavation  may  be  at  once  recognised  by  its 
being  limited  more  or  less  tq  the  centre  of  the  disc,  and  not  extending  to  its 
margin.  A  white,  glistening,  oval  or  round  spot  is  npticed  at  or  near  the 
centre  of  the  disc,  surrounded  by  a  reddish  zone,  which  varies  in  breadth 
witb  the  sii^e  of  the  excavation ;  if  the  latter  is  small,  the  xone  wilt  be  wide, 
and  vice  venS.  The  edge  of  the  white  spot  (excavation)  generally  slopes 
gently,  and  is  only  steep  or  abrupt  if  the  cup  is  fnnncl -shaped.  If  we  trace 
the  course  of  the  retinal  vessels  irom  the  periphery  of  the  disc  towards  the 
centre,  we  find  that  they  describe  a  more  or  less  acute  curve  as  they  pass 
down  over  the  margm  of  the  excavation.  This  curve  i«,  of  course,  the 
more  abrupt  and  considerable  the  deeper  the  cup. 

Learing  the  optic  disc,  the  beginner  must  next  attcnftvcXx  ?\,\ii"3  ftw  %'Ba^J 
erol  appearances  of  the  hack  ground  of  the  eye  (lymAoa  ocwCj-,  or''    ■*  " " 
LXIJI-ll 
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the  mode  and  distribution  of  the  retinal  vesselB,  and  the  difference  betwiJB 
these  Hud  those  of  the  choroid.  The  briefat-red  colour  of  the  fundus  is  due 
to  the  reflection  of  the  lif^ht  fiom  the  bloodveaaels  of  the  retina  and  choroid, 
more  especially  tlie  latter,  and  not  at  all  to  the  retina  itself;  for  as  the  latter  is 
very  translucent,  it  reflects  but  very  little  light,  and  is  quite  inviaiblc  in  the 
eyes  of  very  fair  persons.  In  very  dark  eyes  it  appears  as  a  thin  gre;  film 
or  veil  spread  over  the  fundus,  being  especially  apparent  around  tlie  disc  aad 
yellow  spot. 

The  great  variations  in  the  appearances  of  the  fundus  which  are  observed 
in  persons  of  different  compIeAions  should  also  be  attentively  studied.  la 
dark  individuals  the  fundus  appears  of  a  rich  rcddish-browa  tint ;  and  if  the 
epithelial  layer  and  the  stroma  of  the  choroid  are  rich  in  pigment,  the  cho- 
roidal vessels  may  be  completely  hidden,  and  only  the  retinal  vessels  be  ap- 
parent, dividing  and  aubuividiug  into  numerous  branches,  which  become 
smaller  and  smaller  towards  the  periphery.  If  the  epithelial  layer  contains 
but  little  pipnent,  but  the  stroma  is  richly  pigmented,  the  appearances  will 
be  totally  different;  for  then  the  choroidal  vessels  will  be  distinctly  visible, 
appearing  as  bright-red  bands  or  ribbons  divided  by  dark  islets  or  inter- 
vals, the  intervascular  spaces.  If  the  stroma  ia  light,  the  epithelial  cells  ap' 
pear,  with  a  high  magnifying  power,  as  small,  circumscribed  dots,  uniformly 
strewn  about  the  fundus,  and  giving  the  latter  a  granulated  appearance.  In 
the  eyes  of  very  fair  persons  {e.g.,  alliinosj,  the  fundus  is  of  a  pale-red  tint, 
and  the  choroidal  vessels  present  a  very  striking  appearance,  being  visible 
to  their  smallest  divisions. 

The  examination  of  the  yellow  spot  (macula  lutea)  generally  aSbrds  a  neg- 
ative result ;  but  in  those  coses  in  which  it  can  be  seen,  it  will  be  found  that 
in  dark  eyes  it  appears  as  a  largish  dark-red  spot  with  a  small  white  dot  in 
the  centre,  the  foramen  centrale.  In  light  eyes  it  has  a  bright-red  tint,  the 
foramen  centrale  resembling  a  small  light  circle.  The  retinal  vessels  course 
round  in  the  yellow  spot,  sending  a  few  twigs  towards  it,  but  leaving  ita 

The  beginner  should  always  proceed  on  a  certain  system  in  his  ophthal- 
moscopic examination,  for  by  doing  this  he  will  be  guarded  against  over- 
looking anything.  He  should  therefore  examine  every  eye  in  the  following 
manner: — First,  with  the  oblique  illumination ;  secondly,  in  the  erect  image; 
thirdly,  in  the  reverse  image. 

The  examination  with  the  oblique  illumination  is  of  great  use  in  ascer- 
taining the  condition  of  the  more  superBcial  parts  of  the  eye^i.e,,  the 
cornea,  iris,  pupil  and  crystalline  lens,  and  even  the  anterior  portion  of  the 
vitreous  humour.  It  is  to  be  thus  conducted  : — A  lamp  having  been  placed 
somewhat  in  fVont  and  to  one  side  of  the  patient,  at  a  distance  of  from  two 
to  two  and  a  half  feet,  and  on  a  level  with  his  eye,  the  light  is  to  be  con- 
centrated upon  the  cornea,  iris,  or  crystalline  lens,  by  a  strong  convex  lens 
of  two  or  three  inches  focus.  The  observer's  eye  is  to  be  placed  on  one  wde 
of  the  patient  so  as  to  catch  the  rays  reflected  from  the  eye  of  the  latter. 
To  enlarge  the  image  the  surgeon  may  employ  a  second  lens  as  a  magnify- 
ingglass. 

Wlien  the  examination  with  the  oblique  illumination  is  finished,  the 
surgeon  must  examine  the  refracting  media  in  the  erect  image,  and  also 
ascertain  the  state  of  refraction.  In  this  proceeding  the  mirror  alone  is 
used,  the  surgeon  placing  himself  at  a  distafice  of  ten  or  twelve  inches 
from  the  patient.  The  latter  should  be  told  to  look  in  various  directions, 
in  order  that  the  more  peripheral  portions  of  the  lens  may  come  into  view 
and  any  marginal  opacities  be  detected.  Moreover,  these  movements  cause 
any  vitreous  opacities  to  be  shaken  up  and  to  float  through  the  field  of 
vision.  Next  as  to  the  refraction;  if  there  is  a  high  degree  of  myopia  or 
hypermatropia,  this  condition  may  be  readily  detected  by  the  fact  that  we 
can  see  the  details  of  the  fundus — e.g.,  the  retinal  vessels,  at  some  distance 
in  the  erect  image.  For  instance,  if,  in  a  case  of  high  myopia,  we  regard 
one  of  the  retinal  vessels  on  the  disc  or  retina,  and  move  our  head  slightly 
to  one  aide,  we  notice  tbat  t\\e  vma.^e  \aott4  \^  \.Vt  lianttary  direction;  li 
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e  to  the  right,  it  moves  to  the  left,  and  viee  vend;  so  that  we  obtain  a 
reverse  image  ot  the  fundua.  In  hypermeiropia,  on  the  other  hand,  just  the 
Oppo»te  occurs,  for  the  image  mov-es  in  the  same  direction  aa  the  observer. 
Id  eniiuutropia  we  do  not  with  the  direct  method  gain  an;  image  of  the 
fundus  at  some  distance,  which  is  in  part  due  to  the  great  diminution  of 
ilie  visual  field,  but  chiefly  to  the  rapidly  increasing  enlargement  of  the 
object  when  the  eye  ia  examined  at  a  distance,  which  is  so  gruat  that  in 
the  area  of  the  field  no  single  vessel  can  \sb  acen  sharply  defined,  but  only 
appears  as  a  red  refiection  in  the  pupil.  Mr.  Coupor  has  lately  shown  that 
with  a  weak  concave  mirror  (of  thirty  inches  focus)  coses  of  mixed  astig- 
matism may  be  easily  diagnosed  in  the  erect  image  ;  in  such  cases  an  inverted 
or  erect  imape  becomes  alternately  visible  according  aa  the  observer  views 
the  fundus  through  the  meridian  of  the  greatest  or  the  least  curvature. 
The  state  of  refraction  may  also  be  diagnosed  in  the  reverse  image.  In  the 
emmetropie  eye  the  reversed  enlarged  image  of  its  fundus  is  formed  in  front 
of  the  object  lens,  and  at  its  focal  distance.  In  hypermetroiria  the  emerging 
rays  are  divergent,  and  hence  the  image  is  formed  further  off  than  the  ^al 
distance,  and  is  consequently  larger  than  in  emmetropia.  \n.  mjfopia  i\ia 
emerging  rays  are  convergent;  the  image  ia  tlierefore  formed  nearer  than 
the  focal  distance,  and  ia  consequently  smaller,  Hr.  Hutchinson  haa, 
moreover,  pointed  out  that  the  existence  of  hypermetropia  or  myopia  may 
also  be  recognised  in  the  reverse  image  by  observing  whether  the  size  of 
the  disc  undergoes  any  change  when  the  object  lens  is  removed  further 
from  the  eye;  for  in  hypermetropia  it  diminishes  and  in  myopia  it  increases 
in  size  as  the  lens  is  removed  to  a  greater  distance. 

I  cannot  too  strongly  impress  upon  beginners  the  importance  of  closely 
and  minutely  examining  a  great  number  of  healthy  eyes,  ao  that  they  may 
become  thoroughly  converaant  with  the  physiological  appearances  of  the 
fundna,  and  the  numerous  peculiarities  that  may  occur  within  normal  limits. 
To  those  who  have  not  the  opportunity  of  examining  many  human  eyes,  I 
would  recommend  the  use  of  Perrin's  artificial  eye.  It  couaists  of  a  brass 
artificial  eye,  fitted  in  front  with  a  plano-convex  lena,  in  the  aituation  of  the 
cornea.  This  lens  ia  covered  with  a  black  metal  cap,  having  a  central  aper- 
ture correaponding  to  the  pupil.  There  are  two  of  these  caps ;  the  one  haa 
•  a  very  small  central  aperture,  which  corresponds  to  the  normal  size  of  the 
pupil;  the  other  a  larger  opening,  like  a  widely  •dilated  pupil.  There  are, 
also,  three  lenses  of  difieront  refracting  power,  thus  enabling  us  to  convert 
the  eye  into  a  hypermetropic,  myopic,  or  astigmatic  one.  The  posterior 
half  of  the  eye  opens,  so  aa  to  admit  of  the  insertion  of  a  papier-mach^  cup 
or  disc,  coloured  BO  as  to  represent  the  appearances  of  the  healthy  fundus,  or 
of  some  pathological  condition.  There  is  a  aetiea  of  these  coloured  discs, 
illustrating  many  of  the  morbid  ophthalmoscopic  changes  of  the  fundus. 

[Before  commencing  any  ophthalmoscopic  examination  of  the  fundua 
oculi,  it  is  always  necessary  to  examine  the  condition  of  the  refracting  media, 
both  with  the  oblique  illumination  and  in  the  erect  image.  In  examining 
the  leas  or  vitreous  humour,  it  will  be  advisable  for  the  beginner  to  have 
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thepatient's  pupil  widely  dilated  with  atropine.] 
With ■■ 


With  the  oblique  illumination  opacities  in  the  refracting  media  will 
appear  In  their  true  colours ;  opacities  of  the  lens,  for  instance,  look  like  grey 
or  white  lines  or  patches  on  a  dark  background ;  whereas  in  the  erect  image 
they  will  appear  as  dark  apota  on  a  red  background,  for,  as  their  surfaces 
reflect  bnt  little  light,  they  will  be  seen  in  shadow.  There  is  no  difficulty 
in  judging  of  the  exact  position  if  the  opacity  i.s  situated  in  the  cornea,  the 
capsule,  or  the  lens.  But  in  the  vitreous  humour  it  ia  less  easy  to  estimate 
the  depth  at  which  it  is  placed.  This  ia  best  decided  in  the  following  man- 
ner ;— The  observer,  employing  the  erect  image,  should  look  straight  into 
the  eye,  so  that  his  visual  line  passes   Ihroagh  the  turning-point  of  the 

Stient's  eye  (which  corresponds  nearly  to  the  posterior  pole  of  the  c^stal- 
le  lens).  Now  if  the  eye  under  observation  is  moved  about  in  different 
directiODB,  the  turning-point  and  the  corneal  Teflectitm  'v\\\  a.Xo'&ei  'c^ottai^ 
stationai^.    Hence  any  opacity  situated  exactly  W,  ttie  tuTaTO^-'^^n.X.  "w'-Cfi. 
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remain  iuimoveable ;  whercKS  if  it  is  aituatcil  in  front  of  tbi»  print  it  ViU 
moTU  in  tbe  same  direction  as  the  cornea;  if  beliind  it  in  &  dJTeetion  oppo- 
site to  that  of  the  cornea.  Theibrther  the  opacity  lie«  from  the  come*,  the 
greater  will  this  movement  be.  If  tbe  object  lieH  deep  tn  the  Titreona,  ^uac  in 
front  of  tbe  rclinft,  the  surgeon  should  exaaiine  tbe  eje  in  tlie  reverse  image, 
and  on  slightly  moring  the  objcct-iens  from  aide  to  side  he  will  notice  that 
the  further  the  object  is  from  the  retina,  the  more  marked  will  be  ila  move- 
ment in  the  BBJue  direction  as  that  of  the  lens. 

Tke  cornea  Is  bct^t  exauiioed  with  the  oblique  illumination,  especially  for 
det«Tmining  the  exact  KitUHtion,  size  and  iinture  of  foreign  bodiee,  ulcers, 
or  opacities.  A  second  leiie,  or  even  a  microscope,  may  be  used  for  the 
purpose  of  magnifying. 

Coiiieal  comta  may  easily  be  recognised  without  any  aid,  if  it  be  consider- 
able in  degree;  for,  on  looking  at  it  from  tha  front,  the  centre  of  the  cornea 
will  appear  unusually  glistening  and  bright,  as  if  a  little  tear-drop  were 
suspended  from  it.  The  shape  and  size  of  the  conioily  become  still  more 
appai'ent  on  regarding  the  cornea  in  profile;  bnt  in  the  ertM^t  image  even 
slight  degrees  of  the  alfectton  may  be  at  once  detected.  For  on  illtimina- 
ting  the  cone  wo  receive  a  red  rellection  from  the  apex,  which  grsdnally 
boooinea  shaded  off  and  darker  towards  the  base ;  so  that  the  r«ntr>l  brigbl 
spot  is  surrounded  by  a  dark  zone,  which  ia  n^ain  encircled  bv  a  red  ring. 
If  we  throw  the  light  at  different  angles  on  the  centre  of  the  CMic,  that  side 
of  it  which  is  opposite  to  the  light  will  he  darkened.  On  examining  ih« 
fundus  in  the  reverse  imiige,  a  considemble  parallax  is  noticed ;  for  on 
moving  the  objett-lens  to  and  fro,  certain  portions  of  the  disc  and  of 
the  vesseU  upon  it  will  be  displaced  and  distorted,  whilst  others  remain 
unchanged. 

Tkt  anterior  chamlier  nnd  tW«.^Depoaits  of  lymph,  effusions  of  blood,  or 
foreign  bodies  in  the  anterior  chamber  are  best  seen  with  the  oblique  illu- 
mination. The  same  is  the  case  with  moi'bid  changes  in  the  1)«sne  of  the  iris, 
or  deposits  of  lymph  at  the  edge  or  into  the  area  of  the  pupil,  Wliereas 
the  examination  in  the  erect  image  will  be  found  very  useful  in  detecting 
any  gaps  in  the  iris,  or  any  detachment  of  the  latter  from  it«  ciliary  inser- 
tion; for  in  Bucfa  cases  we  shall  obtain  through  the  gap  a  bright-red  reflex 
from  the  fundus,  it  being  taken  for  granted  of  course  that  the  media  bebinii  ' 
are  trwisparent. 

Tht  ei-jfitaUijie  Uns. — A  fiilly-formed,  mature  cataract  is  readily  distin- 
guished with  the  naked  eye  as  a  whitish,  opalescent  body  in  the  area  of  the 
pupil ;  but  it  is  different  with  incipient  cataract,  especially  if  it  l>e  but 
slight  in  degree  and  confined  to  the  margin  of  the  lens.  Both  the  soft  and 
hard  vsjiety  of  cataract  generally  comnieiice  at  the  periphery.  In  ineipiait 
cortical  (soft)  catarnet  we  notice  in  the  erect  image,  dark,  well  defined  stripei 
intersecting  the  red  fundus,  and  radiating  from  the  periphery  to  the  centre; 
between  them  there  are  generally  smaller  stunted  stripes,  or  tittle  opaque 
putchee.  The  interjacent  lenS'Substanoe  is  at  first  transparent,  but  gradUBlly 
tbe  cloudineas  becomes  more  general  and  diffuse.  With  the  oblique  illu- 
mination the  opacities  assume  a  greyish-white  tint,  the  stripes  lieing  broad, 
white,  and  often  opalescent;  but  there  is  no  yellow  reflex,  and  this  ia  of 
importance,  as  proving  the  absence  of  a  more  or  less  hard  nucleus.  In 
Jiuid  citaract  the  opacity  is  homogeneous,  of  a  milky-white  or  dirty  gray 
color,  and  reaches  quite  up  to  the  anterior  capsule;  anil  thereare  no  opales- 
cent stripes.  The  nuchuir  or  liard  tenUe  eat/vraat  is  met  with  after  the  age  of 
thirty-five  or  forty,  and  as  a  rule,  also  l»egina  at  the  margin  in  the  form  of 
small  narrow  stripes  and  spots ;  the  opacitj^  grndually  increases  and  BMUmes 
towards  the  centre  a  yellowish  colour,  which  indicates  the  presence  of  a  hardish 
nucleus.  The  larger  the  area  yielding  this  tint,  and  the  darker  the  colour,  the 
larger  and  harder  ia  the  nucleus.  If  the  opacity  commences  at  the  posterior 
pole  of  the  lens,  the  general  condition  of  tlieeyc  must  he  careftilly  examined 
yiz.,  the  sight,  the  field  of  viaion,  the  eye-tension,  and  the  ophthalmoscopic 
jippearancee  of  the  fiindua,  U  tt\o  \aViftT  \ie  stAU  visible,  for  tUis  form  of 
(.■ataract  (posterior  polar  caU'taci')  no^  wtL^te^x-tttW-X-j  t!tt»-»  \b.  v\vr  Uter 
stai;es  of  certain  affectiona  aS.  V\ie  c\\oiC)\A  aQA  ^eWtva.. 
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Lam^lar  ettt^itU.—\t  is  very  impnrttint,  in  a  practic&l  point  of  ^ 
recognise  thia  form,  as  it  is  often  beat  treated  by  the  formation  of  an  artifi- 
cial pupil,  without  any  interference  with  the  lens  itself.  On  dilating  the 
pupil  with  atropine,  and  examining  the  lens  in  the  erect  imape,  a  circular, 
uniform,  <Iikrk  opacity  I  from  two  to  two  and  a  half  lines  in  diameter)  will 
he  noticed  in  the  central  portion  of  the  lens,  surrounded  by  a  more  or  less  clear 
red  zone.  TTie  cataract,  in  fact,  consists  ot  a  layer  of  opaque  lens  sub- 
stance lying  between  the  transparent  nucleus  and  a  clear  portion  of  the 
cortical  snbetance.  With  Ihe  oblique  illnminaiion  the  opacity  appears  of 
auaifonnUght  grey  tint  sharply  defined,  and  surrounded  by  a  margin  of  Icns- 
subatance,  which  may  be  either  quite  transparent  or  is  here  and  there 
Studded  with  small  opacities.  If  this  marginal  zone  is  sufficiently  clear  and 
broad  to  permit  of  good  sight  when  the  pupil  is  widely  dilated  with  atro- 
pine, an  artificial  pupil  should  be  made  so  as  to  enable  the  patient  to  see 
through  this  clear  porliuu,  and  the  lens  itself  is  not  to  be  operated  on. 

Capmdur  aparitiei. — The  anterior  capsule  of  the  lens  is  often  the  seat  of 
deposits  of  lymph  due  to  iritis.  These  may  bo  confined  to  the  edge  of  the 
pupil,  leaving  tlie  central  area  free ;  or  the  latter  may  be  covered  by  a  more 
or  less  thick  film,  or  blocked  up  by  a  denaa  nofluie  ot  lymph.  Again,  after 
an  operation  for  cataract,  the  pupil  may  be  occluded  by  portions  of  wrinkled 
opaque  capsule,  enveloping  perhaps  remnants  of  cntaractoua  lena-substuicw. 
^ajHutlar  KUaraet  is  distinguished  by  ila  white  chalky  appearance.  Strictly 
speaking,  the  term  is  incorrect;  for,  though  the  capsule  may  be  thickened 
and  wrinkled,  it  remains  transparent,  the  opacities  being  due  to  deposits  on 
its  inner  surface.  In  irido-choroiditis.  there  is  often  great  proliferation  of  the 
intra- capsular  cells,  subsequently  pcrliaps  undergoing  fatty  and  chalky  de- 
generation, which  also  extends  to  the  lens.  Anterior  central  eaptalar  cattaticC 
consists  of  a  small  opacity  occupying  the  centre  of  the  pupil.  When  it  is 
very  pro tuinent  and  elevated  above  the  level  of  the  capsule,  it  is  termed 
pyramidal  cataract.  It  may  be  congenital,  but  is  more  frequently  formed  in 
early  childhood,  in  consequence  of  a  perforating  ulcer  of  the  cornea. 

In  casra  in  which  it  is  doubtful  whether  or  not  the  crystalline  lens  is  pres- 
ent, and  if  neither  the  oblique  illuminatiou  nor  the  ophthalmoscope  enable 
you  to  arrive  at  an  exact  conclusion,  the  eatoptrie  teat  must  be  employed. 
This  test  depends  upon  the  three  images  which  may  \ye  observed  in  anonnal 
eye  when  a  lighted  taper  is  moved  before  it.  Two  ot  these  images  arc  erect ;  the 
third  iainverted.  The  erectimagesareproducedby  reflection  from  the  surface 
of  the  cornea  and  the  anterior  surface  of  the  lens ;  the  inverted  one  by  the  con- 
cave posterior  surface  of  the  lens.  IHie  first  two  move  in  the  same  direction 
OS  the  candle;  the  last  in  the  opposite.  Now,  if  the  lens  is  absent  from  the 
pupillary  area,  the  lenticular  rerttctions  are  of  course  wanting.  Moreover, 
the  normal  eye  will  in  such  a  case  be  extremely  hypermetropic.  If  the  lena 
has  been  dislocated  into  the  vitreous  humour,  its  situation  can  bo  easily  re- 
cognised in  the  erect  image,  for  it  will  appear  as  a  dark  lenticular  body 
l^ng  in  the  lower  or  lateral  portion  of  the  vitreous.  If  there  is  only  partial 
displacement  of  the  lens,  and,  not  a  complete  dislocation,  its  free  ^ge  will 
be  noticed  as  u  dark,  sharply  defined  curved  line,  travecatng  the  red  fundus, 
and  forming  the  outline  of  the  transparent  or  opaque  lenticular  disc. 

IHiuaM*oft}uBitreouihwnou.r.-hJUwimjUhnoJ'theMfeouthuiiMur{hye\\tM) 
is,  as  a  rule,  a  secondary  affection,  supervening  upon  inflammation  of  tlte 
retina,  choroid,  £c.  But  it  appears  more  than  probable  that  it  may  also 
occur  idiopathi colly,  and  without  any  perceptible  participation  of  the  other 
tunics  of  uie  eye.  The  progress  of  hyalitis  is  best  studied  when  a  foFeign 
body  («.f.,  chip  of  steel)  becomes  lodged  in  the  vitreous;  for,  with  &t 
OphthalmoBcope,  we  generally  find  that  the  vitreous  i  ~ 
'     '  becomes  hazy,  and  the  latter  surroun 

density  and  thickneis  the  more  connective  tissue  is  devel- 
i  a  yellow  tint  if  suppuration  sets  in.     In  dn^h  hy,  "" 
vitreous  is  diffusely  clouded,  the  details  of  the  fiindus  hidden  b^j  «, 
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In  the  suppuratite  form  a  creamy  yellow  reHex  is  often  noticed  from  the  ante- 
rior portion  of  the  vitreous,  which  becomes  very  apparent  with  the  oblique 
illumination. 

Opacities  of  the  vitreous  are  best  observed  in  the  erect  image,  the  patient 
being  directed  to  move  his  eye  quickly  and  repeatedly  in  various  directions, 
which  will  cause  the  opacities  to  be  shaken  up  and  float  about.  The  opacity 
may  be  difluse  and  extend  over  the  whole  /undus,  or  it  may  be  chiefly  con- 
fined to  the  centre,  whilst  the  details  of  the  fundus  are  distinctly  visible  at 
the  periphery.  But  together  with  the  diff'use  opacity  we  generally  observe 
dark,  membranous,  filiform  or  reticulated  opacities,  which  are  either  fixed 
or  floating,  and  which  may  be  due  to  blood  effusions,  to  pathological  changes 
in  the  vitreous  cells,  or  to  the  formation  of  connective-tissue  elements.  To 
the  patient  they  appear  as  dark  cobwebby  spots  or  flakes,  being  the  more  ob- 
servable the  nearer  they  are  to  the  retina.  They  occur  most  frequently  in 
inflammation  of  the  choroid  and  ciliary  body,  and  especially  in  sclerectasia 
posterior.  Not  unfrequently  the  opacities  of  the  vitreous  are  the  first  symp- 
toms of  inflammation  of  the  choroid ;  and  it  is  not  till  a  later  stage,  when 
the  vitreous  has  again  become  transparent,  that  the  (perhaps  slight)  inflam- 
matory changes  of  the  choroid  are  detected.  I  have  often  observed  this  in 
cases  in  which  the  disease  was  dependent  upon  syphilis.  Effusions  of  blood 
into  the  vitreous  frequently  cause  these  opacities,  which  then  yield  a  peculiar 
bright-red  reflex.  But  if  the  hemorrhage  is  very  extensive  and  diffa8e,iit 
may  be  impossible  to  illuminate  the  fundus,  and  it  yields  no  reflex,  but  looks 
quite  dark.  The  chief  danger  of  hemorrhage  into  the  vitreous  lies  in  the 
fact  that  it  is  apt  to  recur  again  and  again,  and  may  thus  lead  to  detachment 
of  the  retina,  glaucomatous  complications,  or  atrophy  of  the  eyebalL  In  the 
treatment  of  vitreous  opacities  we  must  be  chiefly  guided  by  the  cause,  and 
by  the  fact  whether  they  are  due  to  inflammatory  affections  of  the  deeper 
tunics  of  the  eye  or  to  blood  effusions.  In  cases  in  which  the  opacities 
depended  upon  insidious  choroiditis  or  irido-choroiditis  (especially  syphil- 
itic), I  have  often  derived  very  marked  benefit  from  mercurial  inunction, 
combined  with  the  application  of  the  artificial  leech  to  the  temple.  The 
latter  remedy  especially  accelerates  the  absorption  of  the  opacities  by  pre- 
venting and  relieving  congestion  of  the  choroidal  and  retinal  circulation. 
If  the  patient  is  weak,  dry-cupping  may  be  substituted. — Lancet^  March  11  and 
AprU  15,  ISll^pp.  331,  497. 


62.— ON  THE  NATURE  AND  TREATMENT  OF  SIMPLE  GLAUCOMA. 

By  the  late  Profe99or  von  Graefe,  Berlin. 

Simple  Glaucoma,  its  vnture. — The  doubt  felt  in  former  days  whether  the 
same  process  could  excite  both  the  inflammatory  changes  of  the  typical 
glaucoma  and  simple  increase  of  tension,  has  now  been  partially  removed  by 
our  fuller  knowledge  of  secondary  glaucoma  and  by  recent  alterations  in  the 
theory  of  inflammation.  Wlien  we  see  in  secondary  glaucoma,  for  example 
after  displacement  of  the  lens,  one  day  simple  increase  of  tension,  and  the 
next  day  inflammatory  cloudiness  of  the  media,  alternating  just  as  the  cause 
acts  more  or  less  intensely,  we  may  be  certain  of  the  essential  identity  of 
both  forms  and  that  they  are  due  to  modifications  in  the  intensity  and  dura- 
tion of  the  cause.  If  we  admit  the  form  with  cloudiness  of  the  media  to  be 
inflammatory,  we  cannot,  I  think,  deny  that  the  other,  which  is  so  closely 
allied,  is  also  of  the  same  nature,  although,  for  the  sake  of  distinction,  it 
may  be  very  well  be  called  the  *'  non-inflammatory,"  or  "  simply  secretory'' 
form.  The  supposition  of  a  simple  difference  in  degree  is  supported  by 
Cohnheini's  theory,  according  to  which  inflammation  is  essentially  a  species 
of  abnormal  secretion.  If  the  cause  acts  rapidly  and  powerfully  on  the  ves- 
sels, so  that  the  cellular  elements  pass  abundantly  into  the  ocular  media, 
the  haziness  becomes  perceptWAe;  \\V\\l9.t  if  the  cause  acts  more  slowly  and 
less  intensely,  the  cloudineas  is  ivol  »^^c\<i\\\.  \o\i^  x^c^^Ssst^.  Avery  little 
Addition  will  then  render  it  viaWAe,  a\xe\v  ^%,\ot  ^^^xsv^V,\%^'t»^x»a5^\s^"^feS6. 
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The  real  difficulty  in  respect  to  glaucoma  simplex  arises  from  our  igno- 
mce  of  any  immediate  or  remoU  cause.  In  secondary  glaucoma  we  find,  in 
one  or  the  other  tissue,  a  stimulus  exciting  hypersecretion,  and  Bs  the  for- 
mer is  usually  permanent,  so  also  is  the  ef^t.  If  temporary  arisinff  for  ex- 
ample, from  a  swollen  lens,  the  tension  may  also  again  diminish,  though  if 
the  latter  has  attained  a  certain  degree  and  duration,  it  will  persist  after  re- 
moval of  the  cause ;  it  is  doubtibl  whether  this  is  due  to  persistent  irritation 
of  the  secretory  nerves  or  to  a  continued  pernicious  reaction  by  the  anatom- 
ical results  of  the  increased  tension.  We  can  understand  how  a  typical  in- 
flammatory glaucoma  may  leave  changes,  such  as  contraction  of  the  elner- 
.gent  veins  or  alterations  of  the  ciliary  nerves,  so  that,  even  without  a 
recurrence  of  the  inflammation,  the  pressure  persists  and  leads  to  destnic- 
tioiL  When  there  are  recurrent  attacks  of  inllammatif)n,  we  feel  more 
acutely  our  ignorance  of  their  causes,  though,  as  in  other  forms  of  recurrent 
inflammation,  we  may  refer  them  to  remote  conditions  and  processes  in  the 
organism.  But  when,  as  in  glaucoma  simplex,  the  pressure  augments  very 
ffradually  for  months  or  years  (though  depending  anatomically  on  the  same, 
but  less  intense,  processes),  always  advancing  and  never  diminishing,  we 
naturally  ask  where  is  the  continued  stimulus  that  causes  this  course.  Even 
if  we  admit  an  idiopathic  affection  of  the  nerves  from  some  extra-ocular 
source,  it  would  still  be  very  surprising  that  the  tension  never  diminishes 
again.    A  priori  it  is  far  more  probable  that  the  cause  is  introroeula/r. 

Variations  in  its  Course. — The  results  of  treatment  force  us  to  admit  a  /«- 
tent  introrocular  cause  for  glaucoma  simplex  and  lead  to  the  opinion  that 
this  cause  is  subject  to  fluctuations.  Whilst  the  operation  has  a  perfectly 
uniform  effect  in  simple  inflammatory  glaucoma,  whilst  in  secondary  glau- 
coma its  various  results  may  be  naturally  deduced  from  the  nature  of  the 
primary  cause,  we  are  obliged  to  admit  that  cases  of  glaucoma  simplex  vary 
extremely  in  their  ultimate  course,  even  when  the  pre-existing  conditions 
appe  ir  to  be  exactly  similar.  The  result  is  often  very  satisfactory  in  a  rela- 
tive sense,  when  the  operation  is  performed  at  a  late  period ;  I  mean  that 
after  six  or  seven  years  the  patients  continue  to  see  decidedly  better  than  at 
the  time  of  the  operation ;  in  some,  operated  at  an  early  period,  the  vision 
remains  for  many  years  in  the  same  state,  then  gradually  deteriorates ;  in 
some,  again,  the  disease  is  not  rendered  perfectly  stationary ;  and  finally, 
some,  fortunately  very  rare,  patients  become  rapidly  blind  after  the  opera- 
tion. When  we  accurately  determine  and  record  the  tension,  we  find 
that  these  differences  more  immediately  depend  upon  its  variations.  Thus 
iridectomy  reduces  the  tension  directly  and  permanently  to  its  normal 
amount  in  most  cases  of  simple  glaucoma.  It  reduces  it  considerably,  but 
does  not  render  it  quite  normal  in  others;  the  vision  usually  continues m  the 
same  state,  the  eye  acquiring,  as  it  were,  a  sort  of  adaptation  to  a  moderate 
increase  of  tension ;  yet  not  unfreoucntly  the  sight  becomes  again  worse  af- 
ter a  time,  or  the  pressure  again  increases  slightly  and  gradually,  until  in 
either  event  by  a  second  operation,  which  I  shall  afterwards  describe,  it  is 
rendered  permanently  normal,  and  the  vision  secured.  In  a  third  series, 
the  tension  is  normal  or  but  little  increased  soon  after  the  operation,  whilst 
at  a  later  period  there  are  from  time  to  time  considerable  increases,  which 
do  not  always  permanently  yield  to  the  second  operation.  Lastly,  iridec- 
tomy is  sometimes  followed  by  greater  instead  of  less  tension,  the  result  be- 
ing that  vision  is  lost  by  progressive  impairment  or  by  a  sudden  attack  re- 
sembling acute  glaucoma. 

Hence  it  would  almost  seem  as  if  iridectomy  had  such  an  uncertain  effect 
in  simple  glaucoma  as  to  render  its  indication  doubtful.  This  conclusion 
is  found  to  be  quite  erroneous  when  we  consider  the  numerical  distribution 
•of  the  varieties  described.  It  has  been  already  mentioned  that  in  more  than 
half  the  cases,  a  single  operation  renders  the  pressure  jiennanently  normal, 
«nd  not  only  preserves,  but  even  gradually  improves,  the  vision  for  a  lonff 
period.  The  second  category  includes  fully  one-f«*urth  of  the  c«>»«s^  wA 
though  our  object  cannot  be  said  to  be  fuWy  atlam^sl,  ^«X.  iVve  i«iw\\.\a  >b^:^- 
erally  Batisfactory :  it  may  />e  necessary  to  repeat  t\w  o\WiT«Xv>xv  \ti  vfKkVt  \v« 
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cases  in  order  to  secure  permanent  success.    A  second  o|wr«HoB  BomqllpH 
stops  the  progress  of  the  blindness  in  the  third  category  where  the  disease 
occurs;  it  iit  ull  events  tenders  the  deterioration  slower  in  cocnparison  willi 
the  spontuiteous  course.     Tlie  last  variety  alone  is  tlioroughly  unfavoumblc,., 
blindnesB  being  hasttned  by  tlie  operation.     Vet  thia  "  malignAnt"  coune  i^ 
extremely  rare:  I  have  seen  it  fully  developed  only  five  times  in  some  linn- 
dred  cases  of  simple  glaucoma  on  which  I  have  ])erfornked   iridectomy^ 
Judging  not  only  by  my  own  practice  but  also  by  tliat  of  others,  it  does  Ii(^ 
form  two  per  cenL  of  the  cases  of  glaucoma  simplex  submitted  to  opentiotc: 
Now  on  operation  that  gives  pennanent  protection  from  blindness  in  mo^. 
than  00  per  cent.,  renders  the  course  slower  in  the  majority  of  the  remaiitdc^^ 
and  does  harm  in  less  than  two  per  cent,  is  indisputably  indicated,  thoub^} 
exceptional  bad  results,  such  as  never  occur  in  an  iinatugous  maimer  in  kn. 
flamm&tory  glaucoma,  may  necessitate  prudence  in  tliu  prognosis. 

The  effect  on  the  tension  ia  effected  in  a  very  inetructive  manner  in  the  b*. 
haviour  of  tlie  eye,  even  during  the  first  few  days,  in  part  iinmaliatdg  afltr 
the  operation.  Whilst,  as  already  mentioned,  t^e  tension  in  inflarautstwy 
glaucoma  is  rendered  uniformly  normal,  with  the  exception  that  it  may  Iw 
moderately  increased  during  the  beginning  of  the  healing  process  and  tbst 
there  sometimes  remains  a  sught  excess,  quite  compatible  however  with  per- 
manent success,  the  wound  rapidly  heals,  and  the  anterior  chBnil>er  iiie- 
filled  immediately  after  the  operation,  or  in  a  few  hoars,  exceptiouUj 
not  till  some  days  afterwards,  the  state  is  quite  diifereut  in  simple  glaucooii. 
If  we  make  it  our  practice  to  examine  each  eye  immediately  after  irideetOBlJ' 
by  palpation,  of  course  with  the  necessary  delicacy,  we  shall  find  that  tbe 
resistance  varies  much  in  glaucoma  simplex.  Some  eyes  arc  almost  wul 
as  (even  softer  than)  the  average  normal  eye  after  it  has  been  puncturtil,  h 
others  the  tension  remuina  greater  than  it  ought  to  be  in  the  normal  eji  I* 
fore  it  is  punctured.  We  find  every  degree  of  abnormal  tension  betweui  ih 
two.  Now  the  anterior  chamber  will  not  be  rapidly  reformed,  wlien  thi 
tension  immediately  after  the  operation  is  considerable;  the  chnmbcTiiiU 
not  refill  till  the  third,  fourth  day,  or  later,  even  when  the  tension  doesK* 
reach  quite  such  a  height,  though  decidedly  exceeding  that  ofapuncturdii5t- 
If,  on  the  other  hand,  the  resistance  is  but  little  greater  than  that  of  a  (Wic- 
tared  eye.  Thechamber  is  permanently  refilled  (the  incision  being  niatle'it'l 
a  lance-knife)  immediately  or  very  soon  after  the  operation.  The  unfnrwi- 
able  results,  noted  above,  occur  when  the  chamber  is  slow  in  refilling-  ^ 
pressure  may  even  increase  somewhat  for  a  few  days,  during  which  time  thi 
iris  and  lens  are  pressed  against  the  cornea,  which  consequently  bcOpnM 
somewhat  haxy  in  most  cases,  the  eye  waters,  tltc  congestion  is  periconc*' 
and  peculiar,  due  principally  to  enlargement  of  the  anterior  cunjusctinl 
veins  which  do  not  run  in  straight  lines  in  their  usual  manner,  but  bmil  U 
obtuse  angles:  their  inosculations  with  the  episcleral  vessels,  which  Me»ta» 
much  congested,  are  likewise  very  noticeable.  Palpation  esi>«ciftily  "' ''" 
ciliary  region  near  the  wound,  is  painful,  and  the  patient  complains  of  wtK 
or  less  ciliary  neuroma  and  loss  of  sleep:  vision  decreases  in  an  sUmiss 
manner.  The  chief  danger,  when  the  anterior  ehamlwr  does  not  reULii 
caused  by  a  omteeuHee  Uiereate  of  l/auit/n  (mith  *ymptum»  iff'  irrilatw»\  * 
which  the  other  symptoms  obviously  depend.  The  danger  is  leu  when  ll>«« 
is  110  irrifati'm,  that  is,  when  pain  on  {lalpation  (not  sjiontaneous  ciliaiT  ■* 
rosis,  which  is  caused  directly  by  the  increase  of  tension),  lucrymatiao,  sW 
mnrked  congestion  (of  which  the  character  is  determined  ultimaldy  by  tlx 
stale  of  the  tenaiim)  arc  absent ;  the  eye  usually  becomes  softer  in  tome  iMJ*' 
and  though  the  chamber  does  not  refill  till  the  second  week  or  laltfi  j*^ 
afterwards  the  course  is  tolerably  satisfactory  in  most  cases.  If  th»r«i«l» 
irritation  and  the  tension  is  but  little  increaiied  whilst  the  chauibor  kc^ 
empty,  wc  may  exprct  that  the  aqueous  wilt  begin  to  appear  af^Mn  Id  a  f** 
davs-'lUal  a  Hltli-  later  ihechamber  will  I*  ijuilo  normal,  and  that  tl» IWJK 
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portion,  aiiout  10 — 13  per  cent.,  the  chiimber  is  slow  in  relilliDg  (after  the 
second  clay),  owing  lo  the  tension  being_  relatively  too  great.  About  one- 
half  of  these  present  symptomB  of  irritation,  which  are,  however,  generally 
Klight,  and  fortunately  disappear  under  proper  treatment,  as  the  chamber 
refills  and  the  tension  decreaacs.  Yet  here  we  find  almost  all  the  cases  in 
which  the  reduction  of  tension  is  incorapiete  or  is  followed  by  a  tresh  in- 
crease. 

Returning  to  the  "malignant  course,"  we  may  add  that  it  presents  varioaft  ' 
forms.  Tlie  irritation  may  steadily  increase  during  the  flrat  few  days  after  ' 
the  operation,  the  tension  may  become  so  great  that  the  eye,  though  the  an- 
terior chamber  is  empty,  presents  a  stony  hardness,  and  eren  the  last  trace  i 
of  vision  is  lost.  The  cloudiness  of  the  posterior  surface  of  the  cornea  and 
a  diffuse  hazinessof  the  vitreous,  which  certainly  exists,  prevent  any  accurate 
examination  of  the  fundus.  No  vision  ever  returns,  though  some  weeks  later 
the  pressure  decreases  and  a  shallow  chamber  reappears.  We  then  find  ft 
tolerably  diffuse,  delicate  opacity  of  the  vitreous  or  retinal  separation  ;  I 
have  seen  the  latter  follow  in  two  cases,  whilst  the  tension  was  decreasing; 
□SCO  indeed  the  vitreous  hod  been  punctured.  Sometimes  the  anterior  cliam- 
ber  is  permanently  obliterated  owing  to  adhesion  of  the  tris  and  cornea, 
though  the  tension  ultimately  decreases,  In  other  cases  the  symptoms  of 
irritation  may  not  be  so  great,  or  they  mayremit  to  a  certain  extent,  yetthe 
chamber  continues  empty,  the  tension  persists,  there  is  more  or  less  abnormal 
irritability,  and  the  vision  is  gradually  lost,  just  as  in  progressive  glaucoma, 
the  field  contracting,  &c.  There  can  be  no  doubt  that  tlie  operation  excites 
a  fresh  and  more  acute  glaucomatous  process,  which  does  not  present  its 
ordinary  symptoms  simply  owing  to  the  complete  absence  of  the  aqueouB 
humour.  Judging  by  the  painfuTni'SS  of  the  ciliary  region  near  tlie  wound, 
this  process  would  appear  to  spring  irom  irritation  of  the  ciliary  body;  a 
further  ominous  feature  is  the  sympathy  o(  the  other  eye,  even  after  it  has 
been  already  operated  with  success.  I  have  failed  to  And  any  reason  for  this 
course,  either  m  tlie  manner  of  performing  the  operation,  or  in  the  personal 
peculiarities  of  the  patient. 

I  wish  to  call  attention  to  the  fact  that  I  have  seen  this  course  exclusively 
in  glawonui  nimplei  etrictiy  en  callid  (apart  from  a  glaucoma  sccondat?  tO'- 
displacement  of  the  lens,  also  without  haziness  of  the  media),  i.e.,  only  where 
no  periodical  obscurations  of  the  media  could  be  found  by  careful  and  re- 
peated examination.  I  may  say  the  same  of  the  analogous  cases  in  which 
the  chamber  is  lute  in  rcfllling,  where  the  tension  remains  increased  for  a  long 
time  after  the  operation,  and  where  there  are  symptoms  of  slight  irritation. 
I, have  never  seen  such  a  course  in  cases  of  inflammatory  or  subacute  glau- 
coma with  periodical  cloudiness  of  the  aqueous  humour.  I  must  also  add, 
that  all  the  eyes  in  question  were  rer^  tense  before  the  operation.  There 
appeared  to  be  in  some  apeculiar  cloudiness  of  the  sultconjunctival  connect- 
ive tissue,  so  that  the  swollen  muBcularor  anterior  ciliary  vessels  presentedl 
AMculiarly  dull  hue:  this  point,  however,  requires  further  attention. 

Hence  there  must  be  a  difference— and  here  we  return  to  the  subject  with 
which  we  commenced  our  remarks — between  apparently  similar  cases  ot 
aiiwle  glaucoma,  owing  towtiich  the  very  same  operation  may  diminiah  the 
tension  immediately  and  sufficiently,  imperfcclly  or  not  quite  permanently,. 
or  on  the  other  hand  may  excite  a  sudden  and  pernicious  increase.  We  have 
already  learnt  tbat  there  are  cases  of  secondary  glaucoma  clearly  ariwig' 
from  an  iutra-ocular  cause,  in  which  the  latter  can  be  determined  only  by 
the  antecedents.  Such  is  the  form  tbat  occurs  with  posterior  cortical  catar  ' 
ract  after  serious  choroiditis,  at  a  time  when  its  prinei])al  effect,  difiiise 
obscuration  of  the  vitreous,  has  passed  away ;  such  also  is  the  one  following- 
retkial  hemorrhage  ot  a  time  when  every  trace  of  the  latter  has  disappcare£. 
Jiut  BS  in  these  case  the  cause  of  glaucoma  is  latent  when  the  operation  ispor- 
ibnned,  so  there  may  be  causes  of  simple  glaucoma,  which  escape  our  notice ; 
a  great  part  indeed  of  the  structural  and  circulatory  changes,  which  affect 
the  eye,  are  not  directly  accessible  to  our  present  tntatusol  usiU.'ttvwiB.ftsTOL,  "^^ 
hare  already  spokin  iminy  times  about  choroid\U8\aVeaB,l,e.,BX)C«A(fet«w 
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changes  which  cannot  be  shown  objectively  at  every  stage,  but  which  are  de- 
'  monstrated  by  the  course  of  the  disease.   It  is  in  thb  way  alone  that  we  can 
4u;countfor  the  peculiar  reactions  after  operations  on  certain  forms  of  cataracts 
It  1)9  quite  certain  that  there  are  diseases  of  the  vitreous  without  any  oph- 
thalmoscopic symptoms  whatever;  thus  when  the  lens  is  very  mobile,  passing 
sometimes  into  the  vjtreous,  sometimes  into  the  anterior  chamber,  we  caiinot^ 
doubt  that  the  vitreous  is  unnaturally  fluids  and  yet  we  are  assisted  to  this 
conclusion  only  by  accident. 

Important  parts,  such  as  a  portion  of  the  ciliary  organs  and  the  sclera^ 
which  are  very  likely  to  participate  in  the  genesis  of  glaucoma,   cannot 
be  directly  examined.     The  absence  of  inflammation  in  simple  glaucoma 
harmonises  with  the  view  that  it  arises  from  a  tissue  with  very  sluggish  nu- 
tritive changes  and  a  peculiar  vascular  torpidity.    The  differences  in^  the 
course  of  the  disease  and  in  the  results  of  treatment,  may  readily  be  imagined 
to  be  due  to  the  implication  of  particular  parts  of  the  sclera,  a  membrane 
largely  connected  with  adjacent  tissues,  and  through  which  various  vessels 
ana  nerves  pass.  As  in  other  disturbances  of  innervation  we  attend  especially 
to  those  portions  of  the  nerve  passing  through  bone  or  tendon  (numerous 
cases  of  neuralgia  and  paralysis  are  now-a-days  referred  to  periosteal  irrita- 
tion at  those  spots,  «&c.),  so  in  respect  to  the  ciliary  nerves  their  passage 
through  the  sclera  seems  to  me  to  deserve  a  thorough  examination.  I  should 
suspect  senile  rigidity  or  pathological  contraction  of  the  sclera,  because  of 
the  interference  with  nerves  containing  secretory  fibres,  and  not  because  it 
directly  compresses  the  contents  of  the  eyeball,   nor  yet  because  the  venous 
circulation  is  impeded  or  obstructed  (see  Stellwag,  Der  Intraoculare,  &C.,  der 
Iris,  p.  43). 

It  18  a  doubtful  proceeding,  when  we  are  without  positive  data,  to  employ 
hypotheses.  Yet,  apart  from  the  fact  that  they  are  likely  to  give  the  neces- 
sary impulse  to  investigation,  it  seems  desirable  to  us  to  form  such  views  of 
simple  glaucoma  as  will  not  contradict  current  pathological  doctrines  and 
analysis  in  respect  to  other  forms  of  the  same  disease.  For  these  reasons  we 
must  suppose,  in  my  qpinion,  that  there  is  a  permanent  stimulus  in  the  eye ;  we 
are  also  obliged,  owing  to  the  entire  similarity  of  the  course  and  effects  of 
treatment,  to  consider  the  disease  a  secondary  glav/!oma  with  a  varying  or  at 
least  not  uniformly  localised  intra^ocular  cause.  The  cause  itself  is  still 
doubtful,  yet  for  various  reasons  special  attention  should  be  directed  to  the 
sclera  in  future  clinical  and  anatomical  researches. 

Glaucoma  simplex  affects,  almost  without  exception,  both  eyes  succes- 
sively, indicating  that  the  cause  also  is  symmetrical.  Iridectomy  is  the 
principal  means  of  treatment.  Paracentesis  has  no  permanent  effect,  though 
it  possibly  may  be  of  use  in  regard  to  the  prognosis.  If  it  reduces  the  ten- 
sion nearly  to  that  usually  found  in  a  punctured  eye,  we  maybe  certain  that 
iridectomy  will  have  a  permanent  effect,  and  that  there  is  no  tendency  to  a 
malignant  course,  or  even  to  an  insufficient  result  of  the  operation.  If  again 
the  hardness  continues  relatively  great,  the  anterior  chamber  will  be  slow 
in  refilling  and  the  course  will  be  threatening,  though  malignant  only  in  a 
minority  of  patients.  Possibly  a  methodical  repetition  of  the  puncture 
would  reduce  the  tension,  and  thus,  as  the  puncture  itself  has  no  permanent 
effect,  prepare  the  way  for  iridectomy.  I  cannot,  however,  yet  say  whether 
such  a  proceeding  will  succeed,  or  whether  in  cases , where  iridectomy  is 
followed  by  a  malignant  course,  paracentesis  itself  would  be  attended  with 
the  same  risk.  As  to  the  iridectomy,  I  need  scarcely  repeat  that,  in  order 
to  reduce  the  tension  with  the  greatest  possible  certainty,  the  usual  rules 
about  size  and  peripheral  position  (and  the  avoidance  of  adhesions,  to 
which  we  shall  return  at  the  end  of  this  essay)  must  be  strictly  observed  iA 
cases  of  simple  glaucoma.  Tlie  disease  differs  in  this  respect  from  inflam- 
atory  glaucoma,  where  carelessness  in  the  operation  is  often  enough  followed 
by  no  injurious  effect.  The  after-treatment,  which  presented  no  peculiarity 
ID  the  inflammatory  form,  here  rec\uires  much  consideration.  The  tension 
of  the  eye  should  be  careiuWv  examm^^  vKv\\\e^\^\0^^  ^\^«t  \.\\^  ^Deration, 
<yr  if  chloroform  is  used,  as  soon  as  \la  ^«^cU\\^x^  CW^^-^^^^^wS..  ^^RXitfssv  »^«^ 
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tension  scatcelj-  exceeds  the  average  reaiataDCC  of  a  punctured  eye.  we  may_ 
expect  that  the  anterior  chamber  will  be  soon  refilled,  and'even  should  tliis 
not  occur  for  some  days,  that  the  course  will  be  satiHfactory  with  the  uauat 
treatment.  The  continued  use  of  the  charpii-bandiigc  is  adiisable  for  the 
prevention  of  cyHtoid  cicatrisation;  atropine  may  also  be  applied  IVom  the 
second  day  with  advantage.  On  the  other  Iiand.  if  the  tension  exceeds  con- 
siderably that  degree,  the  eye  must  be  simply  closed  with  plaster.  I  am 
firmly  convinced  that  a  bandtise  aj^ili'M  tn  n  r^titely  tente  ef/e,  deeidedlj/  I'n- 
tireiua  the  ajter-dinger.  The  slightest  pain  should  be  opposed  by  a  sub- 
cutaneous injection  of  morphia  in  the  temple.  If  next  morning  the  pressure  i 
iH  not  decreaaing — the  chamber  will,  of  course,  still  continue  empty — occa- 
flional  tepid  fomentations  with  chamomile  infusion,  a  purging  powder  of 
calomel,  anJ  in  plethoric  people  venesection,  are  advisable.  The  fomenta- 
tions, powder,  and  subcutaneons  injection  should  l>e  repeated  during  the 
following  days  according  to  circumstances.  If  the  pressure  is  once  de- 
cidedly diminished,  we  may  calculate  on  the  chamber  being  soon  n^formed, 
and  on  the  course  being  tolerably  satisfactory,  unless  the  vision  ban  already 
exceptionally  decreased.  I  do  not  recommend  atropine  in  these  ciisea  dur- 
ing the  first  few  days,  because,  with  the  existing  tendency  (as  in  chronic 
glaucoma)  it  may  excite  an  acute  increase  of  tension.  These  means  during 
th«  first  few  days  not  only  counteract  the  tendency  to  a  malignant  course, 
but  conduce  to  the  completeness  and  permanency  of  the  reduction  of  ten- 
sion, on  which  ttie  fiitnre  fate  of  the  eye  depends.  As  already  mentioned, 
the  very  eyes  in  which  the  pressure  is  ineufiicicntly  reduced  soon  after  the 
operation,  arc  usually  the  most  prone  to  ulterior  deterioration  or  recurrence. 
Supplementaiy  Iridtetump — If,  notwithstanding  ail  this  care,  the  vision 
becomes  again  worse  after  it  has  been  stationary  for  many  months,  and  the 
t«naion  increases  or  recurs,  the  first  means,  provided  the  latter  is  not  xerj  i 
great,  should  be  occasional  local  blood-letting  by  the  artificial  leech.  I  have , 
already  on  a  former  occasion  recommended  this  treatment  to  be  pursued 
some  months  afler  the  operation,  and  can  now  repeat,  what  I  then  said,  in 
respect  to  many  cases  ofsimple  glaucoma  (aud  of  secondary  glaucoma  from 
BClerotico -choroiditis  posterior).  The  favourable  effect  of  "this  treatment  is 
again  a  reason  for  believing  that  this  afiection  is  due  to  some  intra-ocular 
Initation.  Should  tliis  means  fail,  it  might  be  a  (guestinn  whether  we 
should  have  recourse  to  paracentesis,  methodically  repeated  ;  my  own  trials, 
perhaps  not  sufficiently  carried  ont,  have  not  given  any  decided  results,  and 
for  some  years  I  have  abandoned  them,  because  I  found  that  excision  of  a 
diametrically  opposite  piece  of  iris  very  decidedly  reduced  the  tension  of  the 
eye.     I  shall  trijat  this  subject,  already  repeatedly  mentioned  in  this  paper, 

Secislly  here,  because  it  is  most  frequently  indicated  in  simple  glaucoma, 
any  comparative  trials  in  the  years  1885-87  proved  that  excision  of  the 
opposite  piece  of  iris  had  a  far  more  decided  elfect  on  the  tension  than  that 
oi  the  adjacent  {even  extremely  large)  portion  of  iris.  These  trials  were 
made  a  i'ew  times  when  both  eyes  were  in  almost  exactly  the  same  state ;  the 
reanlt  was  decisive,  for  excision  of  the  adjacent  piece  Iiad  afterwards  to  Iw 
atipplemented  by  that  of  the  opposite  portion  of  iris.  1  must  indeed  confess 
''"■''''"""""  ■  '■'       whether  e''        '"       '"        '' 


that  I  have  become  dubious  whether  excision  of  the  adjacent  piece 
influence  over  the  tension ;  it  is  at  all  events  very  slight,  and  will  generally 
not  aufflcc  in  cases  where  the  first  iridectomy  has  had  no  siifiicient  or  per- 
manent effect.  On  the  contrary,  I  could  adduce  at  least  a  doixn  cases, 
■where  excbion  of  the  opposite  piece  has  had  a  permanent  effect  after  failure 
of  the  first  iridectomy. 

7^  OptriUion/or  Otaucoma. — I  shall  conclude  with  some  remarks 
nibject.  1  mentioned  at  the  commencement  of  tins  essay,  that  the  rule  to 
exciae  a  large  piece  of  iris  up  to  the  periphery  is  not  of  et^ual  value  in  alt 
cases.  I  consider  it  of  great  imjKjrtaoco  for  our  object,  and  it  has  a  certain, 
though  limited,  relation  to  the  older  rule,  that  the  iris  should  be  carefully 
and  completely  removed  from  the  wonnd,  /or  iiai/  iiielanou  of  i(  in  l^«  citnt- 
riz  vtiU  eertiii'ili/  inerente  thf  te^r^/rry  irrtli'iiUtif  nf  thaeiie.  'ftaAW.w  ^oawT 
between  a  colobnoiii  t/iat  (Iocs  ii'it  reach  nuite  to  tUt  'piiT\\>Vet^,\i4'>.TO'^\*'^ 
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the  iris  is  free,  and  one  perfectly  peripheral,  but  in  which  one  edge  of  the 
« coloboma  is  largely  included  in  the  cicatrix,  I  should  always  prefer  the 
former.    The  more  peripheral  the  internal  wound,  the  greater  is  the  risk  Of 
including  the  iris.     That  an  inaccurately  i>erformed  operation  will  gener- 
ally answer  in  very  acute  glaucoma,  may  be  partly  owing  to  the  operator 
fearing  in  such  a  case  to  make  a  strictly  peripheral  wound,  and  tbuB  more 
easily  avoiding  adhesion  of  the  iris.    It  is  necessary  to  make  the  intemal 
wound  sufficiently  long  in  order  that,  with  a  large  spontaneous  prolapee, 
the  iris  may  be  excised  without  any  excessive  traction  up  to  the  periphery. 
I  am  more  and  more  inclined  to  advise  the  operatjibr  himself  to  excise  the 
iris,  especially  when  he  is  not  perfectly  accustomed  to  his  assistant.    The 
latter,  however  skilful,  can  scarcely  apply  the  convexity  of  the  scissors  so 
exactly  to  the  edges  of  the  wound,  or  even  within  the  wound  itself,  as  the 
operator,  who  using  both  hands,  feels  the  tension  of  the  iris.    Not  oidy 
must  wc  take  care  not  to  leave  a  peripheral  zone  of  iris  (more  than  the 
unavoidable  minimum)  in  the  very  act  of  excision — the  latter  need  not, 
owing  to  the  shortness  of  the  wound,  be  d  plusieicrs  tempSy  as  in  the  opera- 
tion lor  cataract — but  wc  must  also  remember  that  one  or  other  edge  of  the 
coloboma  may  be  included  in  the  angle  of  the  wound.     That  this  is  the 
case,  is  shown  by  the  corresponding  side  of  the  coloboma  being  not  suffi- 
ciently long,  and  the  angle  of  the  sphincter  being  somewhat  approximated  to 
the  wound.     We  must  then  act  just  as  in  the  operation  for  cataract.    Re- 
position may  be  effected  by  stroking  the  eye  with  the  convexity  of  the 
caoutchouc  spoon,  and  the  same  proceeding  will  serve  to  cleanse  the  wound 
of  any  small  flakes  of  pigment.    Should  there  still  remain  any  shortening  of 
one  edge  of  the  coloboma,  a  fold  of  iris  is  included  in  the  angle  of  the 
wound,  and  must  be  excised.     If  blood  in  the  anterior  chamber  impedes 
our  view,  the  lids  should  be  closed  and  gently  compressed  with  a  sponge 
dipped  in  iced  water ;  the  hemorrhage  will  stop  in  a  few  minutes,  and  the 
blood  will  escape,  at  all  events  sufficiently,  if  the  woi^nd  is  made  to  gape 
and  the  globe  is  gently  compressed.     In  no  case  aliould  the  operation  he  eon- 
eluded  tul  ice  are  certain  that  the  iris  is  completely  reletised  from  the  wounds 
The  prevention  of  posterior  synechiiB,  though  of   secondary  importance, 
should  also  be  attempted.     The  tendency  to  their  formation  may  be  gen- 
erally recognised  immediately  after  the  operation,  by  a  projection  of  the 
angles  of  the  sphincter.    When  this  is  the  state,  I  usually  let  atropine 
be   applied  a  few  times  on  the  day  after  the  operation;   in  other  cases 
I  do  not  commence  with  its  regular  use  till  the  third  day  (excluding  the 
cases  in  which  the  eyes  continue  excessively  tense  and  tlireaten  a  malignant 
course). 

Besides  the  stricter  recognition  of  these  principles,  and  the  more  exact  in- 
dications in  the  various  forms  of  secondary  glaucoma,  I  consider  the  diamet- 
rically opposite  iridectomy  an  important  advance  in  the  treatment.  No 
progress  of  importance  has  been  made  in  respect  to  the  theory  of  the  opefa- 
tion,  notwithstanding  many  attempts.  Old  nypotheses  are  usually  dragged 
forth,  little  as  they  avail  for  the  explanation  of  existing  facts.  The  un- 
happiest  of  all,  the  one  referring  the  effect  simply  to  the  wound  of  the 
ocular  capsule,  is  periodically  brought  forward,  decked  in  some  new  for- 
mula, and  recommended  for  adoption.  Fortunately  for  our  patients,  prac- 
tice advances  independently  on  tUc  foundation  of  empirical  principles.  Ko 
doubt,  some  day  a  satisfactory  theory  will  be  found,  but  in  the  meantime 
we  must  not  be  led  away  by  transient  hypotheses. —  Ophthalmic  Unpkal 
Bepoi'ts,  Feb.  1871,  p.  98. 


63.— ON  CATAR.VCT. 
By  Hatnbs  Walton,  E^q.,  Surgeon  to  St.  Mary*8  HosfHtal. 

I A  perfectly  soft  cataract  is  effectually  and  safely  removed  by  opening  the 
capsule  and  allowing  the  a(\\ieovia  Xwwwimt  \oco\\\^\xv\,c\  <i.iixvl««.t  with  the  opaque 
lenn  tissue.] 
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Tlie  freer  the  contact  of  tlie  aquemis  hnmour,  the  quicker  is  iht  cataract 
ubsorbed,  but  there  is  a  limit  to  the  degree  to  which  such  contact  is  admis- 
sible, arising  out  of  the  necessity  for  preventing  sonic  distnrliing  or  deatruc- 
tive  influences  which  would  otherwise  nrii*.  Too  much  must  not  be  done 
at  onee.  It  ahowld  be  a  great  principle,  in  solntion,  to  procure  absorption 
of  the  cataract  in  its  ntitursE  position.  The  less  the  lenticular  matter  is 
displaced,  the  less  subject  is  the  eye  to  irritation,  "rtio  less,  too,  the  capsule 
is  torn  in  the  early  stage  of  the  treatment,  tlie  less  likely  is  it  to  contract 
adbeshms  to  the  iris,  and,  therefore,  the  more  easy  to  be  disposed  of  after- 
wtrAn,  if  it  block  up  the  pupil. 

Ttfere  are  two  methods  of  operating — one  through  the  cornea,  and  the 
other  tbrouglf  the  sclerotica.  The  corneal  is  more  definite  and  simple,  and 
inflicts  less  injury  on  the  eye,  and  the  needle  is  never  out  of  sight.  It  is  tlie 
one  which  I  adopt. 

At  a  first  operation,  all  thut  is  desirable  is  to  tear  through  the  centre  of 
the  cftpsute,  and  to  penetrate  and  break  the  cataract  to  a  small  extent,  but 
sufficiently  to  admit  the  fujucous  humour  to  its  texture.  Dislocation  of  the 
oateract  i»  to  be  airoided,  but  such  di^laccment  is  very  sure  to  occur  at  once, 
or-BubBequently  if  the  capsule  be  much  divided.  This  movement  of  the 
cateract,  by  which  it  falls  into  the  posterior  chamber  of  the  eye,  or  the  nnte- 
itor,  is  very  apt  to  cause  inflammation,  by  which  the  process  of  absorption 
19  delayed,  or  the  eye  even  damaged.  The  same  may  be  said  of  portions  of 
the  cataract  escaping  from  the  capsule.  Swelling  of  the  cataract  alwsys 
ensnes,  and  is  apt  at  all  times  to  cause  the  wound  m  the  capsule  to  enlarge; 
and,  of  course,  the  greater  the  length  of  the  original  tear  or  incision,  the 
more  likely  is  the  wound  to  enlarge,  Iwcause,  according  to  the  extent  of  the 
exposure  of  the  cataract  to  the  aqueous  humonr,  is  there  increase  of  the 
swelling.  The  greater  the  atrophy  of  the  lens  fibres,  the  less  do  they  swell. 
A  healtny  lens  enlarges  very  much  under  such  conditions.  We  have  an  op- 
portimity,  sometimes,  of  seeing  the  process  in  accidents  to  the  eye  which' 
involve  the  lens.  Another  disadvantage  of  cataract  swelling  is  pressure. 
The  iris  may  be  so  aflccted,  and  much  pain  induced,  and  even  disorganising 
inflammation  developed. 

Daring  the  whole  of  the  period  of  absorption,  the  pupil  shoilld  be  kept 
dilKted.  By  this,  adhesions  between  the  capsule  and  the  iris  may  be  pre- 
vented, and  sometimes  pressure  on  the  iris  avoided.  It  has  been  supposed 
that  expansion  of  the  pupil  maybe  the  cause  of  dislocating  all  or  some  of  the 
contents  of  the  capsule;  but  thisis  erroneous.  On  the  contrary,  dilatation  may 
be  advantageous  m  causing  any  detached  portion  of  the  cataract  to  fall  into 
the  anterior  chamber  instead  of  into  the  posterior  the  far  better  position, 
becaose  inflammation  is  so  much  less  likely  to  ensue  when  it  is  occupied. 

Very  slight  irritation  follows  a  well  executed  operation  on  an  eye  which 
ifl  not  complicated  with  some  other  disease,  and  there  is  not  the  neceasitj  for 
that  strict  observance  of  quiet  so  essential  in  the  operation  for  extractioa. 
However,  the  patient  should  remain  in  the  house  for  a  few  days,  and  bright 
light  should  b«  excluded.  If  acute  i nfl am nialory  action  arise,  it  must  be 
regarded  as  traumatic,  and  treoted  as  such.  The  eyeball  invariably  gets 
harder  if  the  slightest  inflammation  supervenes ;  but  this  symptom  need  not 
create  the  least  alarm,  nor  should  it  call  forth  any  particularly  active  treat- 
ment under  the  fear  of  glaucoma  supervening.  Qliiucomu  never  has  a 
traumatic  origin.  It  is  difficult  to  understand  why  St  Is  that  tlie  eyeball  does 
not  become  hard  in  idiojiathic  inflammations,  even  when  they  are  intense. 
An  eye  may  become  destroyed  from  rheumatic  or  syphilitic  inflammation 
without  ever  gretting  hard. 

The  pain-wnich  always  follows  the  ojjcration  for  solution,  but  is  generally 
very  slight,  must  not  be  mistaken  for  the  commencement  of  un  attack  of  '" 
flwnmation.     So  long  as  the  ob^"ec five  symptoms  of  acute  inflammation 
absent,  narcotics,  and  the  upp  best  ion  of  cold   lotions,  need   be  "•"-i"- 
"     ■'■        ometimes  ensues,  especially  if  any  portion  of  the  catai 

Ice  broken  in  little  lumps,  and  taken  bj  tiie ^ao'o.Wv, %« 
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Bcf'ilU. — I  will  now  coDBiiler  the  effects  of  portions  of  tbe  cataract  ifi  fl 
cliBinlipre  of  the  eye,  because  fragmentB  may  escape  from  the  capsale  in  spite 
of  all  care.  When  the  cataract  haa  become  very  soft  in  its  superficies,  some  of 
the  (legcneraled  nintter  gcnerQlly  falls  into  the  Anterior  chamber,  ani  is  soon 
absorbed.  If  there  shoulil  esctipe  much  of  the  broken  cataract,  the  plan  is  to 
wait  and  see  what  happens.  It  might  l>e  absorbed  witliout  any  disturbance. 
Should  severe  pain  come  on,  tbe  displaced  material  ouglit  to  be  evacuated  by 
an  incision  through  the  cornea,  assisted  by  the  spoon  of  the  curette.  If  the 
entire  cataract  should  fall  into  the  .anterior  chamber,  or  the  nucleus  of  it 
should  follow  the  soft  superficies,  extraction  is  the  rule;  yet  I  should  be  in- 
clined to  wait  for  symptoms  before  1  acted,  because  absorption  might  proceed 
uninterruptedly,  but  slowly.  Agonising  pain  of  a  neuralgic  character  in  the- 
eye,  foreliead,  and  head,  is  the  precursor  of  daugeroua  inflammation.  When 
the  cataract,  or  its  nucleus,  or  a  large  fragment,  has  fallen  into  the  poetetioi— 
chamber,  much  disturbance  is  likely  to  arise  from  pressure  on  the  iris.  The 
treatment  is  either  to  depress  what  is  lying  there,  or  to  bring  it  into  tbe  an* 
tenor  chamber  with  a  cataract  needle,  and  then  to  extract  it. 

The  time  required  for  absorption  depends  on  the  stage  of  the  cataract, 
and  the  patient's  age :  the  more  the  lens  flbres  have  undergone  atrophy,  and 
the  younger  the  individual,  the  quicker  will  be  the  removal.  A  single 
o])cration  suffices  in  some  inatances.  especially  in  infants,  and  it  certainly 
will  be  sufficient  when  the  lens  has  degenerated  to  fluidity;  but  for  the 
most  part  repetition  is  necessary.  If  after  the  lapse  of  four  or  Ave  weeks 
there  is  not  evidence,  in  the  flattening  of  the  capsule  and  the  concavity  of 
the  iris,  that  absorption  is  proceeding  sufficiently  fast,  or  if  the  aperture  in 
the  capsule  sliould  close,  the  operation  is  to  be  repeated.  In  such  repeti- 
tions, the  cataract  tissue  should  be  more  freely  broken  up.  At  the  last 
operation  the  anterior  capsule  should  be  torn  across,  with  tbe  object  of 
clcBring  the  pupil.  If  a  sufficient  interval  between  the  operations  be 
allowed,  there  are  few  cases  which  will  not  yield  to  two  or  three  operationt. 
Congenital  cataract  should  be  operated  on  before  the  eyeball  begins  U> 
oscillate,  and  a  child  may  be  safely  submitted  to  the  operation  after  the 
first  month  of  life. 

The  operation  for  solution  is  certainly  the  safest  of  all  for  the  removal  of 
cataract,  as  regards  any  immediate  or  secondary  danger  to  the  eye,  and 
from  none  other  is  so  much  success  to  be  got.  It  is  one  of  the  most  scien- 
tific and  beautiful  operations  in  surgery.  Not  any  one  damages  so  little^ 
that  is,  has  so  few  drawbacks.  It  embraces  all  the  superiority  that  we 
claim  for  subcutaneous  operations,  in  general  surgery,  over  surface  wounds. 
It  can  be  sufficiently  well  done  by  anyone  with  the  least  aptitude  for  oper- 
ating. It  is  the  easiest  of  all  the  operations  for  cataract.  It  is  the  appro- 
priate one  for  soft  cataract,  beyond  the  possibility  of  a  doubt.  If  any 
method  of  curing  cataract  without  a  surgical  operation  be  ever  discovered, 
absorption  will  be  the  process. 

This  old  English  operation,  which  removes  the  cataract  and  spares  the 
eye  the  risks  of  extraction,  is  at  this  period  apt  to  be  neglectgd,  because  not 
sufficiently  taught,  in  consequence  of  the  love  of  novelty,  the  force  of  fash- 
ion, and  enthusiastic  admiration  of  some  inferior  foreign  methods.  I  am 
quite  sure  that  if  it  were  one  of  modem  discovery  it  would  be  univeraally 
hailed  as  the  greatest  boon  which  ophthalmic  surgery  had  ever  received. 
On  some  other  occasion  1  will  tell  you  about  the  operations  which  some 
surgeons  employ  for  extracting  soft  cataract. 

After  the  cataract  has  been  removed  the  capsule  may  not  roll  up  or  con- 
tract sufficiently,  but  occnpy  the  pupil  and  impair  vision.  In  such  a  case 
an  operation  must  be  undertaken,  by  which  a  sufficiently  clear  space  can  be 
made  for  the  transmission  of  light  to  the  retina.  This  is,  in  fact,  making 
an  artificial  pupil,  the  rules  for  which  will  be  given  when  I  come  to  spei£ 
of  making  false  pupils.  All  that  I  need  say  now  is,  before  any  such  oper- 
ation be  undertaken,  yon  should  be  sure  that  the  capsule  does  obetmct 
vision.  Trying  the  sight  with  test-type  is  the  only  way  to  discover  the 
truth.     A  small  bar  of  capsule  passing  acToaa  ftit  ^vt?\\,  at  a  ^iece  of  cap- 
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sale  jottinff  out  a  little  beyond  the  margin  of  the  pupil,  does  not  necessarily 
interfere  with  vision.    Med,  Times  and  Gaz,,  Dee,  31,  1870,  p.  749. 


64— HYSTERICAL  CLOSURE  OF  ONE  EYELID  CURED  BY 

GALVANISM. 

Bj  Feaxk  H.  Hoiwvs,  Bsq.,  HoaBe  Sargeon  to  the  Birmingham  and  Midland  Bye  Hospital. 

A  female  servant,  aged  sixteen,  was  brought  here  from  a  country  town 
on  the  17th  February,  by  her  mistress,  suffermg  from  inability  to  raise  the 
light  upper  eyelid.  On  inquiry,  it  was  found  to  have  existed  upwards  of 
six  weeks,  and  to  have  resisted  a  variety  of  both  external  ana  internal 
remedies;  the  former  consisted  of  large  blisters  across  the  brows,  which 
were  still  unhealed,  and  according  to  the  patient^s  account,  of  galvanism 
to  the  temples.  The  mistress  had  been  alarmed  by  the  surgeon  m  attend- 
ance giving  it  as  his  opinion  that  the  affection  was  due  to  disease  of  the 
brain.  The  appearance  and  age  of  the  patient,  together  with  the  absence 
of  any  other  implication  of  the  third  nerve,  suggested  hysteria  as  the  cause ; 
and  this  diagnosis  was  borne  out  by  the  fact  that  on  raising  the  affected 
lid  with  the  finger  whilst  the  patient^s  attention  was  attracted  by  an  exam- 
ination of  the  sound  eye,  and  then  removing  the  support,  the  eyelids 
remained  open  until  the  patient,  suddenly  recollecting  herself,  again  closed 
them. 

Hy  friend  Mr.  Maberley,  a  student  of  the  Queen^s  Hospital,  who  saw  the 
case  with  me,  and  who  had  about  a  month  previously  witnessed  the  im- 
mediate cure  of  hysterical  aphonia  by  the  sudden  galvanic  shock  applied 
directly  to  the  vocal  cords  by  Dr.  Morrell  Mackenzie's  apparatus,  suggested 
that  similar  treatment  would  be  applicable  in  this  case,  which  was  carried 
oat  as  follows.  The  patient  having  been  previously  told  that  an  immediate 
cure  would  result  from  the  operation,  one  conducting  wire  of  the  galvanic 
battery  was  applied  to  the  outer  canthus,  and,  the  instrument  having  been 
wound  up  to  its  full  strength,  the  other  wire  was  brought  down  upon  the 
inner  canthus.  The  effect  was  startling,  the  patient  screaming  and  clutch- 
ing at  her  eye ;  and  when  the  hand  was  removed  the  eyelids  were  found  to 
have  regained  completely  their  natural  action.  To  ensure  a  lasting  im- 
pression upon  the  patient^s  mind,  the  operation  was  repeated,  and  she  went 
away,  havmg  returned  many  thanks  for  regaining  the  power  she  had  lost 
for  80  many  weeks.  Nothing  has  since  been  heard  of  the  eirl,  and,  as  her 
mistress  promised  to  bring  her  at  once  to  the  hospital  should  the  symptoms 
recur,  it  is  concluded  that  she  continues  well.  Lancet^  March  18,  1871, 
p.  878. 


65.— CARBOLIC  ACID  IN  OTORRHCEA. 
By  John  P.  Pennsfathxb,  Esq.,  London. 

The  following  cases,  as  examples  of  the  almost  uniform  good  result  attend- 
ing the  use  of  carbolic  acid  as  an  injection  in  chronic  otorrhcea,  may  not  be 
uninteresting  to  the  profession.  I  have  taken  them  at  hazard  from  some 
hundreds  which  I  have  treated  in  a  similar  manner  at  the  Royal  Dispensary 
for  Diseases  of  the  Ear.  In  a  few  instances  in  which  its  application  failed  to 
entirely  cure,  it  not  only  lessened  the  secretion  consideraoly,  but  deprived 
it  of  the  disgusting  fetor  by  which  it  is  usually  characterised — a  boon  of  no 
small  moment  both  to  the  sufferer  and  surrounding  friends.  The  propor- 
tions in  which  I  have  prescribed  it,  are:  carbolic  acid,  one  drachm;  glycer- 
ine, one  ounce ;  distilled  water,  five  ounces.  I  have  never  found  it  create 
the  slightest  irritation,  and  the  only  complaint  I  have  heard  was  when  a  too 
vigorous  application  of  the  syringe  forced  the  fiuid  through  a  perforated 
membrane  mto  the  mouth. 
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Com  1. — Wm.  W.  fell  from  a  ladder  four  years  ago.  Had  suffered  from 
profuse,  highly  offensive  discharge  from  his  right  ear  ever  since.  On  Nov. 
13th  he  was  ordered  to  syringe  with  carbolic-acid  lotion  three  times  daily. 
Discharged,  completely  cured,  on  Nov.  26th. 

Cctse  2. — Mary  Ann  W.  has  suffered  from  highly  offensive  diacharge  from 
right  ear  for  three  years,  after  scarlatina.  On  Nov.  12th  was  ordered  to 
syringe  with  carbolic-acid  lotion.     Dischar^d,  well,  on  Nov.  26th, 

Ca9e  8. — John  W.  W.  Discharge  from  right  ear  for  twelve  yefti^  attrib- 
utes to  a  severe  cold.  On  June  17th  was  ordered  to  syringe  with  carbolic- 
acid  lotion  three  times  daily.     Discharged,  well,  on  Jaly  1st. 

Caae  4. — Henry  B.,  aged  three  years.  Discharge  from  both  ears  for  twelve 
months,  after  whooping-cough.  On  Oct.  28th  was  ordered  to  syringe  thriee 
daily  with  carbolic-acid  lotion.    Discharged,  well,  on  Nov.  18th. 

Case  5. — Jane  W.  Discharge  from  left  ear  for  ten  years,  after  scariatina, 
highly  offensive.  On  July  6th  was  ordered  to  syringe  with  carbolic-acid  lo- 
tion three  times  daily.    Discharged,  well,  on  Nov.  25th. 

Case  6. — Mary  S.  Discharge  from  left  ear  for  fifteen  years,  after  scar- 
latina. Complains  much  of  its  offensive  character.  On  June  8th  was 
ordered  to  syringe  with  carbolic-acid  lotion  four  times  daily.  Disdiarged, 
well,  on  Nov.  18th.— -Zanocf,  Dee.  3,  1870,  p,  804. 


66.— OBSTRUCTIONS  IN  THE  EUSTACHIAN  TUBE. 

By  Dr.  Pbtbr  Allxh. 

[The  following  is  an  epitome  of  a  paper  read  before  the  Medical  Society  of 
London.] 

The  author  described  the  methods  most  recently  devised  for  overcoming 
obstructions  in  the  Eustachian  tube,  especially  such  as  result  from  catarrh, 
and  also  for  inflating  the  tympanum,  with  the  latest  improvements  made 
upon  the  instruments  in  use  for  these  purposes.  The  subject  was  introdaced 
by  a  brief  sketch  of  the  functions  of  the  parts  intended  to  be  influenced,  the 
different  methods  hitherto  adopted,  and  their  relative  value.  The  method 
particularly  dwelt  upon,  for  its  high  practical  value,  simplicity,  and  general 
efficiency,  was  that  named  after  its  originator,  the  ^^Politzer  method,*' 
which  may  be  shortly  described  as  follows : — The  surgeon  places  the  tube 
within  either  of  the  patient's  nostrils,  or,  with  Dr.  Allen's  most  recently  im- 
proved contrivance,  simply  presses  the  nasal  pad  gently  and  firmly  ag^dnst 
them.  The  patient  then  swallows,  by  degrees,  a  small  quantity  of  water 
previously  taken  into  the  mouth ;  and  the  surgeon,  at  each  successive  act  of 
deglutition,  compresses  the  air-bag  held  in  his  own  right  hand.  Currents 
of  air  are  thus  repeatedly  sent  into  the  naso-pharyngeal  cavities,  driving 
warm  air  into  the  tympanum  through  the  Eustachian  tubes,  and  overcoming 
at  once  any  moderate  degree  of  obstruction  in  the  latter.  .  The  modifications 
of  this  appliance,  introduced  by  Dr.  Allen,  consist  of  an  interior  valve,  en- 
abling the  acts  of  inflation  to  be  repeated  as  often  as  desired,  without  the 
necessity  of  removing  the  instrument  from  its  position ;  and  also  of  the 
double  pad  placed  against  the  nostrils  of  the  patient,  thus  dbpensing  with 
the  rather  disagreeable  and  troublesome  procedure  of  insertmg  the  tube 
into  the  nostril.  Even  young  children  do  not  cry,  nor  are  other  persons 
frightened,  at  this  simple  and  easy  mode  of  managing  inflation.  It  causes 
no  pain  or  distress,  and  the  results  arc  often  at  once  so  happy  as  to  aston- 
ish the  patient. 

Personal  testimony  was  borne  by  one  of  the  Fellows  present  to  the  im- 
mediate relief  afforded  him,  when  suffering  from  catarrhal  deafness,  by  Dr. 
Allen's  use  of  the  described  apparatus. — Lancet^  Fd>,  18,  1871,  p,  282. 
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le  Skin  DepKrlmeiit  of  UnWenHy  College  Hotpiuil. 


{We  believe  tb&t  tlicre  is  a  steadily  diminishing  confidence  ainon^t  the 
more  enlightiuied  practitioners  in  arsenic  as  the  remedy  for  every  cutaneous 
-ailment.  It  is  too  long  over  its  work,  even  when  it  does  cure,  which  is  by 
no  means  always  certain.] 

To  give  «  practical  turn  to  this  note — for  I  do  not  dignify  it  by  the  title 
■of  "  paper '' — let  me  refer  to  one  important  principle  of  treatment  to  which 
I  think  we  do  great  violence  in  our  treatment  of  xkin  complaints — the  prin- 
ciple of  using  soothing  remedies  locally  to  all  conditions  and  stages  of 
cutaneous  maladies  in  which  aetkt  congestion  is  a  feature. 

By  a  soothing  treatment,  I  mean  such  as  prevents  congestion,  and  secures 
the  exclusion  of  air  iVom  the  diseased  part.  The  access  of  oxygen  is  the 
great  accelerator  of  changes  in  the  innamm.atory  st^es  of  skin  diseases, 
especially  where  the  cuticle  is  more  or  less  di.ntroyed  or  absent.  The  reme- 
dies that  most  effectually  soothe  are  baths  of  various  acids,  astringents  and 
powders,  and  simple  non-rancid  unguents  to  which  astringents  are  added. 
Sometimes  fatty  substances  rather  increase  the  irritation,  especially  if  at  all 
rancid.  Now  what  is  this  hind  of  treatment,  especially  for  the  exclusion  of 
air,  but  the  securing  of  reit  for  the  skin.  In  proportion  as  our  knowledge 
of  the  pathology  of  disease  increases,  wn  learn  the  definite  influence  of  ex- 
ternal conditions  and  agencies  in  operation  upon  the  skin  in  a  diseased 
state,  and  acts  and  agencies  which  we  thought  of  little  moment,  or  even  in- 
significant for  or  against  the  cure,  appeitr  to  us,  in  the  progreas  of  our  better 
knowledge,  of  great  importance.  It  t»  sometimes  difficult  to  bring  ourselves 
to  believe  that  simples  are  most  effiiTscious;  the  very  simplicity  makes  us 
attach  little  importance  to  these  simples.  We  arc  very  apt  at  the  mention 
of  them  to  say — "  Oh,  yes,  I  know  that  of  course,"  but  to  neglect,  neverthe- 
,  less,  what  we  feel  without  hesitation  is  so  self-evident  on  reSection.  These 
simple  things,  indeed,  are  overlooked  in  practice.  In  the  early  stage  of  a 
digease  which  general  experience  tins  taught  us  will  very  likely  become 
chronic,  and,  it  may  be,  pertinaciously  obstinate,  the  natural  idea  and  de- 
sire is,  cut  it  short,  if  possible,  by  heroic  measures.  I  do  believe  that  this 
feeling  leads  us  to  do  more  harm  than  good  in  the  early  congestive  stages 
of  many  skin  diseases. 

Now  a  simple  soothing  plan  of  treatment,  therefore,  acts  in  two  ways: — 
First,  negatively,  in  so  far  that  it  takes  the  place  of  the  nse  of  more  power- 
ful remedies  that  would  increase  congestion  ;  and  secondly,  that  it  directly 
tends,  of  course,  to  diminish  congestion.  This  suggests  the  question — 
What  relation  has  congestion  to  disease? 

Take  urticaria :  here  it  is  secondary  to  the  loss  of  tonicity  conseqnent  upon 
perverted  innervation.  Take  psoriasis :  it  is  now  taught  that  this  disease 
IB  merely  on  overgrowth  of  the  cells  of  the  rete,  due  to  hyperemia  and  statis 
in  the  capillaries  of  the  papillary  layer  of  the  skin.  Take  lupus:  it  is  the 
consequence  of  the  demand  made  upon  the  circulation  for  sustenance,  by  a 
rapid  growth  of  entirely  new  granulation  tissue.  In  the  first,  congestion  is 
of^  little  importance  p^rsc;  in  the  second  case  (psoriasis),  at  the  outset,  it  is 
the  most  important  point  to  be  alluded  to;  for  if  wecancutoff  the  supplies, 
the  hypertrophic  growth  of  cells  cannot  take  place;  and  in  the  third  dis- 
ease QnpuB),  secondary  though  it  be,  to  the  real  miBchief,  yet  it  may,  under 
certain  circumstances,  be  a  possibility,  where  the  disease  tor  instance  is  just 
beginnid^,  to  check  the  congestion,  and  thereby  starve  the  disease  mto 
submission.  It  is  in  the  earliest  stages,  before  the  deep  vessels  are  seriously 
involved,  and  when  the  congestion  is  impressionablQ,  tXv&t.  wm  w 
remedies  do  great  good,  and  it  is  also  at  this  time,  ani  iib4«  W«w. 
LXm~12 


seriously      ^^| 
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Btancea,  that  the  use  of  irritantB  is  sure  to  do  harm.  So  fully  am  I  per- 
Buaded  of  lUis  from  clinical  obBerration,  that  one  of  tbe  principles  of  treal- 
ment  which  I  most  dogmaticall;  teach  to  studenta  with,  it  ma;  be,  tedious 
reiteration,  is  tliis: — "Wherever  and  wheui:ver,  you  meet  with  &  hot,  red, 
leader,  and  irritable  skin  camplaint,  be  anre  joa  do  not  apply  any  irritant, 
but  invariably  soothe," 

I  will  raention  diseases  in  which  the  adoption  of  this  principle  of  treat- 
ment is  often  accompanied  by  eminent  snccess: — Acute  general  paoria»a  of 
the  young;  erythema  and  acne  of  tbe^face;  erythematous  lupus;  lichen 
ruber;  eczema,  and  syphilitic  roseola. 

Acute  GfDSTul  Paorioii*. — Some  of  the  beat  results  I  have  ever  seen  in  the 
treatment  of  this  form  of  diitcaae  have  been  in  young  cliildren  recently 
under  my  care  in  I'niversity  College  Hospital.  I  fimod  that  the  applica- 
tion of  tarf^  applications  have  considerably  increased  the  congestion  of  the 
skin;  the  disease  baa  consequently  spread,  and  I  ain  sure  been  prolonged: 
but  with  alkaline  and  bran  baths  ench  night,  with  8ubse<iuent  oiling,  and 
prescribing  cod-liver  oil  and  ^od  living,  I  hax'e  soon  put  my  patients  into 
good  condition  again.  This  is  my  plan  in  future  for  all  caaes  of  acute  geo- 
eral  psoriasis  where  the  skin  is  much  congested. 

In  regard  to  the  use  of  tarrj-  preparation  in  psoriasis  in  general,  I  am  con- 
vinced that  when  congestion  is  at  all  well  iniirked  it  should  be  used  with 
caution,  and  if  it  irritate  I  prefer  the  use  of  wet  packing  for  a  little  time 
before  recurring  to  its  use  again, 

Erythana  of  the  Face  and  Aaie. — Very  recently  we  have  been  pitting  dif- 
ferent plans  of  treating  acne  and  erythema  of  the  face,  one  agwnst  the  other, 
amongst  my  patients  at  University  College  Hospital.  It  so  happena  that  a 
good  many  American  physicians  have  been  to  see  our  practice  after  Tilting 
Helira'a  CliDique  at  Vienna,  and  have  as  usual  eulogised  tbe  soap  trcatmcnl 
in  vogue  there.  Well,  we  have  tried  it,  but  I  wilt  not  try  it  again — for  all 
my  cases  have  sot  worse  wherever  there  has  been  any  marked  congestion. 
In  cases  of  torpid  action  of  the  skin  of  the  face  geueniUy,  unquestionably  it 
rouses  the  sluggish  follicles  into  activity,  and  helps  the  cure  of  the  disuse, 
but  it  then  acts  in  the  same  way  as  do  the  many  com]>ounda  of  sulphur  in 
repute;  but  in  the  early  stages,  and  where  the  face  flushes  actively  after 
meals  or  exposure,  soothing  remedies,  and  none  so  good  as  a  lotion  made 

I  with  about  half  on  ounce  of  pale  prepared  calamine  powder — frequently 

applied  after  hot  bathing,  with  suitable  internal  remedies  to  meet  dyspepsia. 
pyrosis,  and  uterine  troubles — never  disappoint  it  seems  to  me :  but  stimulanls 

I  Implied  externally,  whilst  they  now  and  again  act  happily  in  the  early  stages. 

j  very  oftentimes  extend  the  congestion  much  beyond  tlie  original  area  and 

!  ,        degree.    I  am  not  speaking  of  course  of  the  chronic  stages  ol  disease. 

ILapiu. — I  apeak  especially  of  erythematous  lupus.     Clinically,  the  reeulU 
of  employing  some  mild  lotion  containing  an  impalpable  slight  astringent 
powder,  are  very  satisfactory.  This  is  my  fsvourite  plan  of  trealment,  in  con- 
nexion with  suitable  internal  remedies,  for  anttmia,  sparcity  of  fat,  lymphatic 
i  or  strumous  temperament,  under-feeding,  and  so<on.     Th^  most  suitable  cases 

are  those  in  which  the  disease  is  so  thin  that  the  pressure  of  the  finger 
occasions  the  congestion  to  disappear,  and  nearly  as  it  were  oblitenttcs  the 
disease.  There  may  be  specks,  or  almost  tubercles,  here  and  there  formed 
by  the  new  granulation  tissues,  which  can  be  destroyed  by  caustic  potash  in 
solution,  tbe  use  of  the  soothing  remedy  not  in  the  least  being  interfered 
with.  Given  a  mass  of  new  lupus  tissue  and  much  congestion,  the  certainty 
is  that  the  former  will  spread  if  irritants  are  applied ;  lessen  the  surrounding 
f  congestion,  and  the  disease  will,   with   perhaps  one  application   of  caustic. 

I  rapidly  go.     I  speak  irom  actual  cases  recently  under  my  care.     The  object 

I,  is  to  check  the  congestion,  and  so  starve  the  disease  or  cell  change  that  in- 

I  duces  the  congestion. 

]  Lichen  Rvhcr. — Is  a  very  rare  disease  in  England.  1  have  recent^  soentwo 

i  cflSea  of  the  disease  which  illustrate  my  point  so  well  that  I  cannot  help  re- 

J  /erring  to  them.  Thi6di8eaaeiftc\iatactensedes3entially  by  the  development 

f  oi*  solid  red  papttlet  (lichen  ni\i«>,  taaseft  \s^  liie  e.«\vftt«i  til  l^mpb   about 
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'ihe  hair  follicles.  la  ud«  nf  the  cases  I  have  hoA  no  difficalt;  of  aeMoc  th« 
early  stage  of  this  diseaae,  and  it  coramenceii  liy  rapid  engorgement  of  the 
folliculAr  plexuses:  it  seems  to  me  to  be  dependent  upon  disorder  of  tlie 
BjmpBthetic  nervous  system.  The  skin  is  generally  red,  and  "  burns"  intense- 
ly, the  congestion  being  inereased  by  excitement  und  worry  and  dyspepsia. 
In  fact,  the  capiUiiry  congestion  seems  to  be  quite  in  churucter,  like  That  of 
blushing.  Now  I  know,  s£  thu  result  of  careful  experiment,  that  it  is  very 
easy  to  aggravate  the  congestion  in  lichen  ruber.  Too  hot  a  bath  will  do  it 
— the  heat  of  the  bed — wnnn  drinks — a  cold  winil;  sleeplessness,  with  the 
mental  irritation  attending  it,  will  do  so.  Even  arsenic,  wliich  ia  said  by 
Bebra  to  be  (Ac  remedy  for  the  disease,  if  pushed  far  enough,  wilt  certainly, 
as  in  one  of  my  cases,  increase  the  irritability  when  its  semi-poisonous  opera- 
tion fairly  commences. 

The  exclasion  of  air  by  a  semi-paste  made  of  zinc,  glycerine,  and  liquor 
plumbi  I  fonnd  very  efHcacious,  and  when  arsenic  failed  my  cose  got  well 
with  that  external  application,   and  the  free  exhibition   internally  uf  assa- 

Eamna. — Without  entering  into  the  intimate  pathology  of  eczema,  I  may 
be  permitted  to  say  that  it  seems  very  clear  that  there  la  no  special  blood 
state  or  diathesis  upon  which  ecr.ema  depcnda,  but  that  it  results  from  in  the 
first  place,  perverted  innervation — this  being  capable  of  directly  inducing, 
not  only  vascolar  changes,  but  even  changes  in  the  cell  elements  of  the  skin. 
The  grounds  upon  which  this  view  of  eczema  is  taken,  and  on  which  I  base 
the  assertion  that  eczema  ia  a  catarrhal  inflammation  of  the  skin,  have  re- 
cently been  discussed  in  the  Lettsomlan  lectures,  which  I  delivered  before 
the  Medical  Society  of  Loudon  this  session.  My  point  now  is,  that  the  appli- 
cation of  soothing  remedies  acts  io  eczema  in  the  early  congestive  stages  in 
.two  ways. 

It  allays  irritation  of  nerves  directly — hence  the  value  of  applying  poultices 
and  fomentation;  and  secondly,  it  diminishes  the  congestion,  which  favours 
the  "  discharge"  of  eczema.  The  vesiculating  process  breaks  away  the 
CDticIe,  leaves  the  rete  and  it  may  be  the  derma  exposed,  and  favours  the  free 
'access  of  oxygen.  The  glycerine  plasma  and  oxide  of  zinc  and  starch  pow- 
ders and  pastes  act  under  such  circumstances  with  the  best  effects. 

I  might  tef(;r  to  other  diseases,  but  I  tliink  I  have  said  enough  to  indicate 
the  value  of  following  the  very  simple  principle  of  treatment  under  discussion. 
I  hope  it  will  not  be  thought  that  I  am  at  all  inclined  in  any  way  to  side 
with  those  who  advocate  "  the  expectant  treatment  of  disease,  as  far  as,  for 
instance,  to  the  exhibition  of  mint  water  in  acute  rheumatism.  I  am  scarcely 
BO  cniel  a.^  that.  I  jield  to  none  in  the  freedom  and  faith  with  which  I  use 
even  potent  drugs  to  skin  mischiefs  after  their  congestive  stages  have  paased 
or  snccnmbed  to  our  remedies.  Nor  do  T  think  the  uee  of  soothing  remedies 
at  all  part  of  a  do-nothing  system.  Negatively,  it  prevents  much  harm,  and 
positively  lessens  tissue  changes,  through  ita  control  over  congestion. 

One  more  point  I  am  anxious  to  call  attention  to  touching  the  influence  i 
of  active  congestion  in  skin  diseases.  It  is  of  little  use  to  treat  the  con- 
gestion itself  when  the  cause  of  the  congestion  is  exceptional,  such  as  the 
free  circulation  of  excreta.  Tliis  is  a  very  active  cause  of  intensification  of 
congestive  phenomena.  It  constantly  happens  that  soothing  remedies  fail 
"ithere  we  should  expect  them  to  act  satisfactorily.  The  reason  is  that  we 
overlook  conditions  of  the  fluid  circulating  through  the  capillaries  of  the 
diseased  part,  which  do  neither  more  nor  less  than  "  irritate  "  from  within 
aa  much  as  cold  or  acrid  substances  do  from  without.  The  retention  of 
excreta  from  deflcient  kidney  action,  or  liver  action,  and  gout,  at  once  occur 
{o  some  here.  We  speak  of  gouty  eczema,  gouty  psoriasis,  gouty  lichen. 
To  oar  minds  these  expressions  moan  that  gont  causes  the  eczema,  the  psori- 
asis, the  lichen,  as  though  it  could  be  the  vera  eauna  of  pathological  pro- 
'eeases  the  most  dissimilar.  To  me  they  mean  that  these  diseases  may  occur 
in  gonty  subjects,  and  are  intensiQed,  aggravated  by  the  circulation  of  re- 
tained excreta,  and  that  the  treatment  should  be  ad&^\M  \a  T«,'mo'v«  "Cob  ev- 
ceptiona)  esnse  ot  irritation, — which  will  ensure  ct»toii\i;\\.^,\i'no\,t«B«!fs^, 


n 


— in  conjunction  with  the  remedies  apjtropriatQ  to  the  eciemft,  fnatitm,ix 
the  lichen,  Ac. — Jmimal  ^  Culan^a-ut  iMieine,  Bee.,  1670,  p.  168. 


Bx  Dr.  Jobs  Cbu^tnn,  Frntnnaor  of  Amtomy  ud  pb^sluLog]',  Qoeeti'i  College.  Galwtj. 

[The  caccB  in  which  Dr.  Cleland  has  seen  the  greatest  advaDta^  from  the 
use  of  arsenic  have  been  mostlj  of  a  description  in  which  its  virtues  have 
been  ver;  general!;  admitted,  such  as  cases  of  ecT.cma  and  psoriasis  in 
patients  of  a  gout;  or  rheumatic  diathetiis ;  cases  of  psoriasia  in  conjunction 
with  uterine  affections ;  chronic  inflamniatorj  uterine  affections  eiren  thongh 
unaccompanied  with  cutaneous  disease;  pemstent  rheumatic  ophthalnus, 
and  cases  of  lupus  and  palatal  ulceration.] 

It  we  review  the  physiological  actions  of  arsenic,  in  the  hope  of  their 
shedding  some  light  on  its  tlierapeutic  properties,  we  probably  cannot  havt 
a  better  guide  than  the  Memoir  of  M.  Colliot.  From  experiments  on  d<^ 
and  rabbits,  M.  Lolliot  concludes  that  "  arsenic  exhibits  two  fundamental 
properties:  first,  depression  of  temperature;  secondly,  diminution  ot  the 
urea  in  the  urine.''  He  proceeds  then  to  say,  that  "  it  is  with  justice  that 
M.  8Je  has  now  ranged  arsenic  among  the  viedieamadt  ^epargne,  beside! 
«lcohol,  coffee,  &c.  Arsenic,  according  to  H.  8£e,  owes  this  property  tu 
direct  combination  with  the  blood  globules.  This  combination,  sc- 
cording  to  him,  is  made  at  the  expense  of  the  oxygen,  of  which  arsenic 
takes  the  place — and  the  elobules,  deprived  of  their  oxygen,  are  no 
longer  fit  to  oxidise  our  tissues,  and  the  denutritiou  of  these  is  tbuj 
lessened.  In  (act,  In  the  bodies  of  persons  poisoned  with  arsenic  it  hu 
"been  observed  that  the  globules  are  conserved — that  is,  that  they  are  prt- 
aerved  from  decomposition  in  consequence  of  the  want  of  ogjgen.  Areenir 
prevents  then  the  globules  from  lieing  charged  with  ojiygen  in  the  lungs, 
»nd  BO  renders  them  incapable  of  oxidising  the  tissues ;  from  this  arrest  of 
combustion  results  fatty  metamorphosis  of  the  organs."  M.  Lolliot  is  mi- 
able  to  find  by  experiments  on  animals  any  effect  produced  by  arsenic  on  tbc 
respiration,  and  imputes  the  "  singular  property  which  arsenic  possesses  f( 
rendering  the  respiration  cusicr,"  which  he  considers  demonstrated  bv 
observations  on  arsenic  eaters,  to  the  reduced  denutrition  of  the  tissues.  ^ 
also  in  arseniclsm,  or  slow  poisoning  with  arsenic,  the  motor  paralysis  ani 
aomnolence  produced,  being  accompanied  as  they  usually  are,  with  emacia- 
tion, may,  he  thinks,  be  reasonably  imputed  to  the  imperfect  nutrition  of 
the  brain  and  cord.  He  finds  that  arsenic  is  eliminated  by  the  skin,  mucou! 
membranes,  kidneys,  and  liver,  and  in  large  doses  produces  fatty  degeners- 
tion  of  the  liver  and  kidneys.  From  this  account,  even  keeping  the  theo- 
retical part  of  it  out  of  view,  it  appears  pretty  plainly  that  it  is  unlikely  ihat 
the  therapeutic  bencflts  of  arsenic  are  due  to  elimination  by  promotion  of  I)i' 
ordinary  action  of  the  emunctories.  Particularly,  it  is  unlikely  that  it  pro- 
motes the  elimination  of  a  materUt  nwrbi  by  means  of  the  kidney,  whs" 
experiment  demonstrates  that  it  acta  with  certainty  as  a  diminisher  of  the 
"total  amount  of  urea  secreted  in  twenty-four  hours.  No  doubt  that  dimiiu- 
tiou  of  urea  depends  most  probably  not  on  action  on  the  kidney,  but  on  tN 
material  from  which  urea  is  formed,  and  it  is  quite  possible  that,  althougli 
by  that  action  the  work  thrown  on  the  kidneys  is  diminished,  the  kidntn 
may  yet  have  their  efficiency  increased  in  accomplishing  the  work  whicfi 
is  left  to  them ;  and  this  seems  the  more  probable,  as  the  very  irritiCioi 
which  in  excess  produces  fatty  degeneration  might  be  expected  when  n°p 
moderate  to  stimulate  the  proper  function.  But  it  is  noticeable  that  wU'^ 
arsenic  diminishes  the  urea  it  does  not  seem  to  increase  the  other  ingredio''^ 
otthe  urine,  even  though  it  is  itself  eliminated,  at  least  in  part,  by  the  kidtfJ' 
Neither  is  its  action  due  to  mcicBse  ol  Vtic  mao\m.\.  o\  ^slcHtiual  aecreww- 
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!il  those  inRtntices  in  which  it  is  moat  efficacious  there  is  no  diarrliiBa 
whatever,  and  i(  that  symptom  should  threaten,  it  is  neceasary  immediately 
to  take  the  hint  and  discontinue  the  eshibition  of  the  remedy.  Neither 
are  the  secretiona  of  the  skin  increased  bo  as  to  constitute  arsenic  a  sudor- 
ific; and  yet  on  integumeotary  surfaces  a  certain  action  is  enercised  of  a 
very  definite  nature,  as  shown  by  tlireo  usual  effects  of  medicinal  doees, — 
the  silvery  tongue,  plumpness  of  the  face,  and  irritation  of  the  conjunctiva. 
Of  these  the  silvery  tongue  described  by  Begbie  is  generally  first  to  appear, 
and  I  think  I  may  say  that  I  have  never  seen  any  therapeutic  effect  pro- 
duced without  the  tongue  having  a  silvery  >tpi)earance — an  appearance  due 
Utogether  to  a  change  in  the  epithelium,  probably  to  thickening  of  it, 
Jiut  certainly  not  produced  by  aaherent  deposit.  The  plumpness  of  the 
jFe&tures,  so  far  from  arising  from  any  cedematoua  condition,  looks  perfectly 
bealtby,  and  is  best  marked  when  the  remedy  agrees  with  the  patient. 
But  the  irritation  of  the  conjunctiva  is  often  absent,  or  is  unobserved  by 
"fbe  patient,  although  the  therapeutic  advantage  sought  has  been  gained. 
When  it  is  present  it  is  not  a  condition  marked  by  increased  secretion,  but 
Redness  ana  a  certain  soreness,  or  "  prieklinuss."  I  take  it  that  all  the 
jtbree  symptoms, — the  silvery  tongue,  the  plump  appearance  of  the  face, 
■nd  the  red  conjunctiva,  arc  indications  of  one  state  of  matters,  injection 
fit  the  superficial  capillaries  supplying  nourishment  to  a  rapid  growth  of 
ppithelium. 

We  have  now,  I  think,  brought  before  us  two  very  marked  seta  of  physio- 
lO^cal  pronerlies  of  arsenic  in  medicinal  doses,  not  obviously  connected  one 
With  the  other;  first,  the  arrest  of  processes  of  decomposition,  as  evinced  in 
.experiments  on  animals  by  diminished  secretion  of  urea  and  reduction  of 
iranperature;  secondly,  increased  nutrition  of  epithelial  Hurfaces.  as  evinced 
^6;^  the  phenomena  wo  have  just  considered.  The  second  set  of  properties 
.xaight  of  themselves  be  supposed  to  furnish  some  explanation  of  the  thers- 
iMUtic  bene6ts  in  cutaneous  diseases,  but  it  is  on  the  first  set  of 'propertiea 
,Hiat  we  must  fall  back  for  an  explanation  of  the  benetita  derived  in  rheu- 
infttic  afilections ;  and  considering  tliat  the  cutaneous  affections  are  often  con- 
nected with  rheumatic  habit,  the  beneficial  effects  on  these  are  probably 
kIbo  derived  in  tome  measure  from  the  first  set  of  properties. 

I  have  stated  already  why  I  think  that  the  groups  of  affections  associated 
iSrith  rheumatismand  gout  have  probably  all  of  them  this  in  common,  that  the 
'tsnes  are  acted  on  bj  a  poison  in  the  blood,  a  product  of  denutrition,  and 

lat  the  poison  is  different  in  different  sets  of  cases.  I  would  further  aijd 
that  the  group  probably  is  divisible  into  two  very  different  sets  of  cases: 
■Bret,  there  are  those  in  which  only  the  normal  amount  of  debris  is  thrown 
into  the  blood,  but  it  fails  to  be  sufficiently  rapidly  removed  by  the  emunc- 
;h>riBB,  and  the  question  might  be  raised  with  regard  to  those,  whether  the 
emunctories  are  Co  blame  or  the  debris  of  tissue  has  an  abnormally  slight 
tendency  to  decomposition;  secondly,  there  are  those  in  which  debris  of  tis- 
ne  ia  thrown  too  rapidly  into  the  blood,  from  deficient  elaboration  of  the 
'nbstance  of  the  tissues,  rendering  them  prone  to  rapid  decay ;  and  possibly 
it  third  set  of  cases  might  be  distinguished  in  which  the  emunctories  have 
too  much  work  thrown  on  them  by  overabundant  new  supplies  of  material 
^eing  constantly  thrown  into  the  blood.  In  lithic  diathesis,  there  can 
purely  be  little  doubt  of  the  truth  of  the  distinctions  now  drawn:  typical 
— it  belongs  to  the  first  division  now  made,  and  I  have  no  hesitation  in  be- 
_  ring  that  the  cases  marked  by  lithic  diathesis  in  which  arsenic  does  good 
jlKloDg  to  the  second  group.  If  this  be  the  case,  anil  we  consider  that  ar- 
rtenic  circulating  in  the  blood  has  the  property  of  preventing  processes  of 
.Secomposition,  we  have  a  ready  explanation  of  its  benefits  in  those  cases. 

The  circumstance  that  creosote  and  kindred  antiseptic  substances  are  of 
)Bticb  use  in  some  rheumatic  affections  would  corroborate  this  view  of  the 
^Bode  in  which  arsenic  is  bcncficitil,  and  so  also  would  the  consideration 
'^Ibat  those  cutaneous  diseases  in  which  arsenic  doerf  good  are  those  in  which 
'Wry  sod  such  like  applications  are  of  use.  Tar  in  pwiT\a»\a,  «N.ftvoM.ii^  *.^- 
*lied  to  the  Hurface,  certainly  must  exert  its  influence,  tiut  owftiftftw^tSvcs.'^, 
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but  on  the  young  strata  of  epithelial  cells, — for  it  is  only  by  a  change  in  the 
young  strata  that  the  diseased  superficial  strata  of  epithelium  can  be  re- 
placed by  healthy ;  and  it  is  quite  possible  that  the  innuence  which  it  exerts 
on  the  young  epithelium  may  consist  in  prevention  of  a  too  easy  oxidation 
— in  fact  be  of  an  antiseptic  character.  But  it  may  be  questioned  if  any 
remedy  combines  like  arsenic  the  property  of  preventing  waste  of  tissue 
with  that  of  fostering  growth  of  the  epithelial  textures. — Journal  of  Cvia- 
neous  Medicine^  Dec.  1870,  p.  190. 


69.— ON  THE  TRANSPLANTATION  OF  SKIN. 

By  Charles  Stbkle,  Esq.,  Snrgeon  to  the  Brit>tol  RoyBl  Infirmary. 

[The  vital  power  of  portions  of  transplanted  skin  has  ]>een  repeatedly  proved 
in  cases  of  total  detachments,  as  well  as  in  the  remarkable  results  of  plastic 
operations.  It  appears  that  Dr.  Frank  Hamilton,  of  New  York,  first  sug- 
gested this  plan  as  early  as  1847,  but  put  it  into  operation  for  the  fii^t  time 
in  1854,  in  the  case  of  a  man  who  had  lost  a  large  portion  of  integument  of 
his  leg  by  an  accident.  He  did  not,  however,  discover  that  the  graft  might 
be  wholly  separated  before  insertion.  M.  Reverdin  demonstrated  only  re- 
cently that  the  portions  of  skin  might  be  taken  from  any  part  of  the 
body.] 

M.  Reverdin^s  paper  on  Epidermic  Grafting  was  read  before  the  Surgical 
Society  of  Paris  m  December  of  last  yean  and  published  in  the  Bulletm  of 
the  Society  for  that  year,  and  also  in  the  Gazette  des  Hopitaux  ioT  Janu- 
ary 11th  and  22nd,  1870.  Mr.  George  Pollock  heard  of  M.  Reverdin's  ex- 
perimehts  in  May  last,  and  immediately  tried  the  treatment  on  a  most  soit- 
able  case,  in  a  child  eight  years  of  age,  who  had  been  in  St.  George's  Hos- 
pital for  thi^e  months  and  a  half  with  a  very  extensive  bum  of  the  right 
thigh,  of  more  tlia^i  two  years^  duration.  The  ulcerated  surface  extended 
from  the  buttock  to  the  knee ;  it  was  broad  above,  narrow  and  pointed 
below.  The  progress  and  success  of  this  case  attracted  considerable  atten- 
tion, and  the  practice  was  soon  adopted  in  most  of  the  London  and  several 
provincial  hospitals. 

In  applying  this  treatment  to  ulcers,  we  must  bear  in  mind  the  two  lead- 
ing objects  of  treatment — firstly,  rapidity  of  cure;  and  secondly,  perma- 
nence of  cicatrisation.  The  following  points  are  of  importance  to  consider 
when  we  are  about  to  operate :  the  state  of  the  ulcer  ;  the  size  and  number 
of  pieces  to  be  grafted;  how  near  they  should  be  placed;  whether  the 
whole  or  only  part  of  the  cutis  should  be  inserted. 

It  is  necessary  that  the  granulating  surface  be  in  a  healthy  or  tolerably 
healthy  condition.  This  was  insisted  on  by  Mr.  Pollock  and  Mr.  Lawson 
in  an  interesting  discussion  at  the  Clinical  Society  on  November  llth^  and 
has  been  felt  to  be  an  essential  by  all  who  have  practised  the  operation; 
and,  where  failure  has  followed  skin-^^rrafting,  an  ill-conditioned  state  of 
ulcer  has  generally  been  the  cause.  I  feel  that,  where  there  is  any  marginal 
cicatrisation,  or  disposition  to  form  the  same,  errafting  may  safely  be  prac- 
tised, and  the  process  from  the  margin  will  rapidly  advance. 

With  regard  to  the  size  of  pieces  of  skin  and  the  depth  of  true  skin  to 
be  used,  it  has  been  clearly  shown  that  those  employed  by  M.  Reverdin  and 
Mr.  Pollock  &nd  many  others,  of  the  size  of  a  millet-seed  or  an  oat,  whether 
including  the  whole  or  only  part  of  the  cutis  vera,  answer  admirably ;  while 
the  minutest  subdivisions,  as  carried  out  by  Mr.  Dobson  at  the  Bristol 
General  Hospital  in  some  striking  cases  which  he  brought  before  a  meeting 
of  the  Bath  and  Bristol  Branch  of  the  Association  on  October  27th,  set  up 
rapid  cicatrisation ;  and  portions  of  entire  skin  a  quarter  of  an  inch  in  di- 
ameter also  answer  well.  From  these  facts  it  is  evident  that  all  that  U 
essential  is  the  papillary  layer  of  cutis,  no  matter  how  small,  capable  of 
developing  cuticle,  and  thcTetore  c\c«Ltt\saLtvon.  But  in  dealing  with  indi- 
vidual cases,  I  feel  it  r\g\it  to  \>^i«LT  m  mvu^xXv^  wl^  <5\  >iXx^  O^j^^ 
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■wfH  reiHit,  and  the  strain  to  wliicb  it  will  be  Bubjecteil.  Wliile,  therefore, 
-on  the  g^roands  of  ecocom;  of  skin  nnd  consideration  for  the  patient,  we  i 
should  uee  little  skin  in  such  ulcers  as  will  not  be  subjected  to  great  strain, 
yet  in  those  which  will,  as  large  ulcers  on  the  leg,  which,  after  being 
heated,  frequently  disappoint  by  breaking  out  again,  it  ia  moat  evident  that 
to  transplant  n  number  of  fnir-sized  portions  of  entire  skin,  which  will 
retain  certainly  their  elasticity,  and  so,  by  their  individual  stretching,  re- 
lieve the  tension  of  the  whole  surface,  is  the  most  likely  to  be  pernmnently 
BUccesafnI.  Transplanted  skin  does  not  retain  its  perfect  integrity  and 
function,  as  does  skin  employed  in  Taliacotian  operations;  since,  in  llia 
first  place,  we  cut  it  so  close  to  its  under-surface,  in  order  to  avoid  flat  and 
areolar  tissue,  that  we  must  cut  through  most,  if  not  all,  the  sweat  glands 
and  hair-bulbs ;  and,  secondly,  the  new  piece  sheds  its  epidermis,  and  for  a 
time  takes  on  the  appearance  of  granulations,  and,  when  cicatrisation  has 
taken  place,  has  more  the  smooth  look  of  a  cicatrix  than  the  furrowed  and 
soft  appearance  of  true  skin.  Yet  it  contains  its  elastic  tissue,  ia  thicker  in 
consistence,  and  has  a  more  natural  feeling  and  appearence  than  the  cica- 
trix formed  around  it.  Experiments  have  shown  how  liltle  may  be  used 
with  good  results;  they  will  yet  show,  I  feel  sure,  that  far  larger  portions 
may  be  employed  than  have  yet  been,  and  with  greater  advantage,  as,  for 
instance,  in  relieving  contractions  from  burns.  I  have  now  under  treat- 
ment a  case  of  this  nature,  in  which  I  expect  to  show  that  a  piece  of  the 
bIm  of  a  penny  will  succeed,  and  give  elasticity  in  a  situation  where  it  is 
greatly  needed— namely,  in  the  bend  of  the  elbow.  It  is  clear  that,  the 
greater  the  number  of  centres,  the  more  rapid  the  cure  must  be,  and  the 
hrmer  the  cicatrix;  but  I  am  inclined  to  think  that,  in  a  lar^  surface,  the 
same  sized  piece  of  skin  would  prove  more  useful  if  employed  in  a  series  of' 
sraftinga  than  if  distributed  in  exactly  the  same  spots  at  one  operation; 
lor  I  am  convinced  that  each  aeries  gives  fresh  life  and  vigor  to  the  whole 
Burfkce.  For  the  same  reason,  since  each  graft  ia  fonnd  capable  of  develop- 
ing a  cicatrix  from  a  quarter  of  an  inch  to  an  inch  in  diameter,  it  is  wise  to 
insert  the  portions  of  skin  from  an  inch  to  two  inches  apart,  and  sul>- 
aequently  place  fresh  points  between  these. 

In  operating,  a  portion  of  skin  is  pinched  up  in  a  forceps,  or  between  the 
finger  and  thumb,  and  removed,  either  in  the  entire  thickness  or  in  part: 
it  is  essential  on  the  one  hand  that  no  areolar  tissue  and  fat,  on  the  other 
that  the  papillary  layer  of  cutis,  be  removed.  The  granulations,  if  quite 
healthy,  need  only  ba  clean ;  if  not  quite  bright  and  active,  they  are  slightly 
incised  or  scratched ;  and,  when  bleeding  has  stopped,  the  graft  is  laid  upon 
the  snrface.  The  portion  removed  is  easitycut  up,  if  desired,  on  the  thuml)- 
nail,  and  each  portion  can  well  be  applied  with  the  point  of  the  scalpel. 
Some  use  a  narrow  atrip  of  ordinary  plaster,  some  transparent  isinglass 
plaster,  others  Lister's  lac  plaster.  I  have  used  these,  and  also  a 
strip  of  gutta-percha  tissue,  which  holds  the  portions  of  skin  firmly  in 
place,  and  being  transparent,  enables  one  to  see,  while  stretching  it  across, 
that  the  grafts  do  not  slip.  Over  these,  strapping,  water-dressing,  or  any 
lotion  suitable  to  the  state  of  the  granulations,  should  be  applied ;  then  a 
compress  of  cotton-wool,  retained  by  a  bandage,  rather  firmly  applied,  to 
insure  close  adaptation  of  the  grafts  to  the  granulations;  the  wool  also 
terves  to  keep  the  grafts  warm.  I  feel  it  wise  to  avoid  ointments  in  the 
«ftrly  dreasings,  as  particles  of  grease  might  insinuate  themselves  beneath 
the  transplantations  and  separate  them.  Unless  there  be  copious  suppur- 
ation, it  IB  well  not  to  disturb  the  dressings  till  the  second  day^the  appear- 
ance then  presented  is  tlie  epidermis  of  the  graft  lying  free  on  the  granu- 
latloB  dressing,  or  on  the  graft;  if  spread  out,  it  shows  the  original  aice  of 
the  graft,  which  now  is  contracted  and  pale.  During  the  next  few  days, 
the  graft  becomes  vascular,  and  looks  very  like  the  surrounding  granula- 
tions, aad  is  nearly  lost  to  view  unless  it  be  of  some  size,  when  It  appears 
as  a  raised  mass.  It  is  difiicult,  and  sometimes  impossible,  for  even  the 
^emtor  to  distinguish  the  grafts,  it  small,  tor  the  SMMNOQMjWiAve&Kj*!^ 
iTie  trwt  intiieation  of  activity  is  a  faint  blue  c\cati\6\Tvg  as'jecX,  m 
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of  the  graft,  &nd  I  also  observe,  if  the  graft  lie  near  the  cirCDt 
line  of  cicatrisation  running  from  the  circumrerence  to  tlie  graft,  and  one 
from  the  graft  to  the  circumference,  which  unite  and  increase  to  a  band, 
and  so  increase  again  the  cicatrix-producing  margin ;  in  fact,  these  lines 
shoot  out  in  various  directions  to  any  near  margin  or  points,  and  thus  in 
time  may  divide  an  ulcer  into  a  aeries  of  smaller  ones.  One  iact  of  great 
importance  and  value,  and  which  shows  the  remarkable  influence  of  the 
transplantations  on  the  whole  nicer,  is  the  rapidity  with  which  cicatrisation 
from  the  margin  proceeds  directly  the  grafts  have  establisbed  themselves, 
and  even  before  they  show  mucli  cicatrix  of  their  own.  Mr.  Couper, 
observed  the  same  fact  in  a  case  under  his  care  in  the  London  Hospital,  but 
remarked  that  he  was  not  prejjared  to  consider  it  more  than  a  remarkable 
coincidence..  I  however,  feel  it  to  be  one  of  the  most  valuable  immediate 
effects  of  transplantation,  that  the  grafts  act  as  natural  stimulants  to  the 
nicer  generally,  and  arouse  renewed  energy  in  the  marginal  cicatrising  edge, 
wearied  with  ita  previous  almost  hopeless  exertion. 

Another  field  of  usefulness  is  open  to  skin-grafting  in  case  of  severe  lac- 
erated wounds  needing  partial  amputation,  or  involving  considerable 
sloughing;  where  the  prosit  of  being  able  to  transplant  when  granula- 
tion is  fairly  established,  will  enable  us  to  save  more  of  valuable  parts  than 
we  should  otherwise  liave  ventured  to  leave  uncovered  by  any  akiu,  trusting 
alone  to  granulation.  Such  a  case  was  recently  admitted  mto  tlie  Briatol 
Infirmary,  A  man  had  his  fingers  and  hand  severely  crushed  and  lacerated 
by  cog-wheels,  the  skin  in  rags,  the  muscle  mashed,  and  the  metacarpal 
bones  comminuted.  The  thumb  was  uninjured,  and  I  amputated  through 
the  middle  of  tlie  palm,  pinching  off  the  bones  near  t)io  carpo-mctacarpal 
joints.  There  was  no  skin  to  form  a  covering,  and  some  sloughing  of  the 
Holt  parts  has  followed;  but  granulation  has  cummence<l,  and,  when  it  is 
fairly  established,  by  transplanting  on  to  the  palm,  and  the  surface  covering 
the  ends  at  the  bones,  I  shall  be  able  to  materially  hxsten  recovery  and  give 
a  firmer,  harder,  more  yielding  substance  for  use.  In  retraction  of  stumps 
leaving  bonce  covered  witli  granulations  only,  transplantation  of  skin  will 
be  of  great  service,  and  will  doubtless  save  some  secondary  amputations. 
Finally,  following  the  example  of  Mr.  Durham,  of  Guy's  Hospital,  by  modi- 
fication of  skin-grafting,  we  shall  l>e  enabled  to  remove,  witli  lioldness. 
tumours  involving  the  loss  of  much  integument. 

Another  great  benefit  to  be  derived  from  transplantation  is  that  of  arrest- 
ing the  breaking  down  of  large  cicatrices.  This  has  just  been  illustrated 
in  the  case  of  J.  Dando.  already  mentioned.  On  November  3Dth,  an  ulcer 
formed  in  a  large  healed  surface  of  thin  cicatrix  midway  between  the  sound 
skin  and  tlie  grafts.  On  December  2nd,  I  planted  two  portions  of  skin  of 
the  size  of  a  pea  upon  this  oblong  surface.  One,  the  lower,  lived,  and  on 
December  6th,  was  becoming  red ;  and  had  stimulated  ffne  blue  cicatAaa- 
tion  from  the  margin  to  cover  half  its  surrounding  ulcer;  wlule  the  upper 
had  died  and  ulcerated  the  surface  on  which  it  was  planted,  and  was  in- 
creased to  fiilly  a  third  larger.  On  this,  and  also  on  anotlier  ulcer  which. 
had  formed,  1  planted  a  piece  of  skin  of  the  size  of  a  fourpeuny-piece. 

With  regard  to  the  source  from  which  integument  should  be  taken,  most 
prefer  the  inner  side  of  the  upper  arm;  but  one  important  feature  of  the 
operation  is  that  it  gives  freedom  of  removal  from  any  part  or  any  person, 
and  our  endeavour  should  be  to  ^ain  integument  of  the  same  consistence  as- 
that  belonging  to  the  part  on  which  we  plant  it.  while  we  are  careful  not  to— 
produce  tension  in  the  part  from  which  we  remove   skin.     Bat  we  are 
not  confined  to  our  patient  even;  an  amputation  giving  healthy  akin  affords— 
an  abundant  supply.    Mr.  Leonard  and  I  both  made  use  lately  of  thu  source  - 
from  a  leg  amputated  by  Mr.  Tibbits.    Mr.  lieonard's  grafts  took,  but  mine- 
failed,  owing  to  the  unhealthy  character  of  the  ulcer — a  syphilo-atnunoua- 
ulcer  covered  with  aplastic  lymph.     1  was  anxious  to  try  skm  from  such  & 
source,  and  scraped  the  lymph  from  several  granulations ;  though  the  soil  was- 
unsuitable,  some  grafts  adheied  foi  a  time,  and  gave  assurance  that  they 
would  have  succeeded  in  &  beaWi'j  i\\cct.    \  \\wift  wosa  isn^\si^'44  tvealtbf 
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I  am  convinced  that  the  eo-called  "Bkin-graftiDg"  tonsiets,  in  truth,  not 
of  a  transplantation  of  true  skin,  but  of  epithelium,  exactly  aoulogous  to 
what  is  Dccaaionally  observed  in  certain  ulcers,  e3|>ecial1j  in  those  asBociatei) 
with  a  syphilitic  cachexia,  where  patches  of  delicate  cuticle  appear  spon- 
taneousij  on  the  surface  and  spread  towards  tlic  circumference,  hut  to  be 
carefnll;  discriminated  trom  aimilar  phenomena  in  ulcers  resulting  from  ex^ 
tensive  bums,  for  in  these  the  apparent  regeneration  of  skin  is  due  to  the' 
fact  that  little  insulated  spots  of  true  skin  having  escaped  destruction,  re- 
appear after  the  first  eSocts  of  the  injur;  have  l>een  removed.  These  act  as 
centres  for  healinif  action  in  a  very  different  way.  That  the  action  of  th©- 
transplanted  portions  is  not  merely  that  of  afTording  a  point  of  attachment 
(l/Mnt  a'  appui)  for  spontaneous  cicatrisation,  was  satisfactorily  proved  by  »  I 
series  of  experiments,  in  which  pieces  of  sheep's-skin,  caoutchouc,  and  > 
other  substances,  were  applied  to  the  surfaces  of  healthy  ulcers,  and  thea 
retained  in  the  same  way  as  the  portions  of  skin.  But  they  only  acted  as- 
foreign  bodies,  and  on  removal  I  found  that  a  destruction  of  the  granula- 
tions and  depression  of  surface  had  n'sulted  from  their  pressure. 

Besides  the  cases  in  whicli  skin-grafting  has  proved  successful,  have  been 
those  in  which  the  granulating  action  was  healthy:  for  if  it  were  weak  or 
absent,  the  patches  refused  to  adhere.  The  temporary  disappeafance  of 
some  of  the  transplanted  pieces,  noticed  by  at  least  one  sui^eon,  is,  1  think, 
due  to  the  varying  thickness  of  the  young  epithelial  layer  removed. 

In  conclusion,  I  am  led  to  believe  by  these  results  of  observation  that  be-  ■ 
yond  a  somewhat  greater  rapidity  of  cicatrisation,  especially  where  contrac- 
tion of  surrounding  textures  is  resisted  either  by  the  situation  or  the  extent 
of  the  breach  of  the  surface,  this  method  of  skin-grafting  h  of  limited  ap- 
plication ;  and  as  its  results  lead  to  no  regeneration  of  the  true  skin,  but 
merely  the  formation  of  a  cicatriK  in  every  respect  identical  with  that 
formed  spontaneously  in  the  natural  process  of  cure.  It  is  an  operation 
which  cannot  rank  with  plastic  operations  proper,  and  which  is  not  likely 
to  occupy  a  permanent  position  m  minor  surgery. — Britith  Med.  Journal^ 
Dtn.  17,  1870,  p.  655. 

7 1  .-SKIN-GRAFTING. 

By  R  W.  QoLDii.  Eiq.,  Aialrutit  9ar)[son,  CborlMu  Unlan  BoaplUEe,  Uincheitar. 

Eight  out  of  ten  of  the  ulcers  met  with  in  every-day  life,  when  sabjecte<{ 
to  the  most  ordinary  remedies,  rapidly  get  well.  Of  these  remedies  1  may 
instance  the  following  as  among  the  chief — viz.,  rest,  cleanliness,  and 
caustic.  The  ninth  ulcer  will  require  for  its  cure  appliances  of  a  more  pow- 
erful description,. such  as  strong  nitric  acid,  strapping  skilfully  and  care- 
fully applied,  Ac.,,  &c.,  in  addition  to  internal  remedies  and  diet  suited  to- 
the  constitutional  requirements  and  general  condition  of  the  patient. 

The  tenth  ulcer— of  which  class  there  are,  happily,  few — will  resist  every  - 
known  method  of  treatment,  although  persevered  with  for  a  great  number  - 
of  ^ears,  under  the  most  favourable  circumstances  alike  for  surgeon  and 
patient.  It  is  tor  cases  of  this  last  description  that  skin-grafting  promises 
at  present  to  do  so  much,  and  it  is  because  I  have  under  my  care  at  the 
present  time  an  ulcer  whose  duration,  position  on  leg.  and  antecedent  treat- 
ment fully  warrant  me  in  calling  it  an  intmrabh  uleei;  that  I  venture  to  si  ' 
mit  the  following  particuhirs  of  the  case. 

lAwrence  D,,  aged  tifty-live,  was  admitted  Oct.  \5\.\\,  \\av\M%  «q  > 
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somewhat  club-shaped,  situated  in  the  front  and  lower  part  of  the  leg,  eight 
inches  long  and  ranging  from  two  to  four  inches  in  breadth.  He  states  that 
he  injured  his  leg  by  falling  against  the  sharp  edge  of  a  bucket  twenty- 
«ight  years  ago.  He  was  treated  for  this  and  recovered ;  but  eight  years 
afterguards — i.e.,  in  1850 — he  again  injured  his  leg  in  the  same  situation, 
since  which  time,  although  he  has  been  treated  in  many  institutions,  in- 
cluding this  one,  he  has  received  but  little  benefit  up  to  th.e  present.  With 
such  a  history  I  felt  it  would  be  but  idle  waste  of  time  to  try  any  of  the 
usual  remedies  in  this  case,  and  accordingly  set  about  procuring  a  healthy 
surface  for  the  purpose  of  grafting. 

On  October  22na  I  transplanted  from  the  skin  of  the  back  of  the  upper 
arm  three  small  pieces,  each  the  size  of  a  pea,  and  bound  them  to  the  granu- 
lating surface  with  ordinary  soap  plaster.  Ordered  water  dressing  during 
the  day,  and  zinc  ointment  at  night,  to  be  applied  to  the  uncovered  portions 
of  the  ulcer,  with  a  bandage  over  all. 

25th.  On  removing  the  plaster,  I  found  all  three  adhering ;  the  bits  of  skin 
no  longer  looked  white,  but  were  of  a  reddish-blue  colour,  and  elevated  in 
the  centre.     Ulcer  dressed  as  before. 

In  this,  as  in  some  of  my  other  cases,  no  change  took  place  for  seven  or 
ei^ht  days — the  portions  remaining  perfectly  visible  in  all  my  cases  during 
this  period — when  they  rapidly  began  to  increase  in  circumference,  the  mar- 
gin of  the  ulcer  also  closing  in  with  almost  equal  rapidity. 

At  the  time  of  writing  (16th),  the  two  lower  grafts  are  completely  merged 
in  the  surrounding  cicatrix ;  the  upper  one  has  increased  to  the  size  of  a 
f  orin,  and  is  united  in  one  part  to  the  surrounding  new  skin ;  the  remainder 
of  the  circumference  and  the  margin  of  the  ulcer  are  almost  united. 

I  may  here  state  that  I  have  of  late  abandoned  the  use  of  scissors,  and  now 
employ  dressing  forceps  and  bistoury  in  procuring  the  grafts.  The  bistoury 
cuts  more  quickly  and  accurately,  therefore  less  painfully.  In  my  first  case 
I  bound  the  grail  on  with  collodion;  this  proved  useless,  as  graft  and  collo- 
dion were  floated  oflf  by  the  discharge  in  twenty-four  hours. 

In  conclusion,  the  value  of  Reverdin^s  discovery  does  not  alone  lie  in 
enabling  the  surgeon  to  cure  what  have  hitherto  proved  incurable  ulcers,  but 
also  in  Curing  them  with  unprecedented  speed. — Lancet^  Jem.  14, 1871,  p.  46. 


72.— ON  THE  TREATMENT  OF  ECZEMA. 

By  Ebabxub  Wilson,  Esq.,  F.R.S.,  Professor  of  Dermatology  at  the  Royal  College  of  Burgeoni 

of  En«,'land. 

In  reference  to  treatment,  eczema  must  be  regarded  as  a  "  solution  of  con- 
tinuity," and  as  such  requires  a  dressing  to  defend  the  lesion,  for  the  purpose 
of  keeping  its  broken  edges  in  contact,  and  of  excluding  the  operation  of 
external  irritants  of  every  kind.  A  dressing  with  the  benzoated  ointment  of 
oxide  of  zinc  fulfils  this  indication  completely.  The  ointment  should,  in  the 
first  instance,  be  smeared  upon  the  eczema ;  the  smearing  process  should  be 
repeated  twice  or  more  frequently  in  the  day,  so  as  to  secure  a  permanent 
covering;  and,  wherever  practicable,  strips  of  linen  rag  spread  witn  the  same 
ointment  may  be  placed  over  the  eruption  and  maintained  in  a  position  by  a 
roller,  so  as  to  keep  the  ointment  and  the  dressing  in  permanent  contact 
with  the  diseased  skin.  In  this  relation  the  ointment  fulfils  the  purpose  of 
a  light  unirritating  plaster;  it  preserves  the  natural  moisture  of  the  skin,  and 
excludes  the  stimulant  operation  of  the  atmospheric  air.  It  is  easily  replaced 
when  accidentally  removed,  and  in  many  cases  will  accomplish  every  object 
of  treatment  from  the  beginning  to  the  cure  of  the  case.  Let  me  instance  an 
eczema  infantile,  in  which  the  body  is  covered  with  eruption  from  head  to 
foot ;  it  is  hardly  possible  to  conceive  a  remedy  more  admirably  suited  in  such 
^  case  to  meet  the  exigencies  of  treatment  than  the  benzoated  ointment  of 
oxide  of  zinc. 
It  has  long  been  my  custom  to  com\>me  V\\\v  Vw^  TA\\^>cKT!L\\si^\iX^%ia^^ 
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quantit;  of  spirits  of  wiue,  io  the  proportion  of  one  drachm  to  the  d 
the  spirit  softeus  the  oiulmcnt  and  facilitates  its  application;  it  prudi 
licnsAtioa  of  coolness  which  is  agreeable  to  the  heated  surface,  and 
besides  a  gently  stimulant  effect  on  ibe  nerves  of  the  skin.  The  applic 
aa  I  hare  already  obserred,  relieves  the  heat,  the  stifibess.  and  the  itching, 
and  the  relief  continues  until  the  ointmi^Qt  dries  up  or  is  sccidentaUy  re- 
moved. When  either  of  these  erenta  takes  place,  the  ohitment  must  be 
repeated  in  the  aaoie  manner  as  before.  Our  sim  should  be  to  favour  a  thin 
depoaic  or  concretion  on  the  surface,  which  should  occupy  the  place  of  the 
.'broken  or  exorcialed  epidermis;  such  a  deposit  or  concretion  is.  in  fact,  an 
artificial  cuticle,  a  kind  of  natural  plaster,  under  which  the  akin  is  preserved 
in  a  state  of  repose,  and  the  inflamed  and  irritable  tissues  have  time  given 
them  to  recover  their  normal  status.  You  will  perceive  that  eczema  btin^ 
before  ns  aaurgicai  lesion  in  which  the  application  of  aplaaterordrewiiDe  of 
any  kind  is  often  perfectly  impructicallle,  and  therefore  we  are  obliged  to 
have  recourse  to  a  remedy  which  shall  pi)sse«s  the  intrinsic  property  of  ad- 
hesion to  the  skin  without  the  aid  of  other  cuveringa.  This  will  ex |i lain  our 
anxiety  to  have  the  inflamed  surface  thoroughly  coat«d  with  the  ointment, 
and  to  have  the  ointment  repealed  as  often  as,  from  any  accident,  it  maybj 
chance  he  displaced ;  and.  of  course,  wherever  practicable,  means  may  be 
contrired,  such  as  bandages  and  compresses,  to  render  the  dressing  perma- 
nent. Above  all,  it  is  imjwrlant  to  avoid  washing  the  akin  at  this  stage  of 
the  disease;  washing  would  remove  the  ointment  and  open  up  the  excoriation 
afresh;  it  would  be  undoing  that  which  it  had  taken  much  labour  to  do;  it 
would  be  unsurgical,  by  creating  Uisturhance  where  reat  and  piieition  were 
of  the  utmost  im{>orlBncc.  There  can  be  no  want  of  cleanliness  where  a 
purs  oxide  of  line  ointment  is  properly  used ;  and  if  secretions  be  poured  out 
troiD  the  skin,  they  may  always  be  absorlied  by  means  of  a  soft  napkin,  and, 
together  with  crusts,  may  be  gently  wiped  away.  Mothers  will  sometiniua 
hear  with  wonder  the  command  to  avoid  washing  their  children  in  a  case  of 
eczema  infantile;  but  they  arc  generally  ready  to  admit  that  the  eruption  is 
always  more,  uneasy  after  the  washing  than  it  was  before,  and  their  instinct 
quickly  assures  them  that  their  instructinua  to  avoid  washing  ; 
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EcEema  enjoys  the  peculiarity  of  presenting,  in  a  general  attack  of  the 
eruption,  a  variety  of  degrees  or  forms  of  roil nifestat Ions  on  dificrent  parts 
of  the  body ;  thus  it  may  be  erythematous  in  one  place,  ichorous  in  a  second. 
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and  squamous  in  a  third.  The  zinc-ointmeot  is  equal  to  the  relief  of  e 
one  of  the  forms  of  the  enijition;  but  it  not  unfrei^uently  happens  that  wc 
may  flnd  an  advantage  in  uaing  a  powder  In  one  situation,  the  lime-water 
and  zinc-lotion  in  a  second,  and  the  ointment  in  a  third.  And  in  the 
adoption  of  these  means  we  are  to  ]ie  influenced  rather  by  the  sensations  of 
the  patient  than  by  any  preconceived  theory  of  the  disease.  In  ^neral 
terms,  it  may  be  said  that  whatever  gives  rise  to  pain  or  uneasiness  is  bod, 
and  will  require  to  be  changed. 

Eczema  is  easentially  chronic  as  to  its  course ;  but  it  manifests  stages  in 
its  progress  wiiich  are  as  decidedly  acute.  The  treatment  which  we  have 
just  been  considering  is  strictly  palliative,  and  is  therefore  especially 
ud^ted  for  the  early  and  acute  stages  and  acute  manifestations  of  the  dis- 
ease, but  is  equally  applicable  for  the  relief  of  heat,  itching,  and  dr3rne8S.  in 
every  stage  of  the  afi'ection.  If  I  were  asked  how  I  should  distinguish  be- 
tween au  acute  and  a  chronic  eczema,  I  should  say  that  the  acute  stage  was 
denoted  by  erythematous  congestion  and  moist  excoriation,  and  the  chronic 
stage  by  infiltration  and  deaquamation,  the  inflltration  giving  rise  to  thick- 
ening and  induration.  I  shall  now  suppose  thai  the  eczema  has  reached  its 
dry,  squamous,  thickened,  and  indurated  stage.  It  has  assumed  that  cot 
dition  which,  in  ulcers,  for  example,  is  termed  indolent,  inveterate  and  » 
forth.  The  Ki tic-ointment  removes  the  scales,  heals  chaps  and  flssures,  and  i 
relieves  in  some  degree  the  itching,  but  does  nothing  towards  thedispersf  "  ' 
of  the  thickening  and  induration  of  the  tissues— that  is,  towards  the  cure 
the  disease.  The  time,  in  fact,  has  come  when' we  must  caalTvift  Xm  «.'>ii^«&-|| 
the  tissues  from  their  indolence  and  lethargj,  aivA  d\TecV,  «a  Vra  »*'« 
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&ble,  the  newl;  avakened  life  towards  a  normal  state  of  action— tfamt  H, 
towards  a  restoration  of  healthy  function  iind  tone. 

Our  purpose,  therefore,  is  no  longer  palliative;  it  is  stimulant  or  tonic; 
the  pnlliative  treatment  lias  accomplished  all  that  it  can ;  now  we  have  to 
consider  the  nature  and  mode  of  application  of  the  stiiuulant  treatment. 
Onr  stimulants  posaesa  a  great  range  of  power,  and,  if  we  knew  eiactlj  tlie 
amount  of  resistance  which  we  should  meet,  we  might  apportion  our  power 
with  exact  accurac)-.  But  as  this  can  never  lie  the  case  in  dealing  with  so 
delicate  a  machine  as  living  organisation,  the  laws  of  surgery  would  prescribe 
to  us  that  we  should  begin  with  the  mildest  of  our  stimulants  and  advance 
progressively  and  to  the  best  of  our  judgment  to  the  higher  degrees.  The 
pbifosophic  surgeon  will  not  hesitate  to  adopt  this  course  as  one  in  every- 
way consistent  with  his  knowledge  of  vital  phenomena;  and,  therefore,  we 
may  proceed  to  inijuire,  In  what  do  our  stimulants  consist! 

The  first  and  beat  of  our  tissue-ton ies  or  local  stimulant  remedies  is  un- 
doubtedly soap.  It  will  be  remembered  that  I  have  prohibited  soap  in  the 
earlier  and  acute  stages  of  eruption;  therefore  soap  is  new  to  the  morbid 
skin,  and  capable,  coDsequently,  of  producing  a  more  powerful  effect  than 
would  otherwise  be  the  case.  The  chronic  eczema  should  be  thoroughly 
washed  with  soap,  combining  with  the  solvent  action  of  the  soap  upon  the 
epithelium  such  an  amount  of  moderate  friction  and  eompression  as  may 
reach  the  vascular  and  the  inRltrated  tissues.  Ai^er  the  washing,  the  sur- 
face is  to  be  dried  with  a  soil  napkin,  and,  as  soon  as  dried,  dressed  with 
the  zinc-ointment  like  an  eczema  of  an  earlier  period.  The  nest  day  we  ex- 
amine very  carefully  our  eruption,  Hnd.  if  we  flnd  no  signs  of  encessive  irri- 
tation present,  we  renew  the  saponaceous  washing,  and  repeat  it  again  and 
again  until  the  eczema  is  healed.  It  will  soon  be  apparent  how  frequently 
.  the  process  may  be  repeated,  whether  once  a  day  only  or  twice,  or  whether 
the  reapplication  must  be  deferred  for  several  days.  The  immediate  conse- 
quence of  the  stimulant  treittment  will  probably  be  the  development  of  an 
exudation  on  the  surface,  which  will  relieve  the  infiltration  and  turgesence 
within;  and  a  few  repetitions  of  tliis  exudation  will  so  far  tend  to  empty  the 
tissues  of  their  excess  of  fluids  that  they  will  be  enabled  to  return  by  de- 
grees to  their  normal  state. 

This,  in  fact,  is  the  explanation  of  the  vwhit  operandi  of  the  powerhil 
stimulants  which  we  hear  of  as  being  from  time  to  time  useful  in  the  cure  of 
chronic  eczema;  such  as  strong  alkaline  soaps,  strong  solutions  of  potash, 
strong  mercurial  ointments,  strong  solutions  of  nitrate  of  silver  and  tar. 
And,  m  illustration  of  the  same  principle,  I  may  call  your  attention  to  a  re- 
mark which  I  made  in  reference  to  the  treatment  of  No.  87 ;  namely,  that, 
after  an  obstinate  resistance  of  a  variety  of  remedies,  the  disease  was  sud- 
denly cured  by  one  ap))lication  of  the  tincture  of  croton,  pencilled  over  the 
inflsmed  surface. 

If  I  wished  to  reduce  the  principle  of  local  treatment  to  an  aphorism.  I 
might  do  BO  by  the  use  of  the  two  worde  pallMlitf  and  ttlmvhnt.  Among 
the  palliatives,  there  is  one  which  is  occasionally  of  much  service  for  the  re- 
lief of  heat,  tension,  and  pniritus ;  namely,  water- dressing,  whether  the  moist 
application  be  made  in  the  ordinary  way  with  an  irnpemieable  covering,  or 
employed  in  the  shape  of  a  cold  starch-poultice.  The  water-dressing  may 
be  used  constantly  for  a  period,  or  during  the  night  only;  and  its  use  may 
be  combined  with  that  of  thelime-waterlotion.  zinc-ointment,  or  saponaceous 
frictions  and  ablutions.  The  water-dressing  is  very  useful  in  accelerating 
the  separation  and  removal  of  crusts,  in  promoting  exudation  from  infiltrated 
and  cedematous  tissues,  and  in  preparing  the  tcnde  r  skin  for  the  treatment 
by  ointment  or  the  treatment  by  desiccating  lotions.  If  a  water-dressing  had 
been  kept  applied  to  the  leg  in  Cnse  47  for  twenty-four  hours,  the  whole  of  the 
dark  crust  visible  in  the  model  might  have  been  washed  away.  The  morbid 
skin  would  then  have  been  prepared  to  receive  the  dressing  of  zinc-oint- 
meaf ;  and  this,  with  the  support  and  moderate  pressure  of  a  properly  adjusW^^ 
niller.  woiild  have  effected  a  vW  \mYrrivetiwni.TO  the  disease  in  a  very  aj*^^ 
apace  o  "  ' 
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Ooe  syraptom  which  more  than  any  other  tormeDts  both  the  aurgeoD  and  I 


Oae  syraptom  which  more  than  any  other  torments  both  the  surge .  . 
the  patient  in  eczema  n  pruritut ;  and  very  frequently  we  are  called  tipon  ti 
change  our  plan  of  treatment  in  order  to  combat  this  annoyance.  When  the 
pruritue  proceeds  /rom  ordiDary  irritation,  it  may  be  subdued  by  the  oxide  of 
zinc-ointment;  and  a  moderate  friction  with  this  ointment  may  be  had  re- 
course to  as  often  aa  the  itching  returns.  If  allowed  to  continue,  the  pruri- 
tus will  BODietimes  asBUme  a  neurotic  and  neuralgic  character.  It  will  come 
on  after  any  slight  exertion,  after  the  talcing  of  food,  upon  changes  of 
temperature,  and  especially  at  nigjit,  sometimes  on  first  assunung  the  reclining 
posture,  and  at  other  times  in  the  early  mominfi.  It  is  always  intermittent, 
and  prceenta  such  a  variety  of  manifestation  a«  to  make  evident  that  some- 
times the  peripheral  nervous  plexuses  are  the  scat  of  the  painful  sensation, 
sometimes  the  perforating  twigs  of  the  cutaneous  nerves,  and  sometimes  the 
larger  branches  and  even  the  trunks  of  the  nerves.  There  may  be  a  gradual 
transition  from  a  feeble  itching  to  a  pruritus  which  vibrates  through  the 
whole  nervous  system,  or  to  a  state  of  neuralgic  pain  such  as  has  suggested 
the  term  eczema  neuroaum. 

When  the  zinc-ointment,  with  the  addition  of  spirits  of  wine,  camphor,, 
tannic  acid  or  carbolic  acid,  tails  to  relieve  the  pruritus,  we  may  sometimes  I 
meet  with  help  from  hot  water,  from  a  cold  starch-poultice,  from  water*! 
dressing;  from  lotions  of  soda,  hydrocyanic  acid,  juniper  tar,  or  a  eolntionofV 
nitrate  of  silver.  But  all  these  remediea  must  be  regarded  simply  in  the  light  I 
of  adjuvantH  to  the  principle  of  treatment  already  discussed ;  and,  when  thftl 
neuralgia  is  decided,  we  must  seek  for  relief  in  constitutional  means. 

The  stavesacre  ointment  is  often  very  successful  in  the  relief  of  the  pruritue 
which  sometimes  follows  scabies;  and  as  this  remedy,  next  to  sulphur  oint- 
ment, is  one  of  our  ticst  means  of  destruction  of  the  acarus,  it  may  possibly 
iiappen  that  the  pruritus  is  protracted  by  some  such  overlooked  and  unlooked- 
for  complication.  The  pruritus  of  lichen  urticatus  is  best  relieved  by  Hebra's 
lotion — a  lotion  consisting  of  an  ounce  each  of  soft  soup,  juniper  tar,  and 
alcohol,  diluted  with  five  ounces  of  water.  And  the  sometimes  ungovernable  J 
itching  of  lichen  planus  is  with  the  most  certainty  mitigated  with  hydros  f 
cyanic  acid  suspended  in  an  emulsion  of  bitter  almonds. 

Another  modification  of  the  local  treatment  of  eczema  is  the  natural  cc 
sequence  of  its  seat.  Neither  powder,  nor  lime-water  lotion,  nor  zinc-ointmei 
would  be   suitable  for  application  to  the   eyelids,  or  within  the   meat 
anrium;  but  for  both  these  regions  an  e.<ccellent  substitute  will  be  found 
an  extremely  diluted  nitrate  of  mercury  ointtnent,  or  in  the  glycerine 
tannic  acid  of  the  Britith  Pharmaeopcma.    Again,  ttie  oxide  of  zinc-ointme 
is  nnsnitablo  on  the  scalp,  in  consequence  of  clogging  the  hair,  and  thereby 
giving  rise  to  much   inconvenience ;  bat,  in  the  latter  situation,  a  far  bettsr 
remedy  presents  itself — namely,  the  nitric  oxide  of  mercury  ointment,  diluted 
with  benzoated   lard  in  the  proportion  of  one  part  to  three  of  the  diluent. 
The  case  of  dermatitis  exfoliativa  (No.  8),  su^eslive  of  an  estenaive  bum, 
was  most  efficiently  relieved  by  the  linimontum   calcisandthc  carroii-oil. — 
SrUiih  Med.  Journal,  .VorrA  3G,  1871,  p.  303. 


73.— ON  ECZEMA  IN  CIULDRE;JJ. 
Br  EBAamiB  WiuoH,  EiH|.,F.R,8..Pnilb»eorarOennilolDg3'  In  the  Royal  College  of  BnixaOB 

It  is  important  to  remember  that  eczema  prevails  at  every  period  of  life, 
from  infancy  to  extreme  old  age,  and,  consequently,  that  the  treatment  will 
be  Tery  much  influenced  by  the  age  and  constitution  of  the  patient.  As  a 
general  expression,  it  may  be  stated  that  the  eczematous  affections  take  their 
origin  in  lowered  vitality  or  debility,  and  that  the  aim  of  our  treatment 
should  be — to  restore  health.  But  theconditionaof  debility  necessarily  vary 
At  different  periods  of  csisteDce.  In  infancy  and  ciuldhood,  the  cause  of 
debility  will  be  defactive  nutrition  or  defective  nutritive  ■s«wet\Sii.&vft'a&,>^x. 
and  at  middle  age,  the  cause  wjl I  very  ptobaWjbe  vtw,\KMiraa.\*^vMi.  ttoni.  &»^ 
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raogement  of  tile  digestive  functiooR ;  vbile  in  old  age  and  in  certain  ft 

ut'  highly  ucrvous  temperament,  the   cause  of  ecKetna  will   be  a  maJassimilB- 

tioQ  (leti:rmined  by  irntability  aud  waste. 

Thus,  with  8  patieiit  before  us  BufTuriDg  under  eczemii  infantile,  we  must 
inquire  carefully  inio  the  diet  of  the  child:  it  line  probubly  failed  to  obtain 
its  natural  food,  and  reciiurae  has  been  had  to  bringing  it  up  by  hand.  Then 
we  must  draw  od  our  resources  bearing  upon  the  nutntion  of  infant — the 
substitutes  for  mother'»i  milk,  the  wbeuten  dour,  the  bcef-te&,  the  cod-liver 
oil ;  in  such  a  ca«e  the  best  nur«e  will  pnive  to  be  the  liest  physician.  A 
similar  principle  of  treatment  carries  us  tlirough  the  whole  of  the  nutritive 
period  of  life  from  infiincy  until  the  full  development  of  the  body  is  per- 
fected by  growth.  We  niaj  find  many  iutercurrBnt  soorces  of  debility  in- 
truding upon  the  steadfast  stream  of  our  course;  but  our  aim  should  always 
be  to  perfect,  as  far  as  we  are  able,  by  diet,  by  hygienic  measures,  and  by 
medicines,  the  healthy  nutrition  and  development  of  the  organisation.  We 
may  be  interrupted  by  the  succeaaive  trials  of  vaccination,  of  teething,  of  in- 
fantile diseases,  of  scanty  or  deficient  food,  of  growth;  but  we  must  be 
ready  to  appreciate  every  condition  predtBpo«iDg  to  exhaustion,  and  apply 
in  good  fieason  and  judiciously  tlie  appropriate  remedy. 

If  the  powers  of  constitution  of  our  patient  be  equal  to  the  proper  diges- 
tion and  proper  assimilation  of  the  improved  diet,  our  purpose  is  accom- 
plished, the  cure  is  certain  and  r»pid ;  but  the  nutritive  power  may  tie  weak, 
in  which  case  it  will  be  necessary  to  find  some  means  of  giving  it  stjmngth. 
Such  a  means  we  possess  in  arsenic  combined  with  iron ;  and  there  is  no 
medicine  more  harmless,  more  certain  in  its  elfect,  and  more  successful,  than 
arsenic  The  dose  for  an  infant  of  a  month  or  six  weeks  old  may  be  one 
minim  of  Kowler's  solution,  equal  to  the  ,^  of  a  grain  of  anenious  acid — a 
dose  far  too  minute  to  do  harm,  although  aapnble  of  diiing  wonders  in  the 
way  of  good;  and  we  may  in  the  course  of  a  few  days  increase  the  doee  to 
a  minim  and  a  Ikalf  or  two  minims.  I  have  for  many  years  prescribed  arsenic 
in  a  combination,  which  I  have  found  so  safe,  so  ^cacious,  and  so  con- 
venient, that  I  have  been  unwilling  either  to  vary  the  remedy  or  the  formula. 
The  latter  is  as  follows. 

If.  Vini  feiri  ^iss;  syrupi simplicis  3iij;  liquoris  arsenicjilia  3j;  ai|Uie 
ancthi  §  ij.    JUisce.     One  drachm,  with  meals,  three  times  a  day. 

Let  me  rrcapituUte :  firstly,  we  should  cover  every  visible  part  of  the 
eruption,  whatever  its  state,  and  avoiding  only  the  hairy  scalp,  with  the 
benzoatad  zinc-ointment  in  combination  with  spirits  of  wine;  secondly,  we 
should  examine  carefully  into  tbe  diet,  and  direct  such  a  regimen  as  in  our 
opinion  is  most  likely  to  be  nutritive;  and  thirdly,  we  should  administer 
from  one  to  two  minima  of  Fowler's  solution  in  the  combination  already 
mentioned,  three  times  in  the  day,  with  the  single  condition  that  the  medi- 
cine should  be  given  on  a  full  stomach,  and  stopped  immediately  if  it 
chance  to  disagree.  Two  other  points,  but  of  secondary  importance,  follow 
upon  this  course  of  treatment.  It  is  well  to  see  that  the  bowels  act  regularly. 
With  an  unsuitable  diet  it  is  hardly  probable  that  digestion  will  be  com- 
plete ;  but  nothing  short  of  constipation  need  delay  the  commencement  of 
the  curative  treatment. 

The  other  point  open*  up  a  question  as  to  the  derivative  influence  of 
eczema;  that  it  is  derivattve  in  infancy  is  more  than  improbable,  and  I 
should  no  more  hesitate  to  arrest  an  ichorous  discharge  from  the  skin  than 
I  should  a  chronic  diarrhcea  fVom  the  intestinal  canal.  Nevertheless,  it  is 
always  wise  to  be  on  our  guard;  and  if  any  apparent  inconvenience  arit« 
from  the  sudden  closure  of  the  outlet  through  the  skin,  it  nvigiit  immedi- 
ately be  removed  by  the  administration  of  one  grain  of  calotnel  with  one 
grain  of  sugar,  dropped  into  the  mouth  or  upon  the  tongue. 

The  usual  issue  ot  tiie  treatment  now  mentioned  is  a  speedy  and  eflectuat 
cure :  and  very  rarely,  indeed,  have  I  met  with  a  chronic  prolongation  ol 
the  disease,  and  even  more  rarely  with  a  fatal  termination  of  the  case 
Whenever  the  lattpr  has  occurred,  it  has  resulted  &om  brogcbitis  or  con- 
vulsions,     Rronchitis  is  intim&leX^   BS9w:*\t6.  ■wVOo  wtiwa*,— in    feet,  is 
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neither  more  nor  less  than  an  eczema  of  the  bronchial  inucous  membrane, 
and  of  course  has  its  dangers ;  whereas  convulsions  may  seize  on  the  deli- 
cate organisation  of  infancy,  excited  by  a  very  trivial  cause,  such  as  mere 
indigestion  or  the  cutting  of  a  tooth,  and  cannot  therefore  be  regarded  as  a 
direct  consequence  of  eczema.  On  the  contrary,  it  may  be  reasonably  pre- 
dicted that  convulsions  would  be  less  likely  to  attack  an  eczematous  child 
than  one  in  apparent  good  health. 

In  eczema,  as  it  occurs  at  the  age  of  childhood,  and  thence  upwards  to 
early  manhood,  the  principle  of  constitutional  management  already  de- 
scribed, namely,  the  restoration  of  power  by  diet,  by  hygienic  measures,  and 
by  tonic  remedies,  may  be  regarded  as  the  universal  plan  of  treatment  and 
unfailing  in  its  results. — British  Med.  Journal^  April  1,  1871,  p,  332. 


74.-.ON  THE  USE  OF  THE  ECRA8EUR  FOR  THE  REMOVAL  OF 

NEVOID  GROWTHS. 

By  Jaxeb  F.  Wbst,  Eeq.,  Senior-Sargeon  to  the  Qaeen^s  Hospital,  and  Professor  of  Anatomy 

in  Qaeen*8  College,  Birmingliam. 

[Mr.  West  has  been  in  the  habit  of  using  the  ligature,  chloride  of  zinc 
paste,  or  injection  of  perch loride  of  iron  for  many  years,  until  he  met  with  a 
case  in  which  the  ligature  failing  entirely  he  was  induced  to  try  the 
^craseur.] 

The  destruction  of  nsevi  by  caustics  is  attended  by  uncertain  results,  and 
the  consequent  cicatrices  are  often  deep  and  ugly,  from  the  impossibility  of 
our  gauging  the  distance  to  which  the  caustics — as  chloride  of  zinc,  nitric  ^ 
acid,  &c. — ought  to  penetrate  the  tissues. 

The  ablation  of  erectile  tumours  is  probably  the  most  perfectly  reliable 
means  of  treatment,  and  this  may  be  accomplished  either  by  enucleation, 
the  ligature,  the  knife,  or  the  ecraseur. 

Piecemeal  excision  or  enucleation  is  often  attended  with  great  loss  of 
blood,  even  where  the  adjacent  arterial  trunks  have  been  compressed  as 
completely  as  possible ;  and  the  little  patients  who  are  the  ordmary  sub- 
jects of  nsevi  bear  hemorrhage  badly.  A  comparatively  trifling  loss  often 
proves  so  serious  to  the  patient  that  the  attacking  of  large  subcutaneous 
nievi  by  this  process  would  hardly  be  justifiable. 

The  same  difficulty  meets  us  in  the  use  of  the  knife ;  and  I  cannot  doubt 
that  the  older  surgeons  were  just  in  laying  it  down  as  a  rule  that,  in  re- 
moving nsevi,  it  was  always  proper  to  cut  wide  of  the  tumour,  and  on  no 
account  to  cut  into  its  mass. 

The  introduction  of  either  hare-lip  pins  or  of  ligatures  frequently  fails  to 
cure ;  the  latter  are  especially  unreliable  with  venous  nsevi  of  large  size, 
owing  to  their  becoming  loose,  even  though  the  skin  around  the  growths 
may  not  have  been  included  in  them.  The  parts  daily  diminish  in  size,  so 
that  ligatures  have  to  be  again  and  again  applied  to  ensure  the  entire  de- 
struction of  the  tumour.  Moreover,  ligatures  often  set  up  troublesome 
ulceration  at  the  base  of  the  naevi,  from  which  occasionally  severe  hemorr- 
hage takes  place. 

The  advantages  which,  in  my  experience,  the  ecraseur  offers  are,  that 
hemorriiage  is  avoided — an  important  element  in  all  operations,  but  partic- 
ularly so  with  children,  and  that  you  have  a  linear  cicatrix  and  a  compara- 
tively small  wound ;  and  thereby  prevent  or  diminish  the  deformity  which, 
by  other  operative  procedures,  will  almost  of  necessity  be  produced. 
Chassaignac,  also,  claims  for  it  that  less  inflammatory  action  and  less  sup- 
puration attend  its  use  than  that  of  the  knife ;  and,  consequently,  that  the 
wounds  resulting  therefrom  heal  more  readily,  and  are  less  likely  to  be 
followed  by  pyaemia.  On  these  latter  points  I  will  not  now  offer  an  opinion ; 
but  as  to  the  smallness  of  the  resulting  cicatrix — a  great  desideratum  in  all 
operations  about  the  face, — and  as  to  the  freedom  from  hemorrhjBb^^  ^^^tsl 
when  dealing  with  large  growths  of  this  kind,  1  a\xi  qvi\\A  ^qaSl^^. 
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Com  I. — Hrs.  L.'s  child.  &ged  seven  mnnths,  had  a  ptirple  inbcutmeiHu 
ntevuB,  as  broad  as  a  crown-piece,  on  the  left  side  of  the  head,  which,  when 
tilled  with  blood,  wae  elevated  to  ttie  size  of  a  large  walaut.  Preaaare  with 
elastic  pad  bad  been  tried,  but  without  success,  when  Dr.  Saffield,  the 
ordinary^  medical  attendant,  asked  me  to  see  the  ca«e.  I  ligatured  tbe 
tumonr  in  four  segments  on  Nov.  11th,  1868;  but  owing  to  the  ligatures 
becoming  loose,  very  little  reduction  in  the  siee  of  the  tumour  took  place. 
On  the  18th  I  encircled  the  base  of  tlie  nterus  with  n  ligature.  On  tho 
28nd  I  introduced  two  strong  pieces  of  whipcord  through  the  centre  of  the 
tumour,  and  tied  it  in  two  segments.  These  also  became  slack;  and  very 
little  benefit  having  been  mttained,  I  resolved  on  using  the  £crasenr. 
Having  passed  two  hare-lip  pinn  through  the  base  of  the  tnmour,  I  applied 
the  chain  of  the  f  craseur  below  them,  and  gradually  working  the  handle  of 
the  instrument  every  twenty  aeconds,  succeeded  in  removing  the  whole 
mass,  which  was  as  large  as  a  walnut,  in  the  course  of  fltteen  nitnutCH.  No 
bleeding  of  coDsequeuce  occurred,  the  wound  healed  up  rapidly,  and  a 
very  small  cicatrix,  which  was  perfectly  free  from  all  trace  of  neevoid  tissue, 
resulted. 

Ca*e  2. — Elizabeth  L.,  aged  forty-aeven,  was  admitted  into  the  Queen's 
Hospital  on  April  36th,  1809,  with  a  dark  pigmentary  nievus  on  the  right 
cheek  which  had  existed  from  birth,  but  had  recently  increased  greatly  in 
size,  and  which  reached  from  the  outer  canthus  to  the  angle  of  the  jaw. 
and  measured  two  inches  and  a  half  in  length  by  one  in  breadth.  I  re- 
moved it  with  the  ecrascur  the  same  day,  first  making  an  incision  through 
the  skin  around  the  tumour  to  the  depth  of  a  quarter  of  an  inch,  in  which 
the  chain  of  the  instrument  might  lie.  This  procedure  facilitates  the 
operation,  as  the  £crascur,  though  it  freely  divides  mucous  membrane, 
rather  tends  to  tear  the  integument,  and  is  at  any  rate  some  time  in  cut- 
ting through  it.  Three  silver  sutures  were  introduced  after  the  operation. 
These  were  taken  out  on  May  tho  1st,  and  two  days  after,  the  wound  being 
pi:rfectly  healed,  she  went  home,  having  a  very  small  linear  scar  on   her 

Com  3, — Mrs.  B.,  of  Bronisgrove,  came  to  me  with  a  strawberry-like  pig- 
mentary neevos  as  large  as  a  clicsnut  on  the  left  cheek,  just  below  the 
zygoma.  Dr.  Mackey,  Professor  of  Materia  Medica  in  Queen's  College, 
gave  chloroform,  and  I  applied  the  ^craseur,  first  making  a  alight  incision 
in  the  akin  and  around  tfie  tumour  as  in  the  former  case.  Scarcely  any 
blood  was  lost  by  either  patient.  Three  silver  sutures  were  introdu(«d. 
which  were  taken  out  on  the  fourth  day,  and  on  the  seventh  day  after  tbe 
operation  she  was  able  to  return  home.  This  growth  also  had  existed 
from  birth  as  a  mole,  but  liad  lately  developed  greatly  and  become  very 
vascular  and  sensitive.  The  cicatrix  which  resulted  was  linear,  and  was  so 
slight  that  when  she  presented  herself  in  my  consulting  room  a  few  months 
after,  1  did  not  at  Hrst  distinguish  it  at  all. — Lancet,  March  4,  18T1,  p.  803. 


75.— ON  THE  TREATMENT  OF  CARBDNCLE. 

By  Dr.  J.  Huiuui,  U.A..  Wlckbum,  Ilino. 
[Tlie  usual  treatment  of  carbuncle  by  free  incisions,  although  in  some  cases 
productive  of  relief,  is  not  in  the  majority  of  cases  satisfactory.     Many  sur- 
geons prefer  to  abstain  from  all  operative  interference.] 

About  five  years  ago  I  was  accidentally  led  to  adopt  a  plan  of  treatment 
new,  so  far  as  I  am  aware,  and  free  from  all  the  objections  to  which  incision 
is  open,  but  which  expedites  in  a  very  remarkable  degree  the  process  of  re- 
covery. 

Gate  I. — 12th  Jane,  1865.  I  was  consulted  for  the  first  time  by  an  upmar- 
ried  lady,  36  years  of  age,  of  good  constitution,  but  nervous  temperament, 
and  much  exhausted  by  pain  M\d  alee^legsness,  dne  to  fissured  anus,  aymp- 
toma  of  which'  had  appeared  t^tee  monttvs  ^tft-rnjviaX-s,   ■?!«  \^iee  days  se- 
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Tere  pain  had  also  been  felt  within  the  vulva,  and  on  the  mucous  surface  of 
left  labium  a  carbuncle  about  an  inch  and  a  quarter  in  diameter  was  found. 
From  its  whole  area  the  mucous  layer  had  peeled  off,  leaving  a  smooth  shin- 
inff  surface  of  a  livid  colour,  surrounded  by  the  ordinary  halo  of  reactionary 
inflammation.  With  the  certain  prospect  of  one  cutting  operation,  iiicision 
of  th6  carbuncle  was  so  strongly  objected  to  that  I  determined  instead  to  im- 
itate the  ordinary  procedure  by  dividing  the  tissues  with  potassa  fusa.  Ac- 
cordingly, with  a  sharp-pointed  piece  I  crossed  the  surface  verv  li^tly,  in- 
tending to  complete  the  process  next  day,  when  the  amount  of  destruction 
produced  by  the  first  application  had  been  ascertained.  In  order  to  prevent 
all  farther  escharotic  action,  the  parts  were  freelv  sponged  with  dilute  vin- 
egar, and  a  fold  of  oiled  lint  was  then  introduced  between  the  labia. 

18th.  The  vulvar  pain  rapidly  diminished  after  the  application  of  the 
caustic,  and  is  now  quite  gone.  All  swelling  has  disappeared,  and  the  site 
of  the  carbuncle  is  only  marked  by  a  bright-coloured  patch  of  surface  three 
quarters  of  an  inch  in  diameter,  crossed  by  two  shallow  linear  depressions. 

15th.  There  has  been  no  further  discomfort  due  to  the  carbuncle,  aud  no 
perceptible  trace  of  it  remains.    Sphincter  ani  incised. 

Cam  2.— 5th  August,  1865.  J.  P.,  labourer,  a^ed  83,  flabby  and  ill  fed, 
has  Jiad,  for  ten  days,  a  painful  swelling  at  the  back  of  his  neck,  and  dur- 
ing the  last  week  this  has  rendered  him  unable  to  work.  Extending  down- 
wards from  the  roots  of  the  hair  in  the  middle  line,  there  is  now  a  carbuncle 
four  inches  in  diameter,  bog^,  and  surrounded  by  little  inflammation.  Its 
surface  is  studded  with  openings  of  various  sizes,  occupied  by  grey  sloughs, 
and  exuding  their  sanious  pus.  This  is  now  scored  crucially  with  potassa 
fusa,  a  superficial  eschar  in  each  direction  being  produced.  Linseed  poultice 
ordered. 

6th.  The  area  of  swelling  has  diminished  by  nearly  one-half,  most  of  the 
sloughs  have  separated,  and  the  corresponding  openings  have  assumed  a 
healthy  aspect. 

7th.  No  sloughs  now  remain,  the  general  surface  looks  comparatively 
healthy,  and  the  openings  are  rapidly  healing.  To  apply  water-dressing. 
Resumes  work. 

12th.  There  are  still  a  little  redness  and  induration,  but  no  traces  of 
caustic  action  are  perceptible. 

Up  to  the  present  time  I  have  treated  all  my  cases  of  carbuncle  in  the 
same  way,  ana  with  such  uniformly  similar  results  that  it  would  be  un- 
necesaanly  tedious  to  g^ve  details  of  each.  I  shall  therefore  pass  over  the 
next  ten  of  the  series,  and  confine  myself  to  describing  the  last  three,  which 
are  representative  of  the  disease  in  its  various  stages,  and  illustrate  well  the 
usual  proffress  under  treatment.  Case  13  was  a  favourable  one  for  observa- 
tion, and  I  delayed  interfering  until  the  patient^s  welfare  became  en- 
dangered. 

(kue  18.-^20th  July,  1870.  S.  M.,  aged  21,  has  for  two  years  had  disease 
of  the  right  hip-joint.  Partial  anchylosis  has  taken  place,  but  large  chronic 
abscesses  have  formed  over  lumbar  and  sacral  regions.  Until  quite  recently, 
however,  he  has  been  able  to  take  exercise  upon  crutches,  with  the  addi- 
tional support  of  a  gutta  percha  splint.  Three  days  ago  he  found  he  could 
not  apply  the  splint  in  consequence  of  the  appearance  of  a  painful  pimple 
over  trochanter  major.  A  carbuncular  swelling,  half-an-inch  in  diameter,  is 
found  to  have  developed  itself,  and  this  he  is  ordered  to  dress  with  benzo- 
ated  lard,  merely  in  order  to  prevent  irritation  b^  friction  of  clothing. 

85th.  The  area  of  fhruncular  inflammation  has  steadily  increased,  and 
now  there  is  over  the  trochanter  and  its  immediate  neighbourhood,  a  tense 
ciicular  swelling  nine  inches  in  diameter,  the  centre  of  which  is  occupied 
by  a  earbuncle  four  inches  across.  The  latter  is  apparently  rather  more  than 
an  inch  in  thickness,  and  the  epidermis  has  peeled  off,  leaving  a  livid  shin- 
inff  surface  perforated  by  numerous  small  holes,  from  which  clear  serum  ex- 
u£i,  and  in  each  of  which  can  be  seen  the  white  tip  of  a  core.  Surround- 
ing this  is  a  livid  and  brawny  halo.    No  sleep  has  beerL  Q\A.^YKi^^  \Qt  Vnvk 
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nights,  and  patient  is  becoming  exhausted.     Potassa  fusa  applied  in  the 
usual  manner. 

26th.  10  a.m.  Paiiji  rapidly  diminished  after  caustic  was  employed  and  a 

food  night  ^s  rest  was  had  without  taking  an  optional  dose  of  chloral  hydrate, 
during  the  night  a  serious  discharge,  sufficiently  profuse  to  saturate  seTeral 
folds  of  sheeting  and  penetrate  to  the  bed  beneath,  proceeded  from  the  car- 
buncle. On  examination  the  potash  scores  are  found  to  be  the  source  of  this. 
The  surface  of  carbuncle  has  assumed  a  healthy  red  colour,  and  its  diameter- 
is  reduced  to  two  inches.  Two  narrow  grooves  at  right  angles  to  each  other,, 
with  pale  granulating  surfaces  and  pink  healthy  margina,  represent  the  re- 
sults of  caustic  action. 

28th.  No  trace  of  carbuncle,  except  a  slight  superficial  blush  remains. 
Patient  is  able  to  re-apply  splint  and  use  his  crutches. 

8d  Aug.  For  two  or  three  days  some  discomfort  has  been  felt,  and  now 
there  is  over  trochanter  a  superficial  ulcer  about  an  inch  in  diameter,  and  of 
healthy  appearance,  probably  due  to  premature  application  of  splint. 

8th.  Ulcer  has  quite  healed. 

Case  14. — 15th  Aug.,  1871.  A.  W.  Page,  aged  17,  has  a  furuncular  awelline. 
on  chin,  an  inch  in  length  and  a  half  an  inch  in  breadth.  It  first  appeared 
four  or  live  days  ago,  and  has  since  been  gradually  increasing  in  size.  %)tassa 
fusa  applied. 

20th.  The  pain  and  swelling  rapidly  diminished,  and  now  there  is  no  trace 
either  of  tumour  or  eschars. 

Case  15th.— 12th  Oct.,  1870.  J.  W.,  aged  55,  labourer.  Daring  the  last  ten 
days  has  had  a  painful  swelling  over  patellar  tendon,  which  has  rapidly  in- 
creased and  now  prevents  his  walking.  This  consists  of  a  carbuncle  in  the 
boggy  stage,  three  inches  in  diameter,  with  a  large  slough  in  the  centre,  and 
small  suppurating  openings  over  its  surface.  Considerable  reactionary  in- 
flammation surrounds  it,  and  both  leg  and  foot  are  oedematous.  Potasaa  fusa 
applied. 

'  22d.  (Edema  and  inflammation  have  subsided  and  slough  has  separated. 
In  the  site  of  the  latter  locality  granulation  is  taking  place.  Intends  to  re- 
sume work  to-morrow. 

At  an  early  period  I  mentioned  the  matter  to  my  friend  Mr.  Pater,  Hants 
County  Lunatic  Asylum,  who  gives  me  the  results  of  his  experience  as  fol- 
lows : — 

^^  During  the  last  four  years  all  the  cases  of  carbuncle  occurring  in  this- 
asylum — about  20  in  number — have  been  treated  by  forming  superficial 
eschars  by  means  of  potassa  fusa,  and  with  uniformly  satisfactory  results. 
In  cases  where  sloughing  has  not  already  set  in,  resolution  takes  place  witJi- 
out  suppuration ;  and  in  more  advanced  cases  healthy  suppuration  ia  rapidly 
establiMied,  and  speedy  separation  of  sloughs  takes  place.'' 

Incision  in  carbuncle  is  generally,  I  think,  advocated  upon  grounds  which 
imply  a  mistake  as  to  the  pathological  conditions  present.  The  professed 
object  is  to  relieve  tension  and  give  exit  to  sloughiB.  Now,  the  tenaion  is 
chiefly  due  to  the  cores  or  plugs  contained  in  the  meshes  of  the  corium,  and 
therefore  interstitial,  so  that  only  the  tissues  immediately  divided  can  be 
relieved  by  incision.  Again,  no  sloughing  occurs  until,  as  in  other  cases,  the 
inflammatory  action  has  been  so  severe  as  to  produce  mortifl  cation.  The 
core  has  nothing  in  common  with  sloughing  cellular  tissue  as  is  taught  in 
some  surgical  text-books.  It  is  simply  a  fibrinous  coagulum,  the  product  of 
inflammation  going  on  in  the  surrounding  cellular  tissue,  in  what  manner 
these  conditions  are  altered  by  the  caustic  action  it  is  impossible  precisely 
to  say ;  but  in  some  way  or  other  the  nutrition  is  so  modified  that  the  inflam- 
mation subsides  and  the  cores  are  re-absorbed.  Dr.  H.  Blanc  haa  observed 
analogous  eflects  in  diffuse  cellulitis. — Glas,  Med.  Journal^  Nov,  1870,|7.  66. 


78.— ON  THE  TREATMENT  OF  CARBUNCXE3. 

BjSr.  WiLiUH  HiBCXT,  London. 


The  first  aign  of  a  carbuncle  is  UBually  denoted  bj  a  seosatiou  similar  to 
that  produced  by  a  slight  prick  with  a  pin,  occurring  when  the  hand  is  passed 
over  the  effected  part.  Nothing  may  be  aeen  yet  on  the  Bitin,  but  some  few 
hours  later  a  small  vesicle  appears,  when  the  pain  betotnes  more  acute,  and 
may  be  canaed  by  the  mere  contact  of  the  clothes.  If  the  carbuncle  be  allowed 
to  proceed,  say,  for  twelve  hours  beyond  its  very  flrat  appearance,  it  will  run 
its  usual  course :  but  its  progress  may  be  arrested  by  the  early  destniction  of 
the  vesicle  and  its  contents  b^  means  of  the  cauterising  action  of  heat.  I 
have  adopted  many  plans  to  effect  this  purpose ;  but  the  simplest  of  all,  and 
one  which  may  be  considered  as  always  at  hand,  is  the  ose  of  an  incasdes- 
cent  lucifer  match.  The  vesicle  is  to  be  merely  touched,  for  a  fraction  of  a 
second,  with  the  red-hot  point  from  five  to  seven  or  eight  times  in  succession, 
when  it  assumes  a  dulV-whitiah  appearance  from  the  coagulation  of  the 
albnmen  it  contains.  The  end  of  a  hot  wire  may  also  be  used.  The  pain 
of  the  operation  is  really  trifling,  and  it  will  save  from  a  week  to  a  fortnight's 
suffering.  I  have  repeatedly  applied  this  form  of  actual  cautery  to  myself, 
and  shall  not  hesitate  to  do  so  again  if  necessary. 

Id  general,  within  four  or  five  hours  after  the  operation,  the  pain  from  ' 
the  incipient  carbuncle  has  in  a  great  measure  disappeared,  and  there  is  an 
t;nd  to  it  It  may  happen,  however,  that  the  carbuncle,  at  its  origin,  is 
deep  under  the  surface  of  the  skin,  when  no  vesicle  appears.  I  Iia^e  not 
been  so  successful  with  the  use  of  the  actual  cautery  in  these  cases  as  in  the 
others;  but,  probably,  had  the  cauterisation  been  carried  deeper,  the 
mischief  might  have  been  arrested. 

The  present  treatment  suggested  itself  to  me  from  a  cousideratloa  of  the 
nature  of  the  vesicle  which  precedes  a  carbuncle.  Tliis  vesicle  appeared  to 
me  to  contain  a  virus,  which  was  the  real  cause  of  the  subsequent  inflam- 
mation, and  I  concluded  that  by  destroying  this  virus  the  carbuncle  might 
be  "nipped  in  the  bud."  I  have  tried  the  local  application  of  nitrate  of 
silver  and  nitric  acid,  but  they  cannot  be  relied  upon,  and  I  fully  believe 
that  nothing  will  act  so  satisfactorily  as  the  cauterising  action  of  heat. 

I  may  observe  that,  for  the  treatment  to  be  successful,  it  should  be  applied 
as  soon  as  possible  after  the  first  appearance  of  the  carbuncle.  The  pro- 
gress of  bods  in  this  country  could  probably  be  arrested  in  the  same  way, 
and  it  might  be  worth  the  while  to  try  whether  Indian  boils  might  be  cured 
by  the  present  means. 

[Oor  plan  is  to  take  up  a  fold  of  skin  and  nick  the  vesicle,  taking  care 
to  cut  well  through  the  base,  and  when  deep  under  the  skin  tnming  out 
with  the  back  of  the  bistoury  the  small  |>ellet  of  matter  which  there  exists. 
The  spot  should  then  be  covered  with  a  morsel  of  lint  soaked  in  blood, 
and  over  that  a  piece  of  plaster  to  retain  it  in  position.— Edb.  Bktrospect.] 
—LoTteet,  Jan.  14,  1871,;/.  45. 

STPfllLITIC  AFFECTIONS. 

77._G}ONORBH(EA  TREATED  BY  TANNIN  AND  OLYCERINE. 

Dr.  Schuster  of  Ais-la-Chapelle  describes,  in  Pick  and  Auspitz's  Arehiv 
f.  D«rmato}ogie  und  Si/p/tilU,  a  method  of  treating  gonorrhraa  and  gleet,,  to  ' 
which  he  was  lead  by  observing  the  results  of  u  similar  plan  in  uterine 
catarrh.  Taonin,  when  mixed  with  glycerine,  foruis  a  waxy  mass,  which 
Boon  becomes  smooth,  hard,  and  brown,  but  readily  dissolves  under  a  gentle- 
beat.  Dr.  Schuster  baa  made  rods,  three  or  four  inches  long,  consisting  of 
tannic  acid  2  parts,  powdered  opium  0.13  part,  with  a  sufficiency  of  gly- 
cerine. These  are  soft  in  the  summer,  but  become  veiy  brittle  in  the 
winter.    The  rod,  moistened  with  hot  water,  is  iaUadiu:A^''m.'ua^.^%^i:!vX^^^^.i 
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and  a  piece  about  an  inch  and  a  half  long  ia  left  in :  it  melts  dflwa  ant! 
tonus  a  whitish  mssa  with  the  mucous  secretion  of  the  canal.  The  nxi 
maj,  after  remaining  from  five  to  ten  minutes,  either  be  removed  by  thi 
finger  or  be  espelled  by  the  stream  of  urine.  The  remedy  is  applied 
or  tbrice  daily.  Dr.  Schuster  tresta  gonoirbixa  in  all  its  stages  in  this 
a  cure  follows  ia  a  period  varying  from  seven  to  eighteen  days.- 
Medical  Journal,  Jan.  H,  1871,  p.  30. 


78.— TREATMENT  OF  GONOllRUfEA  BY  INJECTIONS  OF  PERMAN-    _    i 
GANATE  OF  POTASH. 

By  Dr.  W.  Hactim  CAitraiu.,  Hodh  Sargeoa,  acameD'i  Him|.IUI.  DrradiipiiglU. 

[The  writer,  in  tlie  following  short  article,  contrasts  the  results  of  treatmen^H 
by  injections  of  permanganate  of  potash  with  those  of  other  modes  of  tratf — 
mont  employed  during  the  two  preceding  months.] 

In  siiteen  cases  treated  in  this  way,  there  have  been  ten  cures  at  periodso- 
fix>in  two  to  ten  days,  and  six  cases  discharged  as  convalescents,  thev  fee    ^ 
ing  well  enough  to  leave  hospital,  but  not  being  such  as  I  could  cfass  ^^ 
cures.     Thirty-one  cases   in  all  were  tftsted   in  hospital,  with  the  retul^C 
wbich  I  can  most  readily  show  in  the  following  table: 


t 

i 

TrMtmenl  emplojed. 

1 
It 

1- 

P 

\ 

Cubebi  sill]  copsiba 

Cflndf'aliijectiona.ivo  dnchmi  lo  Ibe  plot. 

Wflsj. 

10    1      K 

6     .. 

J"'^' 

IW    .^ 

tfl 

jPennsOK.  rfpi>lMTilnt<»tlon«,  Sgi*  to  Uiej 

These  dguros,  I  tliink,  compare  very  favourably.  It  ma;  be  observed  tK=>it 
the  injection  of  permanganati:  of  potash  is  useful  both  in  acute  and  cbro^Dit' 
cases,  but  yields  the  palm  to  the  iron  treatment  for  very  old  gleets;  wl»  i'( 
copaiba  and  cubebs  are  useful  in  acute,  but  quite  useless  in  clitonic  ci^>^*> 
and  even  in  acnte  cases  taking  more  than  twice  the  time  for  cure,  T~he 
injections  of  Condy'a  soluttou  and  water,  as  generally  employed,  are  * «" 
weak  to  do  much  good.  Soluble  bougies  of  gallic  acid  I  have  only  usetl  '" 
one  case,  which  of  course,  cannot  be  argued  from;  but  arc  worthy  of  mde 
trial.  The  injection  I  employ  generally  is  of  five  grains  of  the  permanevn- 
ate  to  the  ounce  of  water;  six  to  ten  grains  I  have  also  used,  but  wit?  no 
additional  advantage.     Only  two  patients  have  complained  of  pain  doriiV 

the  use   of  the  injection,  and  that  was  easily  stopped  by  o"  ''"'        "'      

lor  one  day.     In  the  ten-grain  cases  there  was  no  complaint 
add  that  the  patient  is  better  to  be  kept  in  bed.  and   should   c 
injection  for  at  least  a  week  after  apparent  cure. 

These  results  are,  I  submit,  <{uite  sufficient  to  induce  a  trial  of  this  tt«l* 
ment.  The  patient's  stomach  is  not  put  out  of  order  by  nauseous  AiVg>, 
and  tew  patients  would  grudge  the  time  necessary  (four  times  a  day)  fi>r  w 
pleasant  a  cure. — Lancet,  Jan.  14,  1871,  p.  79. 
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79.— PERMANG  \NATE  OF  POTASH  IN  THE  TREATMENT  OF 

GONORRHOEA  AND  GLEET. 

By  Dr.  Thoxab  Wardbk,  Royal  Naval  Hospital  at  Haalbowline. 

[Dr.  Warden's  belief  is  that  gonorrhoea  and  gleet  may  be  cured  in  a  couple 
of  days  by  the  permanganate  of  potash  treatment,  although  from  the  ranty 
of  gonorrhoea  in  the  Mediterranean  he  is  unable  to  adduce  any  considerable 
number  of  cases  to  prove  it.] 

On  the  sick  list  of  the  Hibemia  I  found  a  marine  who  had  been  under 
treatment  for  twenty  days,  which  consisted  in  pursuing  the  recognised  plan 
of  giving  salines,  copaiba,  and  injections  of  different  strengths,  and  sub- 
stances, with  the  usual  results  in  these  tedious  cases,  where  the  constitution 
is  beginning  to  suffer  from  the  long-continued  discharge  and  confinement. 
This  case  was  really  becoming  an  opprobrium,  and  we  felt  anything  but 
satisfied  with  our  treatment.  I  decided  then  on  trying  the  permanganate  of 
potash,  which  I  tentatively  gave  in  five  grains  to  the  ounce  as  an  mjection 
at  least  four  times  a  day.  This  gave  rise  to  no  pain  or  other  inconvenience. 
Since  then  I  have  administered  it  in  as  many  as  fifteen  grains  to  the  ounce. 
The  result  in  this  case  was  that  the  man  was  well  in  two  days,  or  after 
about  eight  injections. 

In  the  course  of  a  fortnight  this  man  went  on  leave,  and  came  back  with 
gonorrhoea.  The  same  treatment  was  pursued,  with  a  precisely  similar  re- 
sult. I  prescribed  it  also  in  the  case  of  an  ofiicer  who  had  had  the  disease 
for  six  weeks.  The  discharge  in  this  case  was  more  gleety,  and  his  health 
waa  beginning  to  suffer.  On  this  occasion  the  cure  took  six  days,  but  I  do 
not  think  he  attended  fully  to  the  directions  I  gave  him ;  neither  was  he 
regular  in  its  use. 

I  regret  that  this  is  all  the  evidence  I  can  bring  of  the  good  effects  of  the 
permanganate ;  but  I  see  it  is  needless  for  me  to  wait  for  more  cases,  so  I 
place  this  imperfect  experiment  before  the  profession.  I  do  not  vaunt  these 
cases  as  being  conclusive,  because  their  paucity  will  hardly  warrant  me  in 
claiming  for  this  remedy  the  name  of  specific ;  but  I  bring  them  forward  in 
^  order  that  those  who  have  more  opportunities  of  treating  the  disease  may 
be  tempted  to  try  the  permanganate ;  and  I  hope  the  results  will  be  as  satis- 
fiictory  in  their  practice  as  they  have  been  in  my  thr^e  cases.  From  what  I 
have  seen  of  its  action,  I  feel  very  sanguine  concerning  its  efiiciency.  I  only 
ask  that  those  Who  make  use  of  it  will  be  kind  enough  to  publbh  their  cases, 
whether  attended  by  success  or  the  reverse. 

Now  a  few  words  may  be  necessary  as  to  the  method  of  using  the  injec- 
tion. It  must  be  remembered  that  the  permanganate  of  potash  loses  its 
virtue  by  admixture  with  any  extraneous  matter,  or  exposure ;  therefore  it 
is  advisable  to  mix  the  injection  immediately  before  using  it.  This  ought 
to  be  done  in  either  a  glass  or  porcelain  dish,  perfectly  free  from  any  greasy 
matter;  and  the  syringe  must  oe  in  a  like  state  of  purity.  If  care  be  not 
tak^  in  its  use  the  patient's  linen  will  be  stained;  and  this  should  be  re- 
membered in  private  practice. — Lancet,  Dec.  3,  1870,  p,  779. 
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80.— PRACTICE  IN  THE  PREDICTION  OF  THE  DAY  OP   CONFINED 

MENT. 

By  Dr.  J.  Matthsws  Duhoax,  Edinbargh. 

[The  end  of  last  menstruation  is  generally  taken  as  the  point  to  count  froni, 
in  calculating  the  duration  of  pregnancy;  but  this  moae  of  calculation  is 
purely  empirical.] 

In  my  former  papers,  which  form  part  of  my  work  on  Fecundity,  I  tise  the 
great  recorded  experiences  of  Memman  and  Reid.  Estimating  oy  these.  I 
iind  that  the  278th  day  after  the  end  of  last  menses  is  the  ayerage  day  of  de- 
liyery  at  the  full  time ;  and  on  this  I  proceed.  No  ingenuity  can  aerise  a 
superior  plan  of  estimating,  so  long  as  the  last  menstruation  forms  the  only 
generally  available  termintu  a  quo.  The  introduction  by  many  authors  of 
scientific  views. into  the  question  of  the  best  way  of  predicting  the  day  of 
confinement,  may  be  justly  characterized  as  either  at  least  unnecessary  or 
else  merely  pedantic.  Till  I  find  a  larger  and  more  carefully  compiled  mass 
of  facts  than  those  of  Reid  and  Merriman,  I  shall  adhere  to  my  method  of 
calculating  based  on  the  circumstance  that  278  days  is  the  average  interval 
l)etween  menstruation  and  parturition ;  and  in  doing  so  I  have  science  and 
common  sense  on  my  side. 

The  method  which  I  recommend  is  confessedly  a  rough  one.  The  calcH- 
lation  itself  is  always  what  is  called  a  rough  one.  My  method  certainly  is 
loose  and  erroneous  to  the  extent  of  one  day  in  certain  cases,  which  I  have 
specified  at  page  340  of  the  first  edition  of  my  work  on  Fecundity  already 
referred  to.  The  plan  is  simply  as  follows : — Find  the  day  on  which  the 
female  ceased  to  menstruate,  or  the  first  day  of  being  what  she  calls  ^  well." 
Take  that  day  nine  months  forwards  as  275  days,  unless  February  is  in- 
cluded, in  which  case  it  is  taken  as  278  days.  To  this  add  8  days  in  the 
former  case,  or  five  if  February  is  in  the  count,  to  make  up  the  878.  TTiis 
operation  is  perfectly  simple,  and  so  easy  of  performance  as  to  raider  a 
periodoscope  quite  useless. 

Now,  any  practitioner  can  test  this  plan  by  his  own  experience,  in  a 
purely  synthetical  and  reverse  maimer.  He  can  try  the  plan,  and  then  see 
how  it  has  led  him ;  whether  it  has  led  him  and  his  patients  into  error  or 
not.  Since  I  adopted  this  reverse  method  of  verifying  my  plan  of  calcula- 
tion, I  have  found  that  Ahlfeld  had  already  resorted  to  a  similar  test.  It  is 
only  very  slightly  different  from  the  method  by  which  the  plan  of  circulat- 
ing was  developed.  The  difference  is  stated  as  follows : — Cases  of  delivery  col- 
lated yield  results  on  which  the  plan  is  founded :  instances  of  prediction 
compared  with  the  real  events  test  the  plan. 

I  shall  now  show  what  my  predictions  on  this  phm  have  come  to.  No 
one  can  hope  to  be  an  absolutely  good  prophet  in  this  matter,  but  we  can 
be  as  good  as  possible,  as  nearly  right  as  may  be.  The  predictions  to 
which  I  shall  immediately  make  reference  were  all  written  down  before  the 
events,  and  remain  written.  I  have  only  158  cases  to  refer  to,  all  collected 
within  several  recent  years.  They  are  few,  because  I  did  not  venture  on 
the  written-down  prediction  unless  I  was  satisfied  that  I  got  good  informa- 
tion as  to  the  day  of  the  ceasation  oi  Wv^  xcv^iii^ea. 

I  need  scarcely  repeat,  that  \i\  pi^kGWcfe  \  ^ci  \\q\.  ^\^^vi\.  ^  ^^^but  a 
week,     I  })redicted   a  day  m  my  Tvo\AiA>o<S\K.  \ot  tq.^  c^^tv  wafc.    T^wm^  \S^ 
predictions  in  my  note-book  1  noy?  aii«\^^^. 
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In  10  cases  the  day  of  confinement  was  exactly  predicted,  or  about  once 
in  every  fifteen  cases. 

In  80  cases  the  confinement  took  place  sooner  than  was  predicted! 
The  number  of  days  of  anticipation  was,  for  the  whole  80  cases,  590,  or  an 
Average  of  above  8  days  for  each  case. 

Jn  63  cases,  or  more  than  one-third  of  all,  the  time  of  confinement  was 
successfully  though  not  exactly  predicted,  the  birth  occurring  not  earlier  or 
later  than  4  days  from  the  predicted  day. 

The  average  error  was  about  7^  days, — a  circumstance  which  indicates 
that  the  prediction  should  not  state  the  week  of  confinement  but  the  fort- 
night of  confinement,  there  being  generallv  an  error  of  a  little  above  7  days 
on  the  one  nde  or  the  other  of  th^  ascertained  average  day. 

But  the  most  interesting  result  of  these  figures  is  the  answer  to  the  ques- 
tion, Can  the  calculation  m  improved?  and  the  answer  is,  that  it  is  for  prac- 
tical purposes,  perfect,  or  as  nearly  so  as  the  present  state  of  science 
permits.  This  near  approach  to  perfection  is  shown,  firstly,  by  the  observa- 
tion, that  the  errors  on  either  side  of  the  predicted  day  are  nearly  equal.  If 
the  errors  on  either  dide  were  exactly  equal,  then  the  calculation  would  be 
perfect;  for  it  would  thus  be  shown  that,  for  the  mass  of  cases,  the  exactly 
most  probible  day  of  confinement  had  been  hit  upon.  In  my  158  cases  the 
excess  of  error  is  on  the  side  of  anticipation.  This  excess  is  55  days.  Now, 
<55  days  for  80  cases  is  less  than  a  day  of  average  error;  and  as  our  predic- 
tion does  not  j^retend  to  even  the  accuracy  of  a  day,  the  error  may  be  truly 
regarded  as  trivial. — Edinburgh  Medical  Journal^  March  1871,  p.  788. 


^1.— A  CASE  OF  INDUCTION  OF  PRBMA.TURB  LA.BOUR  BY  MEANS 

OF  THE  UTERINE  DOUCHE. 

By  W.  Whallbt,  Esq.,  Bradford. 

[The  patient  had  had  thirteen  previous  pregnancies.  The  labours  had  always 
been  ungeringand  difBcult.  On  the  last  three  occasions  craniotomy  had  been 
resorted  to.  There  was  a  diminution  of  the  cavity  of  the  brim  of  the  pelvis 
in  the  conjugate  diameter.] 

The  patient  consulted  me  again  in  August  last,  when  about  six  months 
and  a  half  advanced  in  pregnancy.  With  some  difficulty  I  obtained  her 
consent  to  allow  premature  labour  to  be  induced  at  the  seventh  month. 
Accordingly,  on  September  7th,  at  1  p.  m.,  being  exactly  seven  months  since 
she  last  menstruated,  I  injected,  by  means  of  Barneses  syringe,  a  gentle  stream 
of  warm  water  against  the  os  uteri  for  about  five  minutes.  On  September 
8th,  at  5.80  p.m.,  I  introduced  the  tube  of  the  syringe  about  an  inch  within 
the  OS  uteri,  external  to  the  membranes,  carefully  detaching  the  latter,  aud 
then  injected  a  strearm  of  warm  water  for  about  six  minutes.  On  the  fol- 
lowing morning,  about  6.30,  I  was  summoned  to  the  patient,  and  found  the 
OS  completely  dilated,  and  the  membranes  protruding  into  the  vagina.  On 
rupturmg  them  a  foot  and  funis  presented;  the  pains  were  strong  and 
frequent,  yet  more  than  forty  minutes  elapsed  before  delivery  could  be  ef- 
fected. The  foetus  was  well  formed,  ])ut  exhibited  no  siffns  of  life  when 
bom.  The  usual  means  of  resuscitation  were  practised  for  a  considerable 
time,  but  proved  unavailing.    The  mother  made  an  excellent  recovery. 

The  above  case  affords  additional  evidence  of  the  simple,  easy,  and  effi- 
cient mode  of  inducing  premature  labour  by  the  aid  of  the  uterine  douche. 
Had  the  presentation  been  natural,  the  child  would  undoubtedly^  have 
been  bom  living.  Notwithstanding  this  disappointment,  it  was  gratifying 
to  find  that  the  patient,  who  had  been  three  times  subjected  to  all  the 
suffering  and  danger  attending  the  operation  of  craniotomy,  fully  appreci- 
ated the  success  of  the  operation. — Lancet^  Nov.  26, 1870,  p.  74fl. 
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By  I>r.  F.  H.  Dii.r,  DalRmi.  London. 

[The  nriter  first  aUtea  hie  belief  that  maa;  llveg  are  lost  bj  procrastiliatiii^- 
tlie  use  of  long  forceps  in  cases  of  coDtractioD  at  the  brim  of  the  peliia.    * 
illoatration  he  brings  forward  two  cases,  the  second  of  which  we  gise.] 

The  patient,  a  primipara.  £t.  2*2,  sent  for  bet  medical  attend&nt  on  in^K-  _^^ 
morning  of  the  4th  of  Jime,  1808,  at  eight  o'clock,  a.k.  She  bad  been  f"^-—-^  ^ 
ing  sligtit  pains  all  night ;  be  found  the  pains  becoming  stronger,  and  tti>  ^^c 
OS  about  the  site  of  a  crown  piece,  the  membranes  not  ruptured.  Th^^^Qe 
woman  was  ill  shapcn,  and  the  pelvis  peculiarly  small,  but  having  no  apprec  ^^rri- 
■ble  d^forntitv  bejond  the  general  smaltneas.  Mr.  Ryder  visited  the  [—  g 
tient  several  times  during  the  day;  the  os  dilated  somewhat,  but  got  fiif  rl 

between  the  brim  of  the  pelvis  and  the  child's  head.  He  being  satiiJi^^^Eii 
that  the  head  could  not  pass  the  brim,  asked  me  to  see  the  case  with  hiiz=^3u. 
I  found  the  puna  very  severe  and  long,  sod  the  woman  getting  very  imtM^vs- 
tient;  the  ot  was,  as  stated  above,  fixed  between  the  bead  and  brim.  ^  >" 
small  was  the  pelvis,  that  we  both  feared  the  undiminished  head  could  oev  er 
pass;  however,  we  determined  to  wait  some  time  longer  before  interterin  g. 
At  12.30  A.if.  we  again  met,  the  case  had  altered  in  no  particniar.  exce  ^t 
that  the  patient  was  getting  more  and  more  restless.  We  therefore  det^^^- 
niined  to  give  chloroform,  and  try  the  long  forceps  without  further  -I'lr  ' ' 

but  the  patient,  although  most  anxious  to  be  delivereil  with   inatmmeii         t). 

would  not  hare  chloroform.    I  therefore  proceeded  to  apply  the  long  fc 'f- 

ceps  without  t!ie  anaathetic ;  but  in  conse(|uence  of  the  eilraorilinary  smaa^^l- 
nesa  of  the  pelvis,  and  the  high  position  of  the  head,  it  was  only  after  •^^■ct- 

eral  fallores  that  I  succeeded  in  getting  on  the  second  blade  and   locki — ng 

the  instrument ;  then  having  tied  the  handles  together  I  commenced  n)^^9«k- 

ing  traction.    For  more  than  half  an  hour  Mr.  Ryder  and  myself,  relievL ang 

each  other,  used  traction  with  quite  as  much  force  as  was  justifiable,  wi*"  th- 
out  making  any  very  perceptible  result,  and  it  was  nearly  an  hour  »n<L — Jd  • 
half  from  the  tune  I  got  the  forceps  locked,  until  t  deliver'.-d  her  ot  a  nk  -^'e 
child  about  tlie  average  size,  having  its  bead  considerably  and  curiou  'slj 
elongated  from  the  pressure  and  traction. 

Mr.  Ryder  informs  me  that,  upon  his  calling  on  the  third  day  afterwar  "^y 
his  patient  was  sitting  up  in  bed  having  a  chop,  and  the  child^i  head  i^^^a* 
the  natural  shape.  She  was  up  by  the  end  of  the  week,  and  never  ht"  ''  ' 
bad  symptom. 

Htrmarki. — Sly  apology  for  bringing  these  two  cases  before  this  Society  b^*"^'* 
fact  that  general  practitioners,  as  a  rule,  delay  much  too  long  betbre  appr ^J"'?- 
ing  the  forceps,  and  especially  the  long  indtrumeni,  and  my  belief  that  ""^ 
expression  of  opinion  tiy  some  of  the  leading  Fellows  of  the  Obstetrical 
cicty  would  naturally  have  much  weight,  and  induce  a  more  early  mc—  _^^ 
the  forceps,  when  the  head  is  abort  the  brim  of  the  pelvis,  than  is  gener^^^*''! 
recommended  in  the  text  books,  and,  as  n  result,  the  saving  of  many  v — —^i"' 
able  lives.  I  know,  as  a  practical  fact,  that  a  targe  section  of  medical  i 
only  resort  to  the  long  forceps  when  the  patient  is  in  irirmiu,  and  as  •  i 
sequence,  if  the  patient  survives  sn  operation  undertaken  when  dhe  is  i  -— '^  ' 
state  of  exhaustion,  she  runs  the  risks  consequent  upon  allowing  the  nte— '—='"'' 
to  wear  out  its  contractile  jtower.  such  as  hemorrhage,  or  the  absorplioi^^^  "' 
purulent  or  other  poisonous  matters. — Otftftrieal  Trniitactioni,  1871,  p,  4^^^- 


93.— ON  THE  MECHANISM  OF  THE  EXPULSION   OP   PLACENtT:^'*- 

Bj  Dr.  J.  UiTTHBWt  Duxrut,  Edlnbnrgb. 

Erery  one  knows  that  the  meovbtanes  nte  «xo«lled  inverted  or  flap^g^ 
Tcr  upon  themsoives;  and  the  same  view  »  Ve\&  te%Ma:wft  iVe  t' 
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It  is  to  tbis  last  part's  condiLiim  during  expulsion  tb&t  I  em  now  directing 

Tbe  wali-plate  of  Schultzc  is  an  ndiairable  representation  ot  the  expul- 
sion of  the  placenta  as  it  occurs  in  the  first  two  modes  described  b; 
Baudelocqne  ;  and  I  may  add  that  tbie  author's  descriptions  have  been 
repeatedly  copied.  Baudelocquc,  drawing  ehiefly  on  his  imagination  for 
hie  BlippDsed  facts,  snye: — '' Soiuetimes  this  separation  begins  at  tbo  centre 
of  the  placenta,  and  sometimes  at  some  point  of  the  circumference,  which 
produces  different  plicnomena.  In  the  former  caae,  the  middle  of  the 
placenta  being  pusht'd  forward,  it  forms  a  bag  behind  which  fills  with 
blood,  and  it  presents  that  side  to  (he  touch  which  is  covered  with  the 
membraaes  and  vessels.  The  placenta  forms  nearly  a  similar  bag,  and 
preseDt«  in  tbe  same  manner,  when  it  begins  to  separate  from  the  uterus  at 
that  part  of  its  edge  which  is  furthest  from  the  orifice.  But  things  go  on 
very  differently  when  the  separation  begins  at  its  lower  part,  especially  if  it 
be  in  the  neighbourhood  of  the  orifice.  In  tbis  latter  case,  the  placenta 
rolls  itself  up  in  the  form  of  a  cylinder,  and  according  to  the  length  of  the 
litems,  so  as  to  present  its  anfractuous  surface  to  the  touch ;  and  its  exit  is 
always  preceded  by  a.  little  fluid  blood."  Sehultze  goes  a  little  farther 
than  Baudelocque,  and  actually  describes  the  accumulated  hemorrhage 
from  the  uterine  sinuses  as  eo-operating  to  push  down  the  already  almost 
conipletely  detached  placenta  and  complete  its  separation.^a  view  so 
utterly  unsupported  by  observation  or  argument,  and  so  unlikely,  that  I 
shall  not  say  anything  more  regarding  it. 

Now,  the  erroneous  belief  that  the  placenta  generally  descends,  present- 
ing ite  foetal  surface,  seems  to  me  to  have  arisen  from  observers  not  keeping 
in  mind  the  very  great  frequency  with  which  the  natural  mechanism  of 
delivery  of  this  cake  is  interfered  with.  1  may  say  that  it  ia 'unfortunately 
the  rule  to  interfere  with  this  part  of  the  natural  mechanism  of  delivery. 
Such  Interference,  generally  carried  out  as   it   is   by  pulling  the   cord, 

Crnduces  an  unnatural  mechanism — inversion  of  the  placenta,  as  Rams- 
otham  calls  it,  and  this  unnatural  mechanism,  this  inversion  of  the 
placenta,  comes  to  be  described  as  the  natural  conduct  of  the  delivery. 
The  placenta,  says  Rigby,  "  descends  into  the  v^na  inverted,  i.e.,  with  it* 
ftetal  or  amniotic  surface  turned  outwards.  Whether  or  not,"  he  adds, 
'  ■    '  ■        -  -  -■  -    ■  ■  uestion." 

a  of  this  cake,  it  is 
only  necessary  to  watch  the  process  as  nature  conductu  it  :  that  is,  in  case* 
in  which  the  practitioner  does  not  try  to  modify  it  in  any  way.  This  any 
one  can  easily  do.  by  wounding  or  otherwise  marking  tbe  part  presenting 
at  the  mouth  of  the  womb,  and  then  after  its  birtb  examining  the  placenta 
to  find  where  the  wound  Is  ;    or  the  obsen-er  may  pinch  the  part  first 

E resenting  at  the  vaginal  orifice,  and  retain  hold  of  it  till  the  whole  is 
om,  and  then  find  what  ia  the  part  bo  pinched.  . 

In  this  way  it  is  easily  discovered  that  the  part  of  the  placenta  presenting  I 
at  the  OB  uteri,  and  8ubse()uently  at  the  os  vagina?,  is  not  the  ficta!  or 
amniotic  curface,  but  the  edge  of  the  placenta,  or  a  point  very  near  the 
edge.  When  it  is  not  exactly  the  edge,  the  placenta  is  not  inverted  or 
folded  upon  itself,  there  is  only  a  little  of  tbe  lower  marginal  part  of  the 
cake  transversely  folded  up;  it  is  still  really  t lie  edge  that  presents,  only 
thickened  a  little  by  being  folded  on  itself  ;  and  I  think  this  folding  occurs 
chiefly  in  placents  which  are  thin  at  the  part  folded.  This  folding  ia 
manifestly  caused  by  the  pulling  up  of  tbe  edge  by  the  still  adheruig 
membrBnca;  the  resistance  of  tlie  force  required  for  their  sejiaration  being 
greater  than  the  rigidity  of  the  marginal  part  of  the  placenta  so  folded. 

My  own  numerous  observations  satisfj  me  that  the  inversion  of  the  ' 
placenta,  or  its  folding  upon  itself  transversely  to  the  passage,  or  the  i 
presentation  of  its  fietal  surface,  as  authors  describe,  and  as  Schulize 
and  others  depict,  is  a  very  mre  occurrenee,^o  rare  as  to  debar  describer*  I 
from  calling  it  a  natural,  and  still  more  from  calling  \1  Ih*  tisMwi.  TiuyAiaJ 
aian.     Tbe  placenta  is  folded  upon  itself  dvirtngttie  V^^**'*-^'*'**^^'*^'''^ 
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are  mccoriiing  to  the  length  of  the  paBBsge.  not  transverse  to  it,  fts  in»erBi(m 
or  pregentation  of  the  fctta!  surface  imply. 

These  remarks  are  remarkablj  corroborated  bj  the  memoir  of  Dr.  Lemaer 
on  the  Physiological  Separation  of  the  Placenta.  This  gentleman's  observa- 
tions appear  to  me  to  be  inconsistent  with  the  riews  of  Baudelocqne  and 
Schultze  as  to  the  separation  of  the  placenta,  and  they  are  undoubted!;, 
the  best  observationa  on  the  point  which  we  possess.  Bnt  it  ia  more  inter- 
esting, with  a  view  to  the  present  discuasioii,  to  remark  that  Lemser  always 
doscnbcs  the  border  or  edge  of  the  placenta  appearing  in  the  os  uteri  V 
the  ordinary  result  of  separation  and  propulsion  of  the  cake. 

The  advantages  of  the  natural  mechanism,  as  I  have  described  it,  are 
obvioua.  It  is  true,  that  after  the  passage  of  the  bulky  child,  there  is  no 
such  necessity  for  a  mechanism  of  the  delivery  of  the  comparatively  small 
placenta  ae  there  is  for  the  passage  of  the  child's  head.  There  is  ample 
room  and  verge  enough  for  the  placenta  passing  in  any  way.  Bat  the 
natural  mcchnniam  claims  respect  as  the  natural  mechanism,  and.  moreover, 
it  presents  obvious  advantages  over  any  other  mechanism.  Just  aa  the  child's 
head  passes  through  the  pelvis  so  as  to  dilate  the  passage  as  little  as  mfty 
be,  or  in  the  manner  demanding  least  expenditure  of  force,  so  also  does  the 
placenta.  It  comes  edgeways.  If  it  came  inverted,  or  transversely  doubled 
up,  or  folded  into  a  cup  shape,  we  should  have  a  body  passing  that  required 
at  leasttwice  as  much  space  as  is  required  if  it  passes  edgeways,  and  only 
longitudinally  folded.  But  this  is  not  the  only  advantage  of  the  natural 
mechanism. 

If  the  placenta  is  expelled  as'  Baudelocque  describes,  and  as  Schultze 
depicts,  then  a  loss  deserving  the  name  of  n  hemorrhage  is  almost  as  neces- 
sary as  it  Is  certainly  a  generally  descril)ed  accompaniment  of  the  process 
of  the  expulsion  of  the  placenta.  For  the  placenta  has  a  certain  amount 
of  rigidity,  and  its  folding  on  itself  and  the  fowing  of  it  into  a  cup-like 
shape  cannot  be  eiffectcd  without  a  hollow  space  being  offered  for  the  recep- 
tion of  blood,  or  Indeed  without  a  certain  force  being  exerted  to  produce 
the  folding  and  a  vacuum,  which  force  will  also  tend  to  ilraw  blood  into  the 
said  hollow  from  the  open  uterine  sinuses  which  were  in  apposition  to  the 
part  folded.  Baudelocque's  descriptions  and  Sehultze's  drawings,  while 
they  do  not  give  what  is  natural,  yet  do  indicate  a  mechanism  of  which  they 
Justin  make  considerable  hemorrhage  a  necessary  or  nearly  necessarv  part. 
It  would  be  easy  to  show  great  if  not  insuperable,  difficulties  in  the  way  of 
this  mechanism.  It  is  enough  for  me  to  assert  that  it  does  not  exist  as  s 
iact,  save  as  a  rare  exception  to  the  ordinary  process.  I  say  no  more, 
because  I  have  no  intention  of  entering  here  on  the  snbject  of  hemorrhage 
during  the  detachment  and  expulsion  of  the  placenta. 

According  to  Baudelocque  and  Schultze,  the  folding  is  always  on  the 
uterine  surface.  But  this  is  far  from  being  the  case.  According  to  Lemser, 
it  is  more  frequent  than  folding  upon  the  fcetal  surface.  In  my  drawing 
I  have  represented  the  placenta,  with  a  view  to  pictorial  facilities,  as  folded 
u])on  its  ffttal  surface. 

If  the  placenta  comes  edgeways,  its  uterine  surface  glides  along  the  sur- 
f:ice  of  the  uterus ;  its  foldings,  parallel  to  the  length  of  the  maternal  passages, 
are  well  squeezed  together,  and  little  space  is  offered  for  the  reception  of 
blood  flowing  from  uterine  sinuses.  The  uterine  wall  keeps  close  to  the 
folded  placenta.  The  uterus  contracts,  forces  the  placenta  downwards,  and 
as  last  its  body  ia  nearly  globular  and  empty.  There  is  no  hemorrhage 
worthy  of  the  name.  Hemorrhage,  when  it  does  occur,is  not  demonstrated 
to  take  place  according  to  the  description  of  Baudelocque  or  the  plate  of 
SchultKe;  and  I  believe  these  gentlemen  do  not  give  the  correct  acconnt  of 
it.  Authors  too  frequently.  I  may  say  almost  invariably,  describe  too  great 
an  amount  of  hemorrhage  as  part  of  this  natural  process.  I  admit  that 
the  frequency  of  some  hemorrhage  ie  a  strong  argument  in  favour  of  this 
proceeding.  But  I  believe  that  interference,  which  though  common,  is 
frequently  injudicious,  is  occaaioTiB.W'j  V\\e  c»wae  ol  \,'Wia\ve\B.nnl\&ee,  which 
is,  therefore,   in  such  circumatancea,  \«\"iw*^\-5  ^a^  '^o  '^'°  -■'■'■™''  -'  ■""• 
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natural  mechnnism.  It  is  far  from  unconimnD  to  obserT'c  lBl>uurs  in  which 
there  is  do  hemorrhage,  in  wliich  not  aa  ounce  of  blood  is  lost  durittg  de- 
livery, these  being  only  enough  to  smear  the  uterine  eurface  of  the  placenta 
with  a  verr  thin  layer.  This  absence  of  hemorrhage  I  regard  as  t' 
state,  and  in  thia  1  suppose  all  obBtetriciana  will  join  me.  at  least 
duce  the  elemeut  of  desirableness  as  an  indication  of  naturalness.  Such 
absence  of  hemorrhage  depends  on  the  adoption  of  what  I  describe  as  the 
natural  mechanisni.  The  presence  of  hemorrhage  is  a  part  of  the  erroneously 
lieacribed  natural  mechanism,  and  to  me  this  presence  ia  one  proof  of  the 
erroneouaness  i>(  the  description. 

But  although  the  mechftuism  of  Baudelocque  and  the  picture  of  Schultze 
do  not  give  the  natural  process,  they  indicate  a  state  of  matters  which  is 
frequently  observed  after  the  separation  of  the  placenta.  Schultz.e'B  second 
•.Irawing  ia  an  admirable  representation  of  what  takes  place  frequently,  per- 
liups  generally,  when  any  considerable  force  is  used  to  deliver  the  placenta 
by  traction  of  the  cord.  Then  indeed,  truly,  the  placenta  is  inverted,  and 
its  edge  puckered  up  purse-like.  The  insertion  of  the  cord  comes  first, 
aud  18  M  trequently  represented  in  woodcuts.  The  placenta  b  transversely 
bent  on  itself,  and  puckered  Up;  hemorrhage  flows  to  fill  up  the  partial 
vacuum  which  is  thus  produced.  The  inverted  mass  forms  a  firm  plug, 
closely  filling  the  vagina.  Traction  on  this  plug  ia  exactly  like  traction  on 
the  piston  of  a  pump,  If  hemorrhage  does  not  naturally  take  place  to  fill  up 
the  void  which  tends  to  be  formed  beyond  the  placenta,  then  it  is  power- 
fully attracted  and  induced  by  the  piston-lilte  action  of  the  placenta  pulled 
by  the  cord.  The  interior  of  the  uterus,  already  scariQed  by  the  separation 
ot'  the  phtcenta,  requires  but  this  pulling  at  the  cord  to  be  effectively 
cupped. 

From  all  this  there  follows  the  rery  valuable  corollary,  that  in  practice 
the  third  atoge  of  labour  should  be  left  to  nature,  and  that,  when  inter- 
ference is  required,  the  natural  meclianism  of  the  birth  of  the  placenta 
shiiuld  be  aa  closely  imitated  as  circumstances  admit. 

I  sball  conclude  with  a  quotation  from  CazeauK.  which  shows  that  this 
)>rnctical  view  has  not  been  altogether  neglected :— " '  When  the  placenta  ia 
partially  engaged  in  the  orifice  (of  the  womb)  by  a  portion  of  its  periphery, 
this  plan,'  Bays  M.  Guillemot,  '  ouaht  to  be  somewhat  modified ;  for  in  this 
presentation,  the  root  of  the  umbilical  cord,  instead  of  corresponding  to  the 
cervix,  ia  higher  up  in  the  uterine  cavity ;  and  hence,  if  the  operator  resorts 
to  traction,  the  centre  of  the  placenta  will  have  a  tendency  to  ont«T  the  ori- 
lice,  and  thus  add  its  bulk  to  the  disk  already  engaged  there.  Such  a  dis- 
position sometimes  constitutes  an  obstacle  to  the  further  delivery  of  this 
massi  but  it  is  surmounted  by  making  aoine  moderate  tractions,  not  on  the 
cord  itself,  but  rather  on  the  part  previously  engaged,  by  applying  two 
lingers  on  its  surfaces.'  We  liave,"  adds  (.'azeaux.  "  had  numerous  oppor- 
tunities of  testinif  the  practical  utility  ot  M.  Guillotnot's  advice." — Edin. 
3iei.  Jour.,  Aprti  1871,  p.  BOU. 


BjDr.  J.  J.  PaiiiiPi.  AMtiUntObitetricPlij-islctaii  to  Quj'i  Hoipltal. 

[The  i^an  of  treatment  pursued  by  Dr.  Phillips  has  been  in  all  cases  the  use 
of  chloroform,  without  venesection.     Whilst  Chailly-Honore   (18S1I)   relates 
that  he  saved  eighteen  out  of  the  nineteen  cases  which  he  treated  with 
chloroform,  and   Professor  Bruun,  of  Vienna,  did  not  meet  with   a  single 
death  in  sixteen  cases  treated   by  the  same  means;    older  records  show^a 
mortality  of  half,  or  at  best,  one"  out  of  three.     It  is  undoubted  that,  at  tBe 
preaent  time,  venesection  is  more  frequently  employed  than  any  other  rem- 
edy, in  the  treatment  of  the  disease.     Notwithstanding  that,  Browri-8ei\«.»s6i. 
I     and  others  state  it  as  a  fact,  that  at  the   oulaet   rA  an  c^XftWCxt  a-tV^Ot  ■Cos. 
[    /rreat  oervous  centres  of  an  animal  sul>ieclcd  lo  eT-peviTcvwA  Wciwtte  ^A^i.'mM 
K«eead  of  presenting  signs  of  congestion.  \  ■ 
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It  will  only  be  necessary  to  refer  to  the  teAching  of  Dr.  Raddifie,  Dr. 
Hughlings  Jackson  and  others,  that  the  mass  of  evidence  goes  to  show  that 
spasm  is  a  sign  of  enfeeblement  of  nervous  matter.  In  the  words  of  Jack- 
son, "  All  clmical  evidence  points  to  this  one  general  conclusion  that  nerve 
tissue  is  enfeebled  in  convulsions.  Whether  it  be  itself  primarily  in  fault, 
or  whether  it  suffers  from  want  of  blood,  is  poisoned  by  bad  blood,  or  torn 
by  cerebral  hemorrhage,  there  can,  I  think,  be  little  doubt  that  it  is  en- 
feebled.'^ And  affain,  ^^  I  have  no  faith  whatever  that  convulsions  depend 
on  any  increase  of  nutritive  changes  that  we  can  arrest  by  taking  blood  out 
of  the  system." 

The  most  plausible  argument  which  has  been  adduced  in  favour  of  bleed- 
ing in  puerperal  convulsions  appears  to  be  that  it  acts  beneficially  by  reliev- 
ing the  circulation,  lessening  secondary  congestion,  and  thus  preventing 
injury,  especially  to  the  brain  and  spinal  cord.  In  severe  and  frequently  re- 
peated convulsions  death  may  of  course  threaten  at  any  time^by  asphyxia, 
and  the  pulmonary  congestion  may  be  beneficially  lessened  by  a  judicious 
bleeding.  There  appears  to  be,  however,  in  the  minds  of  many,  a  belief 
that  venesection  is  in  some  way  specially  suitable  for  the  convulsions  of 
puerperal  women ;  whereas  the  puerperal  state  itself  furnishes  a  strong  argu- 
ment in  favour  either  of  its  omission  or  of  the  use  of  the  lancet  with  a  spar- 
insT  hand. 

Moreover  it  appears  to  me  that  the  necessity  of  the  employment  of  bleed- 
ing for  the  object  just  mentioned  will  diminish  greatly  in  proportion  to  the 
frequency  of  the  administration  of  chloroform  at  an  early  period  of  the 
attack.  We  have  in  chloroform  an  agent  capable  at  least  of  materially  con- 
trolling the  severity  of  the  paroxysms.  The  experience  of  sewal  British 
and  continental  physicians  is  strongly  in  its  favour,  and  the  following  cases, 
so  far  as  they  go,  tend  to  prove  its  efficacy. 

It  is  to  be  remembered  that  long  before  the  discovery  of  the  intimate  con- 
nection  of  puerperal  eclampsia  with  albuminuria,  the  frequency  of  serous 
inflammation,  especially  of  the  peritoneum,  in  such  cases  had  been  very  gen- 
erally observed ;  and  at  a  time  when  venesection  was  considered  necessary 
to  control  the  projrress  of  such  inflammation,  this  formed  an  additior«l 
reason  for  its  performance.     But  since  the  serous  inflammation  probabljr 
bears  an  intimate  relation  to  the  kidney  affection,  there  docs  not  seem  to  be- 
here  any  arerument  in  favour  of  blood-letting;  while  the  great  liability  to 
puerperal  troubles  of  a  toxaemic  character  after  severe  hemorrhage  dnrinic 
labour,  indicates  the  danger  of  depletion,  at  least  in  many  patients,  at  such. 

a  time. 

While  we  cannot  consider  bleedintr  as  a  remedy  for  pnerperal  convul- 
sions, neither  can  we  claim  for  chloroform,  in  the  majority  of  cases  witl» 
which  we  meet,  any  direct  curative  power.  The  theory  that  its  beneficial 
effects  are  due  to  the  temporary  diabetes  which  it  produces,  and  to  the 
influence  of  this  state  in  rendering  innocuous  the  retained  urea,  is  at  least 
very  doubtful.  Not  only  will  the  convulsions  frequently  recur  at  first  if 
the  chloroform  be  altosrether  discontinued,  but  a  perusal  of  the  following 
cases  shows  that  sometimes  a  convulsion  will  occur  while  the  patient  is 
under  the  influence  of  the  anaesthetic.  Generally,  however,  whether  the 
convulsions  result  from  uterine  or  vaginal  irritation,  or  from  the  poisoned 
state  of  the  blood,  they  are  controlled  by  chloroform. 

In  thus  either  preventing  the  recurrence  or  in  checking  the  violence  of 
the  paroxysms,  chloroform  is  of  great  value  in  preventing  or  diminiBhing 
the  secondary  congestions  and  the  exhaustion,  which  are  universally 
admitted  as  the  dangers  to  be  apprehended  from  convulsions.  In  many 
cases  also  chloroform  renders  unnecessary  any  interference  with  the  course 
of  labour.  With  such  an  agent  at  command  it  seems  to  me  doubtful 
-Jbether  it  be  advisable  in  the  first  stage  of  labour  to  resort  to  any  mechan- 
ical means  for  dilating  the  neck  of  the  womb ;  but  if  it  be  determined  to 
accelerate  labour  at  this  stage,  then  chloroform  renders  harmless  a  proceed- 
ing  which,  notwithstanding  \U  pexl^cWoiv  ^^  ^\.  ^\^«ol  acx^mpliahed, 

could  hardly,  fail   to  be  accompanied  \>^  «.  \,otv^o\wi  ^^gtw^Na^sB.  ^V  -Oea 

convulsions. 
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Moreover  it  is  of  great  service  in  convulsions  occurring  during  the  second 
Btage,  when  it  is  often  expedient  to  deliver  cautionsly  by  inatrumental  aid, 
Tbus  to  both  the  medical  and  the  obstetrical  treatment  of  these  convulsions 
chloroform  is  equally  applicable. 

When  the  patient  htis  tilready  suffered  ft'om  frequent  convulsions  before 
being  brought  under  the  inHuence  of  the  antesthetic,  and  ^reat  pulmonary 
cmgeation  has  resulted,  as  indicated  by  the  continued  lividity  of  the  face 
and  the  quick  respiration  (a  condition,  however,  in  which  the  pulse  may  be 
frequent  and  irregular),  the  withdrawal  of  a  few  ounces  of  blood  may 
p/ubably  be  beneficial  before  administering  chloroform.  This,  however, 
was  not  done  in  any  of  the  cases  here  recorded. 

Hie  recommendation  of  Professor  Braun  should  also  be  remembered,  that 
ii'  chloroform  be  not  given  in  time  to  cut  short  a  certain  paroxysm,  as  much 
ULmogpheric  air  as  possible  should  be  allowed  to  enter  the  lungs  during 
the  convulsive  attack  and  the  coma  Immediately  succeeding. 

1  know  of  no  other  precautions  specially  applicable ;  and  I  may  say  that 
1  have  never  witnessed  any  untoward  symptoms  from  chloroform  in  these 
crises,  though  1  have  had  it  administered  in  some  instances  continuously 
fur  several  hours,  and  gometimes  when  the  patient  was  already  in  a  deep 
comatose  condition  between  the  attacks. 

Oane  1. — A  patient  of  the  Ouy's  Charity,  aged  24,  who  had  had  two 
iniscarriageg,  but  no  labour  at  tenn.  At  five  a.m.  on  Novembur  3ard,  18fJ6, 
danng  the  first  stage  of  labour,  she  first  complained  of  headache,  and  in 
twenty  minutes' time  she  had  a  severe  convulsion,  which  was  repeated  in 
half  an  hour.  She  was  seen  by  nie  between  six  and  seven  o'clock,  when  a 
third  violent  paroxysm  occurred.  Body  much  distorted,  &ce  very  livid, 
with  foam  at  the  mouth,  teeth  clenched.  She  was  partly  conscious  between 
theattitcka.  The  pulse  was  full  and  beat  113  per  minute.  A  fourth  fit  of 
a  severe  strangling  character  soon  happened,  and  lasted  longer  than  either 
of  the  previous  ones.  There  was  no  (edema.  The  bowels,  it  was  stated, 
Imd  not  been  relieved  for  two  days.  A  drop  of  croton  oil  was  given,  and 
the  patient  placed  under  the  influence  of  chloroform,  and  kept  so  until  ten 
minutes  past  ten.  Once  or  twice,  when  allowe<l  partially  to  come  to, 
twitchings  of  the  facial  muscles  gave  warning  of  a  fit,  but  none  occurred. 
At  eight  o'clock  the  os  uteri  was  the  size  of  a  five  shilling  piece.  At 
ten  a.m.  the  uterus  was  acting  well,  and  the  head,  evidently  of  a  dead 
ftetue,  was  occupying  the  pelvic  cavity.  Labour  progressed  favourably, 
and  the  child  was  expelled  at  mid-day.  The  patient's  urine  was  albu- 
minous, but  neither  casts  of  tubes  nor  any  blood  could  t>e  detected.  After 
detiTery  she  whb  rather  restless  and  wild  in  manner,  and  the  pulse  was  100 
per  minute.  On  the  second  day  after  labour  tlie  urine  was  tree  from 
albumen,  and  subsequently  the  patient's  convali  '  '  '  -  -< 

[Several  other  interesting  cases  are  given,  an 
the  following  conclusions  ; — J 

I'hese  cases  are,  of  course,  far  too  few  in  number  to  warrant  conclusions 
being  drawn  from  them  alone.  Evidence  is,  however,  accumulating  in 
favour  of  chloroform  ;  and  I  venture  to  submit  the  following  propositions, 
which  are,  I  think,  supported  by  theoretical  considerations  and  practical 
experience. 

That  bleeding  has  no  claim  to  be  regarded  as  a  remedy  for  puerperal 
convulsions;  and  that  in  the  majority  of  cases  at  least,  if  seen  at  an  early 
period  of  the  attack,  it  is  unnecessary. 

That  bleeding  is  often  injurious,  by  predisposing  to  various  puerperal 
ailments,  by  retarding  convalescence,  and  sometimes  by  increasing  the 
violence  of  the  paroxysms.  Also  that  the  present  diminished  mortality  is 
probably  chiefly  due  to  the  less  free  depletion  which  is  now  practised. 

That  the  chief  reliance  should  be  placed  on  chloroform,  which  prevents    I 
the  recurrence,  or  diminishes  the  violence  of  the  paroxysms.  | 

That  in  mild  coses  it  is  sutHcient  to  keep  the  patient  very  slightly  ander 
the  influence  of  chloroform  in  the  intervals,  more  being  gWwvwtis.TLisi^i'*-- 
tions  of  a  fit  are  seen ;  but  that  in  severe  casea  ttfe  -p^VwiA  a\vo\)\4.^>*'«.«'i!'^ 
for  a  time  uninterruptedly  under  its  influence. 
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That  if  the  convulsioas  Imve  alread;  produced  much  pulmoiiBTT  co 
tion,  it  is  beaeBcia)  to  withdraw  a  few  ounces  of  blood  before  aiJmioiatenng 
chlorofonn;  and  that  generally  it  ie  advisable  to  lessen  the  tendency  to 
cerebral  congestion  by  the  application  of  cold  to  the  head. 

That  it  ie  rarely  necessary  to  interfere  with  labour  before  the  oa  nteri 
is  dilated,  or  in  thos*  cases  where  the  convuisiona  precede  labour;  bat  that 
it  is  usually  expedient  in  the  second  stage  to  complete  delivery,  due  regard 
being  had  to  the  condition  of  the  merus.^yuy'i  Howpital  BeuoHi,  187D-71, 
p.  843. 

8S.— TWO  CASES  OF  UTEHINE  TUMOUKS,  GIVING  RISE  TO  HEJl- 
ORRHAGE— TREATMENT  BY  PERCHLORIDE  OF  IRON  INJEC- 
TIONS INTO  THE  UTERUS. 

l;DderlhB  aiv  of  Dr.  Kitthiwi  Dhhom,  st  Uie  Roya)  Inflmmf,  EdlnbatBb. 

M.  8.,  aged  88,  wbb  admitted  to  Ward  16,  Royal  Infirmaiy,  Nov.  M,  1810. 
She  is  married,  and  has  had  three  children,  the  last  nearly  two  ye&re  ago. 
Until  ail  weeks  ago,  she  was  a  strong,  healthy  woman.  About  that  time 
after  a  hard  day's  work,  slie  had  a  copious  discharge  of  bloodj  fluid  from 
the  vagina,  probably  ubout  three  quarts  in  amount.  This  discharge  con^ 
tinned  in  small  quantities  for  a  week,  at  the  end  of  which  time  she  had  a 
second  atlttck  of  bleeding  from  the  vagina  as  violent  as  the  first.  Three 
<Iays  alter  this,  a  third  time,  bleeding  from  the  genital  passages  set  in,  the 
blood  lost  being  in  greater  Quantity  than  on  either  of  the  foniier  occasionii. 
This  last  blood-losB  left  her  m  a  state  nf  extreme  prostration.  Since  then, 
she  has  had  a  slight  daily  discharge  of  blood.  When  admitted  int?  the 
Hospital,  she  appeared  extremely  pale  and  antemic.  On  physical  eiaminu- 
lion,  the  belly  is  found  to  be  natural,  soft,  and  resonant  down  to  the  pubis. 
Per  Vaginam. — The  finger  introduced  discovers  nothing  abnormal  at  first, 
but,  on  careful  examination,  the  body  of  the  uterus  can  be  felt  between  the 
esternal  and  internal  fingers,  and  feels  enlarged,  rounded  and  not  tender. 
about  the  size  of  a  small  egg.  This  swelling  feels  as  if  it  affected  the  Ie  t 
side  of  the  fundus  chiefly.  A  probe  passes  into  the  uterus  the  natural 
length,  and  finds  it  to  be  movable.  Speculum  discovers  in  the  VAginn. 
trickling  from  the  cervix,  a  small  quantity  of  blood. 

Treatmait. ~~^.  Ext.  ergot,  liquid,  J  j.,  twice  daily ;  et  syrupi  f erri  phospb.. 
thirty  drops  thrice  daily. 

December  39.  To-day,  for  the  first  time  since  admission,  patient  complklns 
of  a  great  blood-loss.  On  examination,  the  tumour  described  in  theonginiil 
examination  feels  larger.  Uterus  measures  three  inches  and  a  balf.  One 
drachm  of  the  liq.  ferri  perchloridi  waa  injected  into  the  uterui.  ~  ' 
felt  nothing. 

23rd,  After  the  injection  yesterday,  the  discharge  almost  ceased. 

26th.  Since  the  23rd,  there  has  been  a  slight  flow  daily.    To-darJi 
aintoat  absent. 

January  3,  1871.     No  bleeding  since  last  report. 

J.  0.  was  admitted  to  Dr.  Matthews  Duncan's  Ward,  Royal  Infirmarr. 
Edinburgh,  on  December  IB,  1870.  She  is  41  years  of  age,  unmarried,  anil 
has  had  no  children.  She  complains  of  a  swelling  in  the  left  groin,  in- 
creased flow  at  the  monthly  period,  and  of  great  pain  during  the  fir>i 
twenty-four  hours  of  the  discharge.  She  has  suffered  from  this  pain  fiir 
about  a  year;  it  has  been  increasing  gradually  in  intensity,  and  for  the  \»f\ 
two  months  has  been  very  severe.  Tlie  tumour  first  attracted  her  attention 
in  the  beginning  of  last  October,  when,  stooping  to  pick  np  something,  shi- 
felt  the  pressure  of  it.  It  has  not  she  thinks,  increased  in  sine  since  then. 
Up  to  the  time  that  these  symptoms  set  in,  patient  had  enjoyed  moderntely 
good  health,  and  had  regularly  followed  her  occupation  as  a  domestic  ser- 
Tant.  She  has  had  a  copious  menstrual  discharge,  however,  for  many  yeare; 
for  the  last  three  yesra  it  has  bten  vbt^  aVmndant.  "^ 
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hard  lumour,  approaching  in  size  a  five  months'  pregnancy,  reaching  to 
within  an  inch  oi  the  umhilicus,  and  presenting  a  surface  nearly  uniform, 
but  not  quite  ho.  The  tumour  is  quite  movable,  but  not  Iq  agreat  extent. 
The  uterine  souffle,  or  something  closely  resembling^  it,  can  be  heard,  but 
not  very  distinctly.  Per  Vitginam.—Thn  cervix  ut&ri  iiea  near  the  middle 
□f  the  polviB,  and  all  around  it  is  felt  a  dense  hardness,  somewhat  lobulated. 
Tbe  cervix  nio»ea  with  every  movement  of  the  tumour.  A  probe  passed  into 
tht  cervii  advances  first  backwards  and  then  upwards.  It  enters  about 
tbree  and  a  half  inches',  cervix  is  small,  and  not  softened, 
rcratment.— December  30.  Hemorrhage  began  to-day. 
January  1.  The  bleeding  is  now  severe.  A  drachm  of  tlie  liquor  fcrri 
perchloridi  was  injected  Into  the  uterus  this  morning.  No  bleeding  during 
the  day.  but  to  night  a  little  discharge  has  commenced  to  flow. 

4th.  Since  last  report  there  has  !>een  a  little  blood  lost  every  day,  but 
not  approaching  in  quantity  to  what  came  away  before  the  injection. 

ITth.  Has  had  no  bleoding  since  the 4th;  lips  do  not  appear  so  white; 
patient  feels  strong  and  well. 

fenwria.— These  two  cases  illustrate  well  that  moat  dangerous  symptom 
of  Bbrous  tumour  of  the  uterus — namely,  hemorrhage.  It  might  with  pro- 
priety be  called  a  bleeding  disease,  because,  barring  the  obvious  incon- 
venience of  a  tumour  of  large  size,  the  subject  of  it  generally  suffers  little 
from  its  presence  when  this  is  abitent.  In  the  instance  nf  M.  S.,  had  not 
bleeding  set  in  she  would  have  been  unaware  that  any  unnatural  condition 
whatever  existed.  Here  so  much  blood  had  been  lost  that  the  woman  was 
brought  almost  to  death'e-door,  and  another  equally  severe  flooding  would 

?robabiy  have  killed  her.  This  her  Physician  in  the  country  attested, 
'he  treatment  by  means  of  which  this  condition  can  be  most  successfully 
combatted,  is  that  which  consists  in  the  injection  of  percbloride  of  iron 
into  the  uterus  when  symptoms  of  the  approach  of  a  severe  bloodflow  set 
in — that  is,  when  there  exists  profuse  hemorrhage  about  the  time  the 
monthly  period  is  expected. 

Dr.  Duncan's  method  of  procedure  is  as  follows:— After  the  length  and 
direction  of  the  uterus  have  been  ascertained  by  means  of  the  ordinary 
sound,  a  hollow  one  is  passed  into  the  orjjan.  A  syringe,  com|)08ed  of 
vulcanite,  containing  about  a  drachm  of  the  liquor  ferri  perchloridi,  is  fitted 
closely  into  the  orifice  at  the  proximal  end  of  the  probe,  and  its  contents 
are  gently  thrown  into  the  womb.  No  pain  is  generally  felt  as  a  result  of 
this  injection,  but  a  feeling  of  burning  is  sometimes  complained  of.  Dr. 
'  Duncan  is  inclined  to  attribute  this  to  the  regurgitations  of  some  of  the 
iron  into  the  vagina.  Dr.  Duncan  has  found  this  mode  of  treatment  highly 
successful  in  many  cases,  and  most  so  in  those  where  the  symptoms  cafliug 
for  it  were  most  argent.— Jferf.  Timai  and  Gaietle,  Feb.  II,  1871,  ;..  158. 


By  Dr.  Qbailt  Hewitt.  ProfeBsor  orMldwlfarylii  Unlvsnitr  CoUpge,  and  Pby»lcliui 


Surrounded  as  this  operation  nf  ovariotomy  is  with  difficulties  of  varioua 
kinds,  one  of  the  greatest  of  these  is  unquestionably  the  treatment  of  the 
pedicle:  not  merely  the  securing  of  the  vessels  enclosed  therein  in  such  a 
way  as  to  prevent  hemorrhage,  nut  tlie  dealing  with  it  in  such  a  manner  as 
shtdl  best  conduce  to  the  prevention  of  the  pysmic  complications  attendant 
or  liable  to  be  attendant  on  the  healing  of  tne  wound.  ^ 

For  the  purposes  of  the  present  paper,  I  assume  that  the  bust  method  of 
securing  these  two  results  consists  in  brioging  the  pedicle  to  the  external 
wound,  and  there  fixing  it;  considering  as  I  do  that,  on  the  whole,  this 
method  is  attended  with  less  risk  of  secondary  hemorrhage  ^  while  it  d«K& 
not  appear  to  be,  judging  from  the  reaults— llie  magm£vKii\.  xwrfAa,*«!%J 


208  MIDWIFERY. 

may  be  tormed — of  Mr.  Spencer  Wells's  practice,  more  liable,  ti~ 
than  others  to  the  pyemic  complicationB.  Mr.  Wells  has  largely  employe^ 
an  is  well  known,  the  clamp  in  his  operations.  My  experience,  a  far  more 
limited  one  than  Mr.  Wells's,  has  made  me  acquainted  with  difficulties  which 
seem  inseparable  from  the  present  manner  of  clamping  the  pedicle,  and 
which  have  given  me  no  little  trouble  in  some  of  the  opierations  I  have  per- 
formed, and  in  which  the  clamp  was  used.  The  clamp,  by  its  shape  and 
form,  hides  from  view  the  part  of  the  wound  immediately  beneath  it,  and 
it  is  difficult  to  dress  it  and  keep  it  clean  and  dry;  while  in  cases  of  short 
pedicle  it  pfoduces  troublesome  pressure  on  the  edge  of  the  wound,  and 
leads  occasionally  to  ulceration  and  sloughing  from   such  undue   pressure. 


L 


r  the  pedicle  1e 

The  newest  form  of  clamp,  though  less  liable  to  these  objections,  ha» 
another,  which  I  have  practically  had  eiperience  of — ^viji.,  that  it  is  liable 
to  slip,  and  allow  the  pedicle  to  escape  altogether. 

The  instrument  and  method  I  now  suggest  may  be  described  as  follows. 
A  framework  of  steel,  shaped  something  like  a  slioe-buckle,  measuring'  twt^ 
inches  and  a  half  by  one  inch  and  three-quarters ;  the  piece  of  steel  of  whicli- 
the  framework  is  made  being  two-eightha  of  an  inch  wide  and  one-eightlk 
of  an  inch  thick,  is  provided  with  studs  or  buttons  eight  in  number,  three- 
on  two  sides,  and  one  on  each  of  the  other  two  sides.  These  buttons  jtrojecc 
three-eighths  of  an  tuch  from  the  steel  framework.  It  is  to  be  used  in  the:^ 
following  manner.  The  pedicle,  having  been  roughly  trimmed,  is  pcrforated. 
by  a  needle,  armed  with  a  double  stroDg  thread  or  whipcord  ligature  in  twcv 
or  three  places,  according  to  the  width  of  the  pedicle.  It  is  then  tied  in 
segments ;  and  the  opposite  ends  are  secured  to  the  buttons  of  the  framework: 
above,  one  by  one.  The  pedicle  is  now  surrounded  by  the  framework,  whil^ 
the  edge  of  the  pedicle  is  freely  open  to  inspection  and  treatment  in  the  centre ; 
the  ti^tness  with  which  the  ligatures  are  applied  keeping  the  pedicle  from 
ali|>ping  into  the  abdomen.  Id  fact,  the  ligatures  now  act  precisely  as  the 
tongue  of  a  shoe-buckle. 

The  advantages  of  this  method  are,  1  think,  sufficient  to  commend  it. 
The  wound  can  be  more  readily  dressed  ;  the  pedicle  is  at  all  times  acces- 
sible; the  framework  makes  no  pressure  whatever  on  the  edge  of  the  wound 
at  the  point  where  the  pedicle  emerges;  and  the  healing  and  covering  in  of 
the  whole  wound  will  be  facilitateif  There  can  l>e  no  question  that  dry- 
ness of  the  parts  around  the  wound  is  most  essential  to  the  prevention  ol 
pyiemia;  and  it  is  exceedingly  ditticult  to  secure  this  with  the  ordinary 
clam]>. 
My  first  idea  was  to  emn\oy  wire  lot  t,he  ijedicle,  but  I  find  that  strong 
twiae  is  preferable,  and  infimteX^  mote  \oiain.%c*i\ti.   ILvuk^.  KtL'^et  »nd 


MIDWIFERY.  209 

MeltBor  have  constructed  the  instruments  herewith  exliibited. — Brit,  Med. 
JawTtaly  Oct.  29,  1870,  p.  458. 


S7.— AN   IMPROVED    METHOD    OP    DIVIDING    THE    PEDICLE   IN 

OVARIOTOMY. 

By  Or.  Qao.  H.  B.  Maolbod  B^as  Protumor  of  SuiigerT  in  the  Unirenity  of  Glasgow,  and 

Burgeon  to  the  Qlaagow  Royal  inilrmaij. 

The  only  step  in  the  operation  of  oTariotomy  to  which  the  writer  wishes 
«t  present  to  refer  is  the  mode  of  dividing  the  pedicle,  certainly  not  the 
least  important  or  the  least  anxious  which  the  surgeon  has  to  consider. 

Whatever  method  the  operator  employs  to  separate  the  ovarian  tumour 
from  its  connection  with  the  uterus,  he  must  desire — 

1st  To  arrest  bleeding  effectually  and  permanently. 

2nd.  To  injure  as  little  as  can  be  the  stump  which  remains. 

3rd.  To  separate  the  growth  and  treat  the  remnant  of  the  pedicle  in  such 
«  way  as  to  occasion  least  chance  of  peritonitis. 

4th.  To  return  no  dead  tissue,  or  structures  likely  to  decompose  (and  be  a 
source  of  septic  poisoning),  within  the  abdominal  cavity. 

5  th.  To  displace  the  uterus  and  its  appendages  as  little  as  need  be  from 
their  normal  position. 

6th  and  lastly.  To  close  the  abdominal  cavity  as  quickly  and  as  completely 
as  possible. 

It  will  in  no  small  measure  depend  on  how  these  ends  are  fulfilled  what 
risk  is  run  of  hemorrhage,  peritonitis,  and  ^hock — the  three  great  sources  of 
mortality  after  ovariotomy. 

The  different  plans  in  use  for  securhig  the  pedicle  may  be  thus  summa- 
rised:— 

1.  Tying  it  in  one,  two,  or  more  portions  with  whipcord  or  silk,  catgut 
or  wire, — the  pedicle  being  divided  a  short  distance  on  the  distal  side  of 
the  constHction.  The  stump  is  either  fixed  in  the  wound ;  or  (when  any  of 
the  agents  mentioned  are  used  except  wire)  the  ligatures  are  cut  short  and 
returned  with  the  stump  into  the  abdomen ;  or,  being  uncut,  are  fixed  in  the 
lower  part  of  the  wound,  while  the  stump  is  dropped  as  berore. 

2.  The  pedicle  is  strongly  constricted  oy  a  clamp,  the  growth  cut  away, 
and  the  stump  fixed  in  the  wound. 

8.  The  division  of  the  pedicle  and  the  closure  of  its  vessels  may  be 
achieved  by  tlie  actual  cautery,  the  stump  being  afterwards  returned,  or  re- 
tained in  the  wound. 

4.  The  peritoneal  covering  of  the  pedicle  being  first  incised,  and  then  the 
pedicle,  alter  w  liich  each  separate  vessel  is  taken  up  and  tied,  and  the  stump 
restored  into  t)  e  abdomen  or  fixed  in  the  wound. 

5.  The  Scrae  ur  has  been  employed  to  separate  the  ovarian  tumour. 

6.  The  pedicle  havinp  been  transfixed  by  a  strong  ligature,  and  a  long  pin 
being  passed  through  it  and  both  lips  of  the  wound,  the  ligature  has  been 
firmly  twisted  round  the  pin. 

A  consideration  of  the  whole  circumstances  of  the  operation  must  impress 
the  surgeon  with  the  extreme  desirableness  of  restoring  the  stump  of  the 
pedicle  at  once  into  the  abdomen,  if  that  can  be  accomplished  without 
greater  risk  than  attends  its  fixture  in  the  wound.  What  has  hitherto  pre- 
vented this  replacement  being  carried  out  was  the  peril  of  hemorrhage  and 
the  injurious  effects  of  returning  tissue  tending  to  decompose — the  direct 
result  of  the  mode  in  which  the  pedicle  had  been  severed. 

When  we  ligature  the  pedicle  (whatever  agent  we  employ  for  the  pur- 
pose) we  necv.*ssHrily  kill  a  certain  amount  of  tissue  distal  to  the  place  of 
constriction,  and  to  return  this  (and  any  portion,  however  limited  of  the  lig- 
ature) into  the  peritoneal  cavity  must  be  attended  witn  manifest  danger, 
though,  happily,  such  danger  does  not  always  eventuate  in  catastrophe.  IC 
again,  we  leave  tlie  ligatures  lonff  and  drop  the  ^txun.^^  -^^  «Ai\  Vyt  ^  'Cvaxfe 
(often  many  days)  to  the  risk  of  having  decompo«v\i^\Aa«vv^  VcL^Ooft  ^^wsCv- 
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aal  canty  the  additional  lia»rd  of  keeping  that  cavity  open,  and  travcned 
bj  inat«riBle  wbicli  cannot  fail  to  imbibe  aeptic  elements,  and  serre  aa  con- 
ductors of  secretions  into  the  depths  of  the  pelvis. 

If,  again,  bj  the  clamp  or  other  means  we  fix  the  stump  in  the  woond  we- 
cannot  quickly  or  effectually  close  the  abdominal  cavity,  or  enmre  IL 
against  the  entrance  of  decomposing  secretions  b;  the  side  of  the  pedicle;, 
and,  what  is  much  worse,  and  in  fact  is  well  known  to  augment  grntly  tho 
peril  of  the  operation,  the  □terns  is  violently  dragged  from  its  |riac«  and 
twisted  on  itself.  That  the  clamp  is  no  complete  rafeguard  against  b1eed~ 
ing  is  amply  testified  by  the  records  of  ovariotomy,  and  that  Ui  use  iwces- 
sarily  retards  recovery  maj  be  conceded. 

That  the  fcraseur  has  failed  effectually  to  command  hemorrhage,  and  that 
it  causes  so  great  a  mangling  of  the  stump  as  to  occasion  sabeeqnaut  fatal 
inflammation,  is  only  what  those  who  have  used  it  most  would  antipipate. 

The  cautery  hsa  frequently  failed  as  a  hiemostatic  agent  in  ovariot4nny  (the 
bleedlDgbeingsometimesearly  and  occaBionally  late  of  appearing)  and  itsso- 
tion  IB  so  violent  that  much  tissue  is  killed;  andso,  if  the  stump  is  returned,  tb» 
objection  made  to  the  ligature  cut  short  holds ;  if  it  is  not  restored,  then 
the  same  difficulty  which  attends  the  use  of  the  clamp  presents  itself. 

Of  the  results  obtained  from  the  division  of  the  pedicle  and  the  sepante- 
deligation  of  its  vessels,  the  writer  knows  very  little,  but  from  its  rare  em- 
ployment in  this  country  he  suppoaea  they  could  not  have  been  promising 
There  would  be  thehazard  of  foreign  bodies  placed  within  the  cavity,  thesietl- 
er  riak  of  Teasels  subsequently  bleeding  which  were  not  at  first  observed,  aad 
the  occurrence  of  .oozing  which  no  ligatures  can  efiectually  command 

Regarding  the  pin  and  ligatures  nothing  need  be  said,  aa  the  same  coa- 
demnatioD  which  applies  to  the  ordinary  modes  of  deligation  applies  to 
that  method. 

The  plan  which  it  is  the  object  of  this  paper  to  submit  to  the  profeanoo 
seems  to  the  author  to  obviate  the  chief  objections  before  advanced  agaiiut 
the  methods  at  present  in  use,  and  though  he  has  as  yet  only  had  oM 
opportunity  of  submitting  it  to  the  test  of  practice,  still  it  was  ao  atlikinftlj 
Buccess&l  in  that  instance  that  he  is  somewhat  sangnine  of  its  adaptabilttr 
to  the  majority  of  cases.  Short,  thick  pedicles  may  possibly  not  I* 
amenable  to  the  following  plan,  but  experience  con  alone  fully  determine  thii. 

The  instrument  here  ^lineated  (Fig.  1)  is  employed  to  grasp  the  pedicle 
Fio.  1.  FiQ.  2. 
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firmly  nour  ito  uterine  end.  Hie  blnd»  («>  »«  baiiov^  uid,  lieuig^  vm^  mkI 
ficmnle.  ther  take  a  tcit  first  bold ;  their  afvpcksitkni  being  i^tUM^  bv  Av^i^r 
the  qnndnnt  (ij  vith  tbe  sciev.  Tbe  crsi  is  neit  cnt  aw;i^  by  diridia^ 
widi  m  knife  the  exuene  distal  end  of  the  pedicle,  and  the  stttniT k  eait^u 
by  menu  of  the  fomps  heie  shown  tFig:  dk  at  a  short  distance  fk^Mn  the 
pnit  gmsped  by  the  infltminent  aheady  spoken  ot  Tbe  focm  of  the  blad<«it 
and  the  quadrant  and  screw  enables  this  instmment  al«k  U%  take  and  keefi  a 
▼ciy  film  hold.  By  slowly  toming  the  forceps  while  the  tint  instnunent  is 
kc^  at  rest,  the  stomp  is  twisted  off  close  to  the  ed^  of  the  instnunent  by 
which  it  is  held.  EEardly  any  tissoe  remains  external  to  the  tixintf  blades, 
ud  the  amoimt  of  injnir  done  is  most  triiiaL  BMsibly  it  would  be  better 
to  ineiM  the  peritoneal  ooTering  of  the  pedicle  before  applyiait  these 
InBtnunflota.  The  stomp  may  now  be  letamed  with  safety  inu>  the  carity 
of  the  abdomen,  and  the  closure  of  the  woond  can  be  at  once  acciunplishe^i. 

The  case  in  which  the  writer  employed  this  method  was  doubtless  a  rorv 
faTOorable  one  for  such  an  experiment.  Without  entering  int\)  much 
detail,  its  leading  features  may  be  thus  given : — 

The  patient  was  an  unmarried  healthy  giri,  nineteen  years  of  age.  who 
had  suffered  from  an  ovarian  cyst  of  the  right  side  tor  upwards  of  a  year. 
The  catamenia  were  scanty  but  regular  before  admission  into  hospital.  *  She 
had  been  once  tapped,  about  two  months  before  ovariotomy  was  itorfonuoil. 
At  the  time  of  the  operation  she  measured  thirty>nine  inches  in  cinnim- 
ibrence  at  the  level  of  the  umbilicus.  The  uterus  was  central,  movable^ 
and  of  normal  sise.  Fluctuation  was  marked  and  widespread.  The 
abdominal  parietes  were  unusually  thick,  and  not  apparently  adherent  to 
the  cyst. 

Ovariotomy  was  performed,  in  the  presence  of  many  meiiical  men  and 
students,  on  the  ^th  December.  The  chloroform  was  admirably  managed 
by  the  house  surgeoo,  Mr.  Reid.  No  sickness  followed.  It  is  unnecessary 
to  repeat  the  various  steps  of  the  operation.  No  blooii  vessel  wm  tioil  oV 
twisted.  There  were  no '  adhesions.  The  parent  cyst  was  large,  ami 
enclosed  many  secondary  cysts  having  various  contents  more  or  less  glutv 
like.  The  whole  weighed  21^  lb.,  not  calculating  much  fluid  imbibed  by 
clothes,  &c.  Not  a  ^t>p  escaped  into  the  abdomen.  The  pedicle  was  of 
medium  length,  and  was  treated  as  before  described.  More  time  was  taken 
up  in  the  twisting  than  was  probably  necessary,  from  the  desire  not  to 
rupture  the  pedicle  prematurely  ;  yet  it  is  doubtless  requisite  for  security 
that  the  torsion  should  be  slowly  performed.  Not  a  drop  of  blood  0Hcat)e<t, 
and  the  stump  was  replaced  into  the  abdomen,  and  that  carity  closea  in 
the  usual  way,  but  not  so  thoroughly  as  in  future  cases  would  be  accom- 
plished, simply  because  of  the  fear  that,  after  reaction  was  established,  it 
might  have  to  be  reopened  to  command  bleeding. 

^ot  a  bad  symptom  followed.  The  day  after  the  operation  a  too  tigl\t 
strip  of  plaster  caused  the  patient  some  pain,  which  was  easily  allayed  by 
removing  the  cause,  and  she  had  also,  as  is  usual,  some  annoyance  from 
flatulence  ;  but,  beyond  this,  she  so  rapidly  recovered  that,  if  it  had  not 
been  for  the  dread  of  running  unnecessary  risk,  she  might  have  been  sitting 
up  in  a  week.  She  was  allowed,  however,  to  sit  up  on  the  eleventh  day  ; 
and  was  altogether  beyond  restriction  as  to  food,  &c.,  in  a  fortnight,  'nio 
exceeding  thickness  of  the  abdominal  parietes  and  the  paucity  of  sutures 
employed  caused  the  superficial  portion  of  the  wound  to  remain  o]>en 
longer  than  would  otherwise  occur.  The  exceedingly  little  general  distur- 
bance which  followed,  together  with  the  perfect  result,  was  not  more 
gratifying  than  remarkable  to  all  who  watclied  the  progress  of  the  case. 
She  was  quite  recovered  about  the  time  the  clamp  is  found  to  separate  in 
most  cases. 

The  perfect  arrest  of  all  bleeding  by  the  torsion  was  very  striking,  and, 
as  it  occurred  in  a  strong  healthy  patient,  it  was  a  fair  test  of  its  |Kiwor, 
Hardly  a  trace  of  injured  tissue  was  left;  immediate  replacement  was  accom- 
plished; the  uterus  and  its  appendages  wore  restored  U^  \Xvik\  t^^wwv^ 
position;  and  the  abdominal  cavity  was  cffccUviW^,  iy^\V'^\^>^''^^^^^^^V^^'^^^ 
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cluaed.     In  short,  everj  operative  requirement  as  regards  the  pedide  wu 
fulfilled. 

It  is  a  question  for  further  obKervatlon  how  far  the  simple  grasp  of  the 
first  inetrument.  If  continued  for  a  short  lime,  might  aufflce  to  close  the 
TEBBela  of  the  pedicle  without  the  torsion.  U  that  succeeded,  it  could  he 
applied  below  the  peritoneal  covering  of  the  stump,  and  all  tissue  beyond 
it  cut  cleanly  away. 

Id  conclusion,  it  may  be  stated  that  the  idea  carried  out  in  the  use  of 
these  instruments  arose  from  seeing  the  apparatus  employed  by  veterinarj 
surgeons  tor  castrating  the  horse  lying  in  Ihe  sliop  of  our  most  able 
hospital  mechanist,  Mr.  iJilliard,  and  the  strong  conviction  he  expressed 
that  some  such  spplieance  would  be  found  an  efiicient  hemostatic  at 
ovariotomy.  The  instruments  before  dcliuealed  were  made  iiv  him  1 
author.— innnrf,  Jan.  38,  1871,  ;).  108. 
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88.-CASE  OF  OVARIOTOMY;  TUMOUR  TORN  AWAY  FROM  1  _ 
PEDICLE  WITHOUT  HEMORRHAGE  ;  NEITHER  CLAMP  NOR 
UGATURE  REgUIRED. 

Bj  RiCHtBD  U.  Ueaiie.  Eh|.,  CoD^ultlng-^urgcoD  lo  Ihe  Bradford  Inflnoarjr. 

[The  patient  whose  case  is  related  in  the  following  paper  was  a  manieil 
woman,  48  years  of  age.  who  had  had  several  children.  The  enlargemeni 
of  tho  body  commenct'd  on  the  right  side  two  years  before.  Fluctuation 
was  very  distinct,  owing  to  the  thinness  of  the  Quid.  As  a  preliminary 
measure,  tapping  was  first  performed,  and  after  the  removal  of  the  fluid 
a  freely  movable  tumour,  about  as  large  as  a  child's  head,  could  be  distinct!  c 
made  out,  apparently  springing  from  the  right  ovary.  In  five  weeks  tb'f 
cyst  had  refilled,  and  it  waa  determined  to  remove  it.J 

The  patient  being  under  the  influence  of  chloroform,  1  made  an  inciaioD 
about  four  Inches  long  in  the  lower  part  of  the  linea  alba  ;  carefully  opaoc^ 
the  peritoneum ;  and  evacuated  nearly  two  gallons  of  ascitic  fluid.  On 
enlarging  the  opening  in  the  peritoneum  to  the  same  extent  as  the  external 
wound,  the  ovarian  tumour  at  once  came  into  view.  I  now  directed  an 
assistant  to  compress  Ihe  abdominal  walls  with  his  hands,  one  placed  on 
each  side,  eo  as  to  compress  the  edges  of  the  wound  backwards  ;  while  1 
endeavoured  with  my  hands  to  draw  Ihe  tumour  partially  through  the 
opening.  In  doing  this,  the  walls  of  several  of  the  small  cysts  of  whidi 
the  tumour  was  principally  composed  (being  very  thin)  were  ruptured  by 
the  pressure  of  my  fingers;  and  a  considerable  quantity  of  thick  brown 
fluid,  like  dark -colon  red  linseed  tea,  escaped.  The  edges  of  the  wound 
were  so  well  compressed  that  none  of  this  ovarian  fluid  wsa  allowed  to  enter 
the  peritoneal  cavity.  The  tumour  was  now  found  to  be  firmly  adherent  to 
the  free  extremity  of  the  great  omentum  ;  these  adhesions  were  corefullj 
and  slowly  t«m  through,  and  tho  whole  mass  was  then  easily  drawn 
through  the  wound.  It  was  now  found  to  contain  a  good  deal  of  hear;; 
solid  matter :  and,  on  turning  it  over  to  examine  its  attachments  tb« 
pedicle,  which  was  small  and  thin,  to  my  dismay  and  annoyance  at  the 
time,  gave  way,  and  the  tumour  tore  itaelf  loose  from  its  counexiona. 
Fearing  hemorrhage,  I  kept  hold  of  the  remains  of  the  pedicle,  but  very 
little  bleeding  followed  ;  and  I  could  find  no  vcshoI  reiiuinng  ligature. 

I  kept  a  large  piece  of  softened  sponge  applied  to  the  torn  pedicle,  as  well  as 
lo  the  adherent  portion  of  the  omentum  (which  was  much  thickened)  for  fully 
a  quarter  of  an  hour,  the  abdominal  walls  being  well  covered  up  with  hot 
flannels;  I  also  had  the  actual  cautery  in  readiness;  but  all  oozing  soon 
ceased ;  so  I  left  the  pedicle  without  any  fastening,  and  proceeded  to  close 
the  woimil.  I  inserted  a  number  of  thick  silk  sutures  greased  with  carbolic 
ointment  (made  by  melting  one  part  of  carbolic   acid  with  seven  of  lard) 

dfeplv  through  the  sides  uf  thcwound^  but  not  through  the  peritoneum. 

The  line  »S  inciaion  waa  then  covered  «\V\\  *  ^Sisti  o^  V\i«,t.\vicklY  apr«sd 
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F#ith  the  carbolic  ointment ;  and  over  tliis  a  sheet  of  cotton-wool  and  a  flannel 
I  b&ndagi;  wiTe  H|>|ilLei]. 

I  The  patient  took  chloroform  very  well,  but  retched  slightly  before  the  in- 
I  ciBion  waa  closed.  After  she  was  placed  in  bed,  and  before  the  eftectsof  the 
I  chloroform  had  quite  gone  off,  I  injected  a  sixth  of  a  grain  of  hydroehlorote 
of  morphia  under  the  skin  of  the  arm.  Thp  pulse  was  now  rather  feeble,  but 
,.  Dot  quick,  and  she  looked  pallid  and  felt  cold;  but  upon  my  seeing  her 
.j   again  in  an  hour  and  a-half,  I  found  her  with  a  moderately  titll  pulse  of  only 

I  80  in  the  minute,  and  comfortably  warm.  There  had  been  no  more  retching 
^  nor  sickness,  but  she  complained  of  aMominal  pain  :  so  I  injected  another 
"  sixth  of  B  grain  of  morphia^   On  leaving,  I  directed  that  she  should  swallow 

II  nothing  but  a  little  iced  water,  with  a  few  drops  of  brandy  in  it.  it  she  were 

II  On  the  following  morning  (fifteen  liours  after  the  operation)  the  pulse  re- 
"  mained  at  80;  there  waa  a  plentiful  secretion  of  urine,  and  she  was  very 

I  comfortable. 
This  patient  recovered  almost  witliont  a  bad  symptom ;  1  let  the  sutures 
remain  until  the  sixth  day,  when,  on  their  removal,  the  wound  was  found 
to  have  united  by  the  first  intention.  No  suppuration  occurred,  except  at 
,  one  or  two  of  the  auture-holee.  where  a  little  ulceration  had  been  cansed  by 
1  the  pressure  of  the  silk.  On  July  2lBt,  less  than  a  month  after  the  perform- 
,  *nce  of  the  operation,  she  wa^  downstairs,  and  liad  been  out  of  the  house, 
I,  *b\e  to  walk  without  pain  or  inconvenience.  She  then  looked  rather  pale 
I  and  anKmic,  but  the  wound  waa  firmly  healed  ;  there  was  little  or  no  ab- 
1,  dominal  tenderness,  and  no  return  of  ascites ;  but  a  little  deep-seated  hard- 

I  ~ness  remained  on  the  right  side.  I  heard  through  one  of  this  patient's  lis- 
':  t«rs  that  she  continued  well  at  the  beginning  of  September. 

|i      Upon  eraminatjon  of  the  tumour  after  its  removal,  it  waa  found  that,  in 

I'  addition  to  the  cysts  filled  with  dark-coloured  fluid,  there  also  entered  into 

its  composition  considerable  masses  of  gelatinous  colloid -looking  matter, 

'  with  others  of  a  flriner  consistence  and  brain-like  appearance,  containing 

II  clots  of  blood  :  showing,  I  fear,  that  the  disease  was  of  a  malignant  char- 


It  is  difficult  to  account  for  the  large  quantity  of  ascitic  fluid  which  was 
met  with,  unless  there  were  some  secondary  deposits  of  cancerous  matter 
on  the  peritoneum;  but  the  history  of  the  case  would  hardly  lead  to  that 
supposition.  The  presence  of  a  considerable  amount  of  serous  effusion  in 
the  peritoneal  cavity  has,  however,  one  advantage  in  cases  of  ovariotomy  ; 
it  seems  to  render  the  membrane  less  liable  to  take  on  acute  inflammation, 
ita  delicate  secretine  surface  having  undergone  some  change  ;  and  after  the 
removal  of  the  ovarian  disease  it  does  not  seem  to  be  rosecreted. 

In  some  of  the  medical  journals  a  case  of  ovariotomy  has  been  reported 
(extracted  from  an  American  periodical),  in  which  Dr.  Julius  F.  Milner  re- 
moved a  very  large  ovarian  tumour  by  enucleation,  without  using  either 
clamp,  ligature,  or  cautery,  and  without  hemorrhage.  When  I  commenced 
the  above  operation  I  had  no  idea  of  imitating  his  proceeding,  but  when 
the  tumour  (to  my  horror  at  the  time)  enucleated  itself,  and  there  appeared 
to  be  no  bleeding  from  thepedirte,  I  determined  to  follow  hia  example,  and 
leave  the  torn  surface  unsecured  :  thinking  that  the  risk  from  hemorrhage 
waa  lew  than  that  from  inflammation  from  the  presence  of  a  foreign  body 
in  th?  peritoneal  cavity.  My  case  turned  out  Bucceasfully,  and  I  think  I 
should  ventur.'  to  rep3it  the  proceeding  in  some  special  cases;  forinatnnce, 
where  the  pedicle  dou*  n  >t  itjip-Mr  to  be  very  vascular,  when  the  attempt 
might  be  made  to  ic.ir  the  turn  nir  gentiv  fnii  ilicoTi'i  xions  (in  the  same 
war  as  adhesion'*  are  tfenerallv  sepinit'-d);  litit.  a  firn  li  tid  fih.iuld  !«■  kept 
f.f 'the  pe'liel,-.  «i  tint  il  mi^jht  ^^i-iiv  h-  ^'-cur^'d  in  ni-e  of  l.l.'i'.ling.— 
Rrithh  Mfli")!  Jf-HrMl,  .Vnp.  20,  I-ITO,  p.  mi. 
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The  diagDOBtic  characterB  of  tbe  malignaDt  diseasps  of  the  neck  of 
the  ulerue  are  now  bo  clearly  given  bj  authors,  ard  so  readily  made 
out,  that  I  hare  nothing  to  oild  on  this  point.  I  heartily  concur  with  my 
friend,  Prof.  Thoroaa,  in  his  statement  that  "  for  the  proper  differentiation 
of  tme  malignant  disease  from  neoplasms  and  the  results  of  inflammation 
ne  are  indebted  to  no  one  so  much  as  to  Dr.  Henry  Bcnuet,  of  London." 

But  little,  however,  haa  been  written  on  the  diagnosis  of  uterine  can- 
cer where  the  cervix  is  not  involved.  In  fact,  until  within  a  few  years 
Siist.  the  cervix  has  been  regarded  as  almost  invariably  the  primary  seat  of  the 
isease,  and  this  belief  has  been  sanctioned  by  the  authority  of  Ranisbo- 
tliani,  Sir  Charles  Clarke,  Walshe,  and  Rokitansky.  But  it  is  now  known 
that  it  not  unfrequently  occurs  primarily  in  the  cavityor  in  the  paTenchymii 
ol'tlie  body  of  the  uterus. 

Tlic  dlagnoaia  of  malignant  disease,  when  its  primary  teat  is  in  the  mu- 
cous membrane  of  tlic  body,  can  generally  be  made  out  from  the  foUuwin); 
symptoqis,  as  summed  up  by  Sir  James  Simpson :  (1.)  "  The  presence  of  u 
constant,  profuse,  and  offensive  discharge;  (2.)  Frequent,  profuse,  and  in- 
tractable menorrhagia ;  (8.)  The  presence  of  a  hard,  rough,  and  irregular  tu- 
mour in  the  cavity  of  the  uterus,  detected  by  the  uterine  sound,  and  felt  b_j 
llie  finger  after  the  dilatation  of  the  cervis ;  (4.)  Recognition  under  the  mi- 
croscope of  the  morbid  structures,  as  evidence  of  cancer;  (5.)  The  periodic 
recurrence  of  pains  slight  and  intermitteni,  perhaps,  at  first,  but  soon  reach- 
ing a  high  pitch  of  intensity,  and  then  gradually  passing  off."  But  wherti 
the  malignant  disease  is  primarily  interstitial  in  its  seat,  the  diagnosis  be- 
comes much  more  difficult.  Dr.  Grailly  Hewitt  mentions  the  following 
symptoms  as  the  leading  points  of  diagnosis:  "Tbe  patient  presents  aymp- 
timis  of  uterine  cancer — a  vaginal  examination  fails  to  give  evidence  of  it — 
a  careful  examinalion  of  the  uterus  above  the  pubes  reveals  the  existence  of 
an  irregular,  or  possibly,  of  a  regular  tumour,  which  may  be  of  considerable 
aiEe.  This  tumour,  which  in  its  physical  character  may  resemble  a  fibrous 
tumour  of  the  uterus,  is  distinguished  from  the  latter  by  the  presence  of  a 
more  or  less  constant,  offensive,  and  bloody  discharge,  and  some  of  the  con- 
stitutional symptoms  of  cancer.''  In  cases  where  vaginal  examination  fails 
til  detect  disease  of  the  cervix,  I  regard  hemorrhage,  coming  on  sponta- 
neously some  years  ftfter  the  climacteric,  as  almost  conclusive  evidence  of 
irtalignant  disease,  for  I  have  never  known  polypi  or  fibrous  tumours  to 
bleed,  for  the  first  time,  any   considerable  period  after  menstruation  has 

Treatment. — In  the  cancroid  diseases,!  think  the  fact  haabeencatabliahed. 
beyond  controversy,  that  the  disease  maybe  successfully  treated  by  ablation, 
if  the  operation  be   performed  sufficiently  early  to  extirpate  tha   entire  dis- 
eased structure.     In  the  Ix>ndon  Medieal   Timet  and  Qaeetle,  October,  1890. 
nearly  ten  years  since,  Mr.  Ilutchinson  published  a  tabular  statement  of 
fourteen  cases  of  "  epithelial  cancer  of  the  female  genitals,"  in  which  eleven 
recovered  after  excision.     In  two  the  disease  recurred  and  the  patients  died. 
In  one  the  disi'sae  was  too  extensive  for  any  operation.     Since  that  publica- 
tion, Hcaltcred  through  the  meiicai  periodicals,  many  other  successful  cases- 
have  been  reported.     Since  1850  I  hsve  sblated  the   cervix  in  eleven  case** 
for  this  cause,  ntneof  which  have  recovered  and  remain  well.      In  one,  deatlk. 
followed  two  days  after  the  operation,  from  iwritortitis.  induced  evidentij^ "" 
by  the  imprudence  of  the  patient.     In  the  other,  a  patient  of  Dr.  John  W  — - 

Warner,  the  disease  recurred  a  few  months   afler,  and  the  patient  subse 

quenOy  died.  ^2 

In  new  of  ail  these  tacts, it  mOBt  W  winctAedUvat  science  has  made grea^^ 

pmgreaa  in  sncceasfiilly  treatrog  a  tXnHa  n\  aXsraseft  -wKnilR.  \hv^\  ^^Iw  n^^-" 
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ijently,  inyoriably  resulted  in  a  fatal  termination.  Bat  the  Bame  Huccesa 
It  as  yet  be  claimed  as  to  the  other  forms  of  tnalijnitint  diseases  of  the 
erus.  And  vet  I  cannot  but  feel  tliat  there  is  mm-h  ti  encourage  I 
hope  that  in  the  fuiure  we  may  yet  attain  a  very  much  greater  succeaa  t 
treatment  of  this  most  terrible  disease,  than  as  yet  has  lieen  dreamed  of  by 
the  most  sanguine  of  scientific  mt^n.  In  the  first  place,  we  are  making  rapid 
progress  in  oar  knoirledge  of  the  histology  of  the  disease,  and  the  Taws  of 
ita  developtneat.  In  the  nest  place,  facts  are  accmiinlating  which  show 
that  spontaneous  recovery  has  occurred  in  some  caaefl.  and  art  may  yet,  in  a 
certain  percentage,  secure  the  same  result.  Aran  qu'ites  one  case  from  Ea- 
tevenet,  in  which  the  cancerous  utenis  was  separated  entirely  from  its  at- 
taehmento,  and  expelled  by  the  woman  in  the  effort  of  defecation,  so  that 
for  some  time  there  were  hopes  of  her  cure.  Prof.  Habit  reports  one  case  of 
spontaneoas  recovery  in  which  the  cancer  involved  both  the  uterus  and  the 
vagina.  Vtrchuw,  Kiwish,  Rokitansky,  and  Scaozoni,  each  report  one  case 
of  spontaneous  recovery  from  cancer  of  the  uterus.  Two  cases  of  recovery 
have  occurred  in  my  own  experience,  unless  there  was  some  mistake  in  the 
diagnosis.  As  both  of  these  cases  were  of  great  interest  to  me,  I  shall  de- 
tain the  Academy  by  a  somewhat  detailed  history  of  each.  The  first,  a 
married  woman,  aged  88,  mother  of  four  children,  the  youngest  eight  years 
of  age,  came  to  my  clinic  in  W52.  She  had  previously  been  seen  by  the  late 
Dr.  Mott  and  had  also  been  at  the  clinic  of  Professor  Bedford,  both  of 
whom,  as  the  patient  said,  told  herthatshe  had  cancer  of  the  womb.  Whether 
this  be  true  or  not,  I  regarded  it  as  sach.  She  came  to  my  clinic  for  nearly 
two  years,  during  which  time  I  applied  the  actual  cautery  some  fifteen  or 
.sixteen  times.  I  think,  also,  my  friend.  Prof.  Charles  Budd,  who  was  then 
assisting  me  in  my  clinics,  applied  the  cautery  a  few  times.  We  were  both 
■of  uft  greatly  surprised  at  the  result,  as  the  disease  seemed  manifestly  to  de- 
-crease  after  each  application,  but  it  was  not  entirely  gone  when  she  became 
.pregnant.  Dr.  Budd  attended  her  at  the  time  of  her  confinement,  when  she 
^ve  birth  to  a  living  child.  The  first  stage  was  completed  before  Dr.  Budd 
saw  her,  and  the  second  stage  was  less  tlian  an  hour,  a  complete  refutation 
of  the  a  priori  objection  which  has  been  urged  against  the  actual  cautery, 
viz.,  that  it  is  liable  to  leave  an  indurated  cicatrix,  which  would  prevent  di- 
latation of  the  cervix  in  the  first  stage  of  labour.  Dr.  Budd  has  informed 
me  within  a  few  months  past  that  this  patient  is  still  alive  and  in  good 
health.  I  know  not  whether,  in  the  light  of  my  accumulated  experience 
since  that  time,  I  should  regard  that  case  as  one  of  cancer  or  not,  but  I  think 
there  can  be  very  little  doubt  as  to  the  following — a  case  which,  tor  a  lime, 
brought  upon  me  some  unmerited  reproach,  but  which  has  subseqaently 
given  me  a  great  deal  of  undeserved  reputation.  In  lUSQ  the  wife  i>f  a  prom- 
inent lawyer  and  politician  in  Massachusetts  came  to  this  city  for  consulta- 
tion. She  had  previously  been  under  the  care  of  the  late  Dr.  Green,  of 
Worcester,  and  been  examined  by  one  or  two  eminent  physicians  in  Boston. 
Her  husband  informed  me  they  had  called  her  disease  "  cancer  of  the  womb." 
She  was  cachectic  and  very  feeble,  and  for  more  than  a  year  she  had  be«nsufier- 
iog  from  severe  and  frequently  recurring  pains,  repeated  and  profuse  hemor- 
j-hage,withaconstant.8aninu6,  and  extremely  offensive  discharge.  The  cervix 
was  mnch  enlarged,  with  a  jagged,  irregular  sarface,  and  the  uterus  was 
fixed  and  immovable  in  the  pelvic  cavity.  My  opinion  as  to  the  nature  of 
the  case  coincided  with  that  which  bad  been  expressed  by  those  who  had 
seen  her  before,  and,  of  course,  my  prognosis  was  most  unfavourable.  But 
with  the  hope  of  diminishing  the  profuse  vaginal  discharge  and  the  ex* 
tremely  ojfensivo  odour,  and  that  by  accomplishing  this  I  sliould  make  her 
Journey  home  more  comfortable,  I  decided  to  apply  the  acid  nitrate  of  mer- 
■cury  freely  to  the  ulcerated  surface  of  the  cervix. 

Some  two  wueks  afterwards,  I  received  a  k'tter  of  bitter  reproach  from 
her  husband,  in  which  he  said  that  soon'  after  her  return,  her  mouth  be- 
came very  sore,  and  her  physicia^s  cieclarjd  it  to  be  the  worst  case  of  sali- 
vation that  they  had  ever  seen.  Several  of  hei  le^b  \i*4  coin.*.  (.vv1.*«q.4."Cbr 
4iiach»rgf's  from  the  vag'ina  had  increased  enovmoarij,  "wKftv  -nVviV  Ai»  "    ^ 
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thrown  off  masees  of  patrid  and  horribly  offensive  sabstances,  so  that  it 
difficult  to  remain  in  the  room  with  her.  The  letter  closed  by  saying  : 
*'  Before  you  receive  this  my  dear  wife  will  have  left  me,  and  I  shall 
always  bear  in  my  heart  the  feeling  that  you,  by  your  experimenta,  have 
'greatly  added  to  her  suffering  and  shortened  her  days."  A  few  montha 
afterwards  1  received  a  letter  from  him  of  quite  a  different  tenor.  She  had 
quite  recovered  her  health,  and  the  disease  was  apparently  cured.  I  have 
twice,  within  a  few  years,  had  the  opportunity  of  making  a  vaginal  examina- 
tion of  this  lady.  At  the  upper  portion  of  the  vagina  a  puckered  cicatricial 
indentation  can  be  felt  and  seen  by  the  speculum,  but  nothing  like  the 
cervix  or  body  of  the  uterus  can  be  felt  through  the  vaginal  walls.  Tluongh 
the  rectum  I  am  able  to  detect  what  1  suppose  to  be  the  remains  of  the 
body  of  the  uterus.  She  is  now  50  years  of  age,  fat  and  stout  and  in  robust 
health.  It  is  an  old  adage  that  converted  enemies  become  the  most  zealous 
of  friends. 

[Since  this  paper  was  read  before  the  Academy  of  Medicine,  a  case  has 
been  published  by  Dr.  Mettauer,  of  Virginia,  which,  in  all  essential  features,, 
resemoles  in  a  most  remarkable  degree  the  one  related  above.  As  these 
cases  are,  I  believe,  unique  in  medical  literature,  no  apology  is  necessary  for 
giving  an  abstract  of  Dr.  Mettauer*s  case.  ^^  The  subject  of  this  case  was  a 
negress,  aged  about  85,  married,  but  had  never  conceived,  and  who  had  for 
years  suffered  from  uterine  irregularities.  When  examined  per 
vaginam,  the  os  and  cervix,  as  well  as  a  large  portion  of  the  body  of  the 
uterus,  had  disappeared  entirely,  as  they  coula  not  be  discovered  by  the 
most  careful  examination  by  the  toucher^  and  the  chasm  remaining  would 
have  readily  received  an  egg  of  moderate  size.  The  examination  caused' 
some  hemorrhage  as  well  as  pain,  and  the  woman  representee!  that  bleeding 
was  of  frequent  occurrence.  The  health  of  the  patient  was  greatly  im- 
paired, as  emaciation  and  debility  had  nearly  rendered  her  helpless.  So 
appalling  was  the  condition  of  this  poor  woman,  that  the  writer,  after  a  fiill 
examination,  determined  to  discard  the  case,  believing  it  utterly  hopeless^ 
The  entreaties  of  the  woman,  however,  induced  him  to  alter  his  resolution, 
and,  merely  to  quiet  her  distress,  his  consent  to  undertake  to  treat  the  case 
was  yielded.  After  regulating  the  bowels,  and  the  use  for  several  days  of 
soothing  vaginal  injections,  it  was  determined  to  use  the  acid  nitrate  of 
mercury  to  the  ulcerated  uterus,  which  was  applied  by  saturating  cotton. 
lint  with  it,  and  then  conveying  the  tampon-like  body  thus  medicated  to- 
the  affected  parts  through  the  expanded  three-bladed  speculum.  The  lint 
was  heavily  charged  with  the  nitrate,  but  not  to  supersaturation,  and  care- 
fully pressed  into  the  ulcer.  Over  this  was  laid  a  thick  pledget  of  lint  sat- 
urated with  salt  water,  carefully  packed  round  the  first  dossil 

In  three  days  violent  salivation  came  on,  which  continued  over  a  month, 
during  which  there  was  no  examination  of  the  vagina  or  the  ulcer.  The 
lint  came  away  during  this  time,  but  it  was  not  known  when. 
The  condition  of  the  uterus  was  examined  into  the  fifth  week  after  the  acid 
nitrate  was  applied,  and  most  unexpectedly  was  found  to  have  healed  en- 
tirely, but  no  OS,  cervix,  or  appreciable  body  could  be  discovered,  and  all 
discharge  bad  ceased.  From  this  time  the  general  health  rapidly  improved,, 
and  in  two  months  the  woman  was  apparently  restored  to  sound  health,  her 
recovery  being  greatly  promoted  by  the  daily  use  of  iodide  of  iron  and  a 
generous  diet.  Slie  lived  four  years  after  this  severe  trial,  enjoying  good 
health  most  of  the  time,  but  finally  died  of  some  acute  disease,  of  the  na- 
ture of  which  the  writer  has  never  been  informed.'^ — ContrQmUons  to  Uterine 
Surgery^  by  John  P.  Mattauer^  M,  jD.,  LL,D,y  Virginia,  From  Botion  MecL 
and  Surg.  Journal^  March  10,  1870.] 

If  a  young  physician  called  upon  to  take  charge  of  a  case  of  uterine  can- 
ecr  should  take  up  the  most  recent  systematic  works  on  gynaecology,  as 
By  ford,  Thomas,  Simpson,  Hewitt,  Courty,  or  Scanzoni,  to  ascertain  what 
he  could  do  to  arrest  the  progress  of  the  disease,  to  palliate  symptoms,  and 
to  relieve  suffering,  I  think  the  result  would  be  a  despondent  impression  as 
to  any  positive  service  he  couVd  xeudeT  \a  \v\a  -^^AacvA..   X^\.^Va.l^m  diseases. 
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are  the  resourcet  of  art  so  nuuiifest  and  so  coDcladve  as  in  this,  for  we  can 
most  certainly  improve  nntritioD,  relieve  pain,  secure  sleep,  and  arrest  the 
sanioos  offensive  discharges  and  hemorrhage,  and  thos  notably  prolong  life 
and  make  it  tolerable  to  the  end.  I  have  often  thought  that  the  feeling  on 
the  part  of  the  physician  that  the  case  is  hopeless,  discourages  the  constant 
and  assiduous  care  which  may  really  be  of  great  service  to  the  patient. 

It  seems  to  me  that,  within  a  few  years  past,  our  therapeutic  resources 
have  greatly  increased,  and  that  we  may  condSdently  look  in  the  future  for 
additions  of  ^reat  value.  I  shall,  therefore,  presume  to  add  a  few  words  on 
the  constitutional,  the  local,  and  the  palliative  treatment  of  this  disease. 

OoiutUutiotuU  TreatmenL — ^The  doctrine  that  cancer  has  a  constitutional 
origin  seems  to  have  been  accepted  without  question  until  quite  recently; 
but  it  is  now  beginning  to  be  doubted  whether  the  disease  has  not  a  local 
origin  which  develops  secondarily  a  blood  contamination.  This  view  has 
been  put  forth  with  great  force  by  Mr.  Moore,  of  Middlesex  Hospital.  Lon- 
don, and  I  think  that  those  who  have  studied  the  subject  are  strongly  in- 
clined to  accept  his  doctrine.  If  in  the  future  it  prove  to  be  true,  we  may 
anticipate  great  results  and  new  discoveries  of  therapeutic  agents  in  the 
constitutional  treatment  of  this  disease.  I  shall  only  allude  to  sUch  as  I  can 
speak  of  from  personal  experience  in  their  use. 

Arsenic  has  long  been  in  use  in  the  treatment  of  cancer,  and  a  host  of 
prominent  names  might  be  quoted  who  have  expressed  great  confidence 
m  its  value  in  this  class  of  cases.  But  with  the  great  majority  of  even 
those  who  have  devoted  their  attention  especially  to  this  class  of  diseases 
this  remedy  does  not  seem  to  hold  an  accepted  position  as  one  possessing 
any  specific  value ;  for  many  years,  however,  I  have  used  it,  and  have  re- 
garded it  as  more  useful  than  any  other,  known  remedy  in  this  class  of 
cases.  My  experience  has  convinced  me  that  it  possesses  a  decided  power 
in  improving  the  general  condition  of  the  patient  as  to  fiesh  and  strength, 
in  diminishing  the  dischaiges,  in  mitigating  pain,  and  in  arresting  the  pro- 
gress of  the  disease.  Patients  themselves  beoome  so  convinced  of  its  use- 
nilnees,  that  I  have  never  known  one  willingly  to  give  it  up.  after  having 
commenced  its  use,  I  prescribe  it  in  small  doses,  three  drops  of  Fowler^s 
solution,  to  be  taken  always  after  eating.  I  have  not  been  in  the  habit, 
until  recently,  of  suggesting  its  use  in  the  very  advanced  and  hopeless 
cases,  because  I  have  expected  but  slight,  if  any,  benefit  in  such  cases,  and 
I  did  not  wish  to  jeopardize- the  reputation  of  a  remedy  which  I  esteem  so 
highly.  But  in  the  past  two  years,  I  have  often  suggested  it  in  these  cases, 
and  I  believe  it  has  alwsys  proved  serviceable. 

The  Missisquoi  water  of  St.  Albans,  Vermont,  has  in  some  cases  seemed 
to  be  of  great  benefit  in  arresting  for  a  time  the  progress  of  the  disease.  In 
many,  the  use  of  these  waters  has  seemed  to  produce  no  results.  Many 
others,  to  whom  I  have  suggested  their  use,  have  never  reported  to  me,  and 
it  is  therefore  probable  that  the  results  in  these  cases  were  negative.  But 
in  a  few  instances,  one  of  cancer  of  the  breast,  and  four  of  uterine  cancer, 
the  apparent  effect  has  been  more  striking  than  any  results  that  I  have  ever 
seen  from  any  other  agent.  None  were  cured,  but  the  ulcerated  surface  was 
cleaned  ofi^  as  though  it  had  been  excised  with  the  knife ;  the  fetor,  the  dis- 
charge, and  the  pain  ceased  for  some  time,  and  the  general  health  of  the 
Satient  was  greatly  improved.  One.  a  poor  woman,  whom  I  first  saw  in 
[ay,  1867,  with  ulcerated  carcinoma,  involving  both  the  neck  and  the  body 
of  the  uterus,  and  exceedingly  feeble,  emaciated,  and  broken  down  by  the 
profbse  and  horrible  offensive  discbarges  and  repeated  hemorrhages,  rapidly 
improved  both  in  her  local  and  general  condition  under  the  use  of  these 
waters.  She  is  still  alive,  although  the  uterus  is  nearly  destroyed,  but  her 
general  condition  is  much  better  than  when  I  first  saw  her.  I  will  allude 
to  another  case,  a  patient  of  Dr.  Sims.  I  first  saw  this  lady  with  him  in 
December,  1868.  Dr.  Sims  informed  me  that,  when  he  examined  her  in  Paris, 
in  August,  the  whole  surface  of  the  enlarged  cervix  was  one  mass  of  rough, 
ragged  ulceration.  When  I  examined  her,  the  dVseaaedi  «qlt\%«^  "w^  ^^ 
smooth  as  if  it  had  been  excised  with  a  knife,  and  t\\«t^  ^%»  x^^  ^vw^ww^ffa. 
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and  no  odour,  altliciugh  abe  sufl^red  from  horrible  pains.  She  died  a  few 
months  subBequnutly,  hut  I>r.  Bima  cxprexdes  tlie  strong  conviction  (and  I 
concur  with  him)  that  her  life  wm  prolonged  by  the  aae  of  the  Mieaisqnoi 
waters.  Although  tlie  general  sentiment  of  the  profeBaion  does  not  coincide 
with  miue  on  this  point.  I  cannot  but  avow  the  belief  that  the  therapentic 
effects  of  ttaoBo  waters  are  eminently  worlhy  of  careful  investigation. 

Dr.  F,  A.  Burrell  has  published  a  very  interesting  case  of  apparent  cure 
of  ulcerated  scirrhous  cancer  of  the  breast.  It  was  for  months  treated  with 
an  external  applicntion  of  a  watery  aolution  of  carbolic  acid  and  glycerine, 
without  arresting  its  progress;  but  it  began  to  diminish  in  size  and  soon 
cicatrized  after  the  internal  use  of  carbolic  acid  and  snlphate  of  quinine 
was  udded  to  the  treatment.  A  table -spoonful  of  the  solution  of  sulphate  of 
(juininB  (four  grains  to  the  ounce  ot  water),  with  three  drops  of  the  solution 
of  carbolic  acid  (two  drops  being  equivalent  to  one  grain  of  the  crystals), 
was  talten  titree  times  n  day.  It  seems  to  me  that  such  eases  as  these  are 
of  some  weight  in  Buatainiog  the  theory  of  Mr.  Moore. 

Load  Treatment. — In  all  cases  where  the  cancroid  disease  is  confined  to 
thti  cervix  and  can  be  wholly  removed,  I  thinlc  the  question  is  now  settled 
that  amputation  of  the  cervix  should  be  performed.  Slost  operators  use  the 
Scraseur  for  this  purpose,  but  I  have  nlways  used  the  knife,  because  I  think 
it  leaves  the  excised  mirface  in  a  much  better  condition  for  healthy  cicatriz- 
ation, and  I  have  never  had  any  trouble  from  hemorrhage  after  the  opera- 
tion. 1  have  several  times  seen  the  ftcraseur  used  for  this  purpose,  and  i 
cannot  resist  the  feeling  that  the  tissues  must  lie  more  injured  by  this  crush- 
ing process,  and  that  they  are  left  more  liable  to  morbid  development  sub- 
sequently, than  if  the  wound  had  been  made  by  the  clean  cut  of  a  knife.  1 
am  quite  certain  that  the  process  of  eicatrization  is  more  rapid.  It  is 
hardly  necessary  for  me  to  add  that  the  operation  should  not  be  thought  of 
it  the  disease  exist  above  the  vaginal  attachment  of  the  cervix,  or  involve 
the  mucous  membrane  of  the  vagina,  or  where  there  is  any  evidence  of  its 
existence  in  any  other  part  of  the  body. 

OauterieatiorDi. — There  is  a  great  difference  of  opinion  among  writere  on 
this  subject,  as  to  the  utility  of  can teriMt ions  of  the  ulcerated  surface  of  the 
epithelioma.  By  some  they  are  regarded  as  useless,  if  not  positively  injuri- 
ous; as  useless,  because  they  do  not  reach  and  therefore  cannot  destroy  the 
whole  extent  of  the  morbid  tis^iue;  and  injurious,  because  they  may  influ- 
ence deleteriously  the  adjacent  structure  and  excite  inflammation,  thus 
favouring  extension  of  the  cancerous  deposit,  and  hastening  the  progress  of 
the  disease.  I  have  carefully  studied  the  objections  which  have  been  nrged, 
and  1  admit  their  full  force,  if  cauterizations  be  indiscriminately  and  care- 
lessly made.  But  under  certain  circumstnnces  I  have  the  strong  conviction 
that  they  are  often  very  useful  in  arresting  the  ulcerative  process  in  dimin- 
ishing the  profuse  discharges,  and  thus  saving  the  strength  of  the  patient ; 
in  correcting  the  fetor,  aitd  thus  lessening  the  chances  of  septic  absorption. 
Wiiere  cases  are  seen  at  an  early  stage,  and  the  ulcerated  surface  is  small  in 
extent,  and  the  subjacent  induration  not  profound,  the  progress  of  the  dis- 
use has  seemed  to  be  manifestly  retarded  by  their  nae.  The  principal 
ngcnta  which  I  have  used  for  this  purpose  in  the  malignant  diseases  of  the 
utt-rus  are  the  actual  cautery,  the  acid  nitrate  of  mercury,  and  the  chromic 
acid.  In  those  cases  where  the  malignant  deposit  has  not  extended  to  the 
adJBcwt  organs,  and  particularly  to  the  mucous  membrane  of  the  vagina,  I 
use  the  actual  cautery  far  more  frequently  than  any  other  agent.  My  reasons 
for  this  preference  are  the  following:  It  is  a  much  more  managable  agent 
than  any  other,  as  it  only  acts  upon  the  part  with  which  it  immediately 
comes  in  contact ;  the  depth  of  cauterijation  can  be  perfectly  regulated ;  no 
pain  is  produced  by  its  use,  cither  at  the  time  or  subsequently;  and  when 
the  slough  is  thrown  off  no  hemorrhage  follows,  as  I  have  otten  seen  occur 
when  other  agents  are  u^ed. 

I  have  chiefly  used  the  acid  nitrate  of  raercuij  in  those  cases  where 
gmnulatiaas  sprout  from  tbe  anteriot  ol  \,'Wo  CBTv\it,  which  have  a  great 
tondeacy  to  bleed.     But  for  Rome  jeawpaaV  \  \\B,"ie'\s<ii»nife  -iw^  t»«j(«ia 
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in  its  use.  u  ia  thraa  iaatancea  I  have  caused  profuse  Halivation  by  one 
applicatioQ  of  this  agent,  aad  I  hare  h^ard  from  mediciil  friends  of  several 
>)tber  ontiM  ot  like  result.  The  susneptilillit;  to  tluH  effect  seems  to  be 
nuaifestlj  increased  in  &  broken-dotrn,  cachectic  system,  and  in  such  it  is  a 
consequence  greatly  tu  be  deplored. 

Ia  CBUlidower  escreicnce,  where  the  diseiiae  haa  extended  beyond  the 
reach  of  the  knife,  I  generally  make  use  of  the  chromic  Acid  (100  grains  to 
the  ouQCu  of  water),  applying  it  very  carefully  with  a  pencil  bruah  to  the 
surface.  Ordiaarily  its  action  is  a^t  follovrod  by  pain,  but  I  should  mention 
thit  in  ana  case,  six  hours  after  the  application  of  the  oiiromjc  acid,  severe 
piin  came  ou,  si  that  I  was  serft  for  in  the  night,  and  after  using  three 
nypodermic  injactioai  of  morphia  without  relief,  I  was  obliged  to  keep  my 

Siatient  under  the  full  anteithetlc  influence  of  chloroform  for  nearly  four 
loun.  A  pretty  severe  attack  of  peritonitis  followed,  from  which  she 
entirely  recovered  in  a  fen  days.  There  was  h  complete  and  apparently 
he  tlthy  cicatrization  of  the  diseased  surface,  and  for  more  tlian  a.  year  I 
di'luded  myself  with  the  hope  that  the  diseasi;  was  cured.  But  when  it 
a^ain  appeared  its  progress  was  very  rapid,  and  she  died  in  eiglit  weeks 
afi>:r  the  first  symptom  of  its  recurrence.  I  have  repeatedly  made  trial  of 
various  other  caustics,  such  as  the  arsenical  paste,  chloride  of  zinc,  &c., 
but  without  such  results  as  lead  me  to  substitute  either  of  them  for  those 
above  mentioned. 

Dr.  Routli,  of  London,  has  published  two  very  Interesting  cases  of  appar- 
ent cure  of  epithelial  cancer  of  the  cervix  uteri  by  the  use  of  a  strong 
epiritoous  solution  of  bromine  (bromine,  gr.  v. — i.  to  fifty  minims  of  spirits 
of  wine).  Since  the  publication  of  the  paper  by  Dr.  Routh,  1  have  seen  no 
case  whore  the  use  of  this  agent,  would  be  admissible,  but  I  nm  determined 
to  try  it  when  a  propter  case  shall  offer.  It  should  be  mentioned  that  Dr. 
Routh  regards  it  as  a  powerful  caustic,  which  is  not  unattended  with  danger 
to  the  patient  if  not  carefully  applied,  and  to  the  o))crator  in  its  preparation. 
I  h.Lve  made  great  use  of  bromine  in  the  treatment  of  the  malignant  diseases  of 
the  uterus,  but  in  a  different  way  and  for  a  diiftrent  purpose,  which  I  shall 
allude  to  presently. 

PaSiatine  Treatment. — On  this  point  1  shall  add  hut  a  few  words.  I  have 
long  been  impressed  with  the  belief  that  many  practitioners  err,  in  allowing 
the  victims  of  this  disease  to  suffer,  by  trusting  to  feeble  and  inefficient  agents, 
such  as  hyoecyamus,  belladonna,  cannabis  indico,  &c.,  lor  the  relief  of  pain, 
f  roua  the  fear  that  the  patient  might  become  habituated  to  the  use  of  opium, 
in  short,  an  opium-eater.  Now,  I  hold  that  in  such  a  disease  as  this  we  are 
bound  to  give  our  patients  relief  from  pain  if  we  can,  no  matter  what  the 
agtnt  is,  or  how  large  the  quantity  or  how  long  it  may  be  continued.  It  haa 
beun  said  that  a  too  early  use  of  opium  may  lead  to  a  habit  which  will 
injure  the  general  health ;  but  protracted  pain,  I  believe,  will  injure  the 
general  health  much  mcffe  than  any  agent  which  may  be  necesaary  for  its 
relief.  If  the  milder  agents  will  suffice  for  this,  it  is  well ;  but  there  should 
be  no  hesitation,  if  they  prove  ineffectual,  in  at  once  resorting  to  the  use  of 
opium  or  any  of  its  preparations  which  will  best  accomplish  this.  TIjj 
special  form  of  the  agent  which  gives  the  most  perfect  immunity  from  pain, 
with  the  least  reactionary  evil,  should  be  carefully  ascertained  by  trial.  In 
some,  neither  opium  oof  any  of  its  preparations  can  be  tolerated,  and  in 
these  the  chloral  has  proved  an  inestimable  blessing,  A  patient  that  I  now 
have,  preferred  to  pass  sleepless  nights,  tortured  with  pain,  rather  than 
endure  the  distressing  nausea  which  followed  a  sufficient  dose  of  any  fonn  of 
opium;  and  now  she  passes  a  blissful  night  of  sleep  by  taking,  on  alternate 
nights,  thirty  grains  of  chloral.  The  effect  is  continued  in  a  less  degree  the 
second  night,  but,  if  she  takes  it  in  any  dose  the  second  niglit,  she  suffers 
from  both  nausea  and  heatlache. 

In  some  casei,  there  is  groat  suffering  from  the  extreme  sensitiveness  of 
the  ulcerated  surface,  and  this  I  Intra  found  best  relieved  by  pe9<uitii!«  o< 
iodoform,  introduced  at  night  into  the  Taginft. 

3.   Iodoform,  gr.   i. ;    butyri   cacao,    ■^    \.\  gX^tCTTOe.  \!j.^^.  ^>\ '^^  ^'^'^ 
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These  pesurieB  eeem  also  to  correct  almoBt  entirely  the  offenHTe  odour  of 
tiie  dischargcR. 

A*  lotions  for  arresting  the  discharges  and  removing  the  fetid  odor,  1  liave 
found  the  most  useful  to  be  a  solution  of  bromine,  or  of  permangunate  of 
potash,  or  o(  carlioHc  acid.  Where  the  cerrii  or  any  portion  of  the  vagina 
IS  ulcerated,  I  am  csrenil  to  direct  that  these  lotions  should  not  be  forcibly 
projecteil  against  the  diseased  surface  by  any  form  of  syringe,  but  that  the 
vagina  be  filled  by  a  syphon-tube  from  a  vessel  placed  considerably  above 
the  patient  The  "fountain  syringe"  accomplishes  this  reenlt  in  a  very 
convenient  manner.-  -JfTMriean  Journal  of  Obitttrie*,  Nve.  1870,  p.  Sl». 


[The  following  paper  was  read  by  Dr.  Duncan  before  the  Obstetrical 
Society  of  Edinburgh.] 

The  causes  of  prolapsus  of  the  utenis  are  very  imperfectly  known.  Vari- 
ous circumstances  which  predispose  to  it,  or  more  directly  produce  it,  are 
generally  described.  Among  these  are  childbirth,  diminution  of  the  reten- 
tive power  of  the  abdomen,  hard  work  or  violent  exertion,  or  any  other 
cause  of  ordinary  hernia. 

But  of  late  years,  especially  since  the  ertensive  recommendation  of  opera- 
tions upon  the  ])erineum  as  a  means  of  cure  of  the  morbid  condition,  proci- 
dentia has  been  ascribed  to  laceration  of  the  perineum.  Most  modem  au- 
thors on  the  diseases  of  women  do  more  or  less  prominently  addnce  this  lac- 
eration as  an  important  cause. 

My  object  in  the  present  paper  is,.j?r«(,  to  show  that  laceration  of  the  per- 
ineum is  not,  in  any  strict  sense,  a  cause  of  prolapsus  or  procidentia;  teeond, 
to  point  out  what  influence  laceration  of  the  perineum  eierlsin  this  disease; 
thirds  to  show  what  is  the  value  of  restoration  of  the  perineum. 

1.  Ijturatiim  of  thr,  Perhumm  u  not  a  aivee  of  ProUiptut  or  I'roeideiilia 
Uteri, — No  one,  sn  far  as  I  know,  has  explicitly  ascribed  to  the  perineum 
any  part  in  ihe  maintenance  of  the  uterus  in  its  natural  position.  This  is 
very  remarkable,  considering  the  great  combination  of  aitlhorities  that  can 
be  adduced,  who,  by  ascribing  procidentia  to  laceration  of  the  perineum, 
thus  evidently  imply  that  it  has  some  jiower  to  maintain  the  uterus  in  it» 
natural  site.  To  prove  that  it  Iins  no  snch  power,  I  rely  upon  the  following 
arguments : — 

In  several  cosej  of  complete  destriirtion  of  the  perineum,  the  lareration 
extending  backwards  through  the  whole  of  the  smiincter  ani.  which  buve 
come  under  my  notice,  and  on  which  I  have  operated,  there  has  been  no  ex 
ample  of  prolapsus  of  the  uterus  complicating  the  laci'ration ;  and  the  great 
majority  of  them  has  been  oliserved  in  poor,  hard-working  women.  The 
p^ection  of  laceration  has  bei-n  present,  and  its  influence  has  been  supple- 
mented by  those  of  childbirth  and  hard  work,  and,  notwithstanding,  pro- 
lapsus has  in  these  cases  not  taken  place. 

I  liave  seen  a  large  procidentia  in  a  young  girl,  who  had  never  menstru- 
ated, whose  perineum  was  entire,  and  whoso  hymen  was  not  ruptured  at  its 
posterior  part.  Cases  of  this  kind  are  not  eitremely  rare.  The  perineum 
IE  perfect,  and  yet  the  accident  occurs. 

Numerous  cases  have  come  under  my  notice,  in  virgins  end  in  sterile 
women,  where  the  integrity  of  the  perineum  did  not  prevent  procidentia. 

In  the  majiirity  of  the  numerous  cases  of  procidentia  which  come  under 
my  notice,  the  perineum  is  either  entire,  or  not  more  injured  than  it 
is  in  the  great  mass  of  women  who  have  borne  a  child. 

I  have  no  doubt  that  if.  by  way  of  experiment,  the  perineum  was  cut 
in  a  healthy  woman,  no  tcnAenc^  to  \-To\»\i9ua  would  be  thereby 
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la  judging  of  the  state  of  the  perineum  in  c 
nuccsaarj  to  guard  against  a  great  source  of  deiuuii 
ai^ht,  &u  appearance  of  destruction  of  tlie  ^rineum.  ItH  antei'o-postcrior 
dicitenaion  is  always  greatly  curtailed,  and  thia  even  in  cases  where  it  is  per- 
fectlj  entire,  and  where  the  hymen  can  be  aeea  to  be  on);  injured  and 
changed,  not  divided.  The  large  bulliy  procidentia  pasaing  on  the  anterior 
margin  of  the  perineum  dUtcnds  it.  aofteos  it,  and  puHhett  it  back  towards 
the  onus,  destroying  its  anti^ro-postcrior  dimension,  much  as  tbe  bod;  of  the 
cliild  does  after  the  birth  of  the  shoulders. 

3.  Tlu  Jnfiuenee  of  Laeer<Uum  of  the  Perineum  in  Procidentia  Uteri. — 
While  I  have  already  given  good  reosoaa  for  believing  that  the  perineum 
has  nothing  to  do  with  the  inainteD&ace  of  the  uterus  in  its  natural  posi- 
tion, and  that  laceration  of  it  has  no  causative  influence  in  the  production 
uf  procidentia,  there  caji  yet  be  no  doubt  that  laceration  of  tlie  perineum 
favours  or  accelerates  the  occurrence  of  the  procidentia  in  cases  where  the 
causes  of  this  accident  ure  in  operation.  The  study  of  this  point  brings  out 
tlic  function  of  the  perineum  in  this  disease. 

The  uterus,  morbidly  propelled  through  the  pelvis  by  the  causes  of  pro- 
lapsus, comes  at  length  to  press  upon  the  perineum,  slightly  distends  it.  ad- 
vances along  it,  readies  the  orifice  of  the  vagina,  protrudes  through  it,  and 
is  at  last  procident.  It  is  evident,  ut  a  glance,  that  if  this  long  course 
through  the  pelvis  and  over  the  perineum  to  ihe  vaginal  orifice  Is  in  any 
way  shortened  in  its  latter  part,  the  sooner  will  the  procidentia  occur.  To 
arrive  at  this  stage  of  procidentia,  the  uterus  has  to  go  through  a  shorter 
course,  and  is-  therefore  earlier  procident.  Now,  laceration  of  the  perineum, 
abbreviates  the  latter  part  of  the  path  of  the  uterus  just  described.  It  does 
not  produce  prolapsus — that  is  owing  to  quite  other  causes;  but  it  abets 
such  causes  by  removing  ditBcultics  which  otherwise  would  have  to  be  over- 
come. These  difficulties  lie  not  only  in  the  length  and  resistance  of  the  pcr- 
iaeuni,  but  also  in  the  smatlness  and  tightness  of  thevagiual  oriSce. 

A  comparison  with  some  of  the  phenomena  uf  naturul  labour  appears  to 
me  to  be  both  just  and  illustrative.  Just  as  the  perineum  is  not  a  source  of 
auy  of  the  forces  which  concur  to  produce  the  birth  of  the  chilil,  so  it  is  in 
procidentia  of  the  uterus.  But  though  this  is  the  case,  its  laceration  makes 
the  birth  of  the  child  more  rapid  and  more  easy;  it  secures  a  shortening  of 
its  course  and  tin  easy  exit  through  the  enlarged  vaginal  orifice.  Just  as  a 
woman  with  laceration  of  the  perineum  will  have  the  progress  of  a  prolap- 
sus to  complete  procidentia  accelerated  and  facilitated  in  its  latter  part,  so 
a  woman  in  labour,  who  has  previously  had  an  extensively  lacerated  peri- 
neum, is  liable  to  a  precipitate  birth. 

3.  Tlie  Uie  of  lieitoration  of  the  Perineum.^l  do  not  purpose  hero  to 
describe  the  operation  of  renewing  the  perineum,  1  sliall  merely  aay  that 
it  is  an  operation  I  have  frequently  performed  with  much  advantage.  My 
object  is  to  give  what  I  believe  is  the  correct  theoretical  statement  of  its 
use  and  value.  There  are  other  surgical  appliances,  especially  the  padded 
T  bandage  and  the  vaginal  pessary,  which  are  also  of  great  use  and  value 
in  the  treatment  of  cases  of  procidentia.  To  these  I  shall  have  to  refer.  . 
I  great  mistake  to  suppose  that  a  perineum,  however  renewed, 
auy  cause  of  prolapsus  or  procidentia.  The  causes  of  that 
displacement  are  all  still  present.  The  perineum  is  restored  in  order  to 
resist  the  progress  of  the  descending  uterus.  It  may  or  may  not  succeed  iu 
doing  so.  This  will  dciiend  on  the  tbrce  with  which  the  uterus  is  pro- 
pelled, and  the  force  which  the  renewed  perineum  is  capable  of  offering  in 
resistance  to  it.  In  many  ciises  the  resistance  offered  by  the  new  perineum 
is  insufficient  ;  it  yields,  and  the  uterus  becomes  again  procjdent.  The 
birth  of  a  child  may  relax  the  renewed  perineum  without  lacerating  it,  and 
thus,  destroying  Its  resisting  power,  may  lead  to  a  return  of  the  procideiltia ; 
or,  ropated  child-bearings  may  take  place  before  the  return  of  the 
procidentia. 

Restoration  of  the  perineum  is  not  a  cure  of  procidentiii..    tt.  4s»K.^'*e».  ^m 
some  sense  thia  name  only  when  iU  rigtAitj  \a  »>Mih  aa  \n  \fc  boSi,k«.i!l\ 
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effectiiftlly  to  oppose  Ihe  progress  of  the  uterus  trying  to  force  itairaT  orer 
it.  Tills  opposing  power  niaj  be  increaHed  by  ttie  preesufc  exerted  on  it 
by  the  pad  of  a  T  bandage;  or  even  a  peesBry  may, be  further  called  in  to 
asairt  in  keeping  back  tlie  propelled  uterus.  If  one  resistoDce  to  the 
advance  of  the  uterue  is  not  sufficient,  another  ma;  be  tried,  or  a  third, 
or  their  forces  may  be  varionslj  combined  to  produce  the  desired  result 

Here,  again,  the  analogy  of  childbirth  is  very  eiHCt  and  illnatratiTe. 
The  child,  tike  the  prolapsing  uterus,  is  propelltd  Bj-ainrt  the  perhleillii. 
If  the  perineum  is  rigid,  or  if  Ibe  propelling  force  is  not  great,  the  progm« 
of  the  child  may  be  arrested  by  the  strength  of  the  perineum.  Bat,  juat  as 
in  most  cases  of  prolapsus,  continued  propelling  impulses  at  last  caUM  tlie 
child's  head  to  distend  the  perineum,  and  burst  through  the  vagiDal  orifice. 
On  the  other  hand,  the  powerful  palm  of  the  accoucheur  preeeiiig  on  the 
perineum  may  be  sufBcicnt  to  arrest  the  progress  of  the  child.  In  tbeaanie 
way,  the  pad  of  the  T  bandage  supporting  the  restored  yet  too  ireak 
perineum  in  a  case  of  prolapsus,  may  be  a  sufiicient  addition  to  the  resisting 
power  of  the  perineum,  and  co-operate  in  effectually  arresting  the  descend- 
ing progress  of  the  uterus. 

The  T  bandage  may  not  Iw  efJicienl  without  restoration  of  the  perineum. 
because  without  this  there  may  be  no  part  appropriate  to  receive  Ihi- 
prcsBurt'  of  the  pud  of  the  bandage.  Tlie  pad  may  be  ineScient  when 
pressing  against  the  vaginal  orifice,  from  the  want  of  the  aid  of  the 
restored  perineum,  and  from  the  inappropriaienesB  or  inefficiency  of  the 
pressure.  The  advantage  of  having  a  perineum  to  receive  the  preeaure  of 
the  pad  of  the  T  bandage,  I  have  illustrated  repeatedly  to  my  pupils  by 
the  following  rude  analogy,  in  which  the  door  stands  for  the  renewed 
perineum,  the  intruder  for  the  uterus,  and  the  pad  of  the  bandage  for  the 
owner  of  the  house.  It  will  be  easier  for  the  owner  to  keep  the  intruder 
out  of  bis  house,  if  bis  elTorts  are  merely  required  to  keep  u  door  shut,  than 
if  there  were  no  door,  but  an  open  paaeagc  ;  and  this  is  true,  even  though 
no  aid  ia  got  from  the  fastenings  of  the  door,  such  as  is  got  from  the  powi  r 
of  a  renewed  perineum. 

Lastly,  it  ia  easy  to  understand  that  that  method  of  restoring  the  perineuju 
is  to  be  preferred  which  ensures   to   it  the  greatest  degree  of  s' 
rigidity.— S/inturj A  Medical  Journal,  Fth.  1871,  p.  673. 
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There  is  certainly  no  advance  in  Surgery  of  which  we  may  be  more  jost^ 
proud  than  that  by  which,  of  late  years,  we  have  been  able  to  reliere  the 
terrible  sutTering  entailed  by  a  vaginal  fistula.  The  operative  measures  for 
the  cure  of  this  affection  are  not  yet  complete,  and  they  are  still  somewhat 
open  to  the  objection  made  to  them  in  18S5  by  a  very  distingniebt d 
Surgeon,  who  wrote  that  this  condition  "enables  us  to  conaign  to  the 
Surgical  Brsenal  as  curiosities  a  great  variety  of  instruments,  no  longer  of 
use,  but  which  will  remain  as  testimonials  of  the  efforts  of  modem  Sargi-ry 
lo  cure  or  relieve  a  miserable  state."  Many  of  the  instruments  iuTraiid 
for  the  operation  for  vesico-vsginat  fistula:  have  been  terribly  ingenioos. 
and  correspondingly  expensive  ;  but  none  of  them  that  I  have  yet  seen  can 
accomplish  any  fcnt  which  simpler  meana  cannot  affect.  No  conplicWed 
wire  twidter  can  do  what  the  fingers  can  ;  and  none  is  so  safe  liecaDse  no 
apparatus  can  appreciate  tension.  Fortes- aiguilles  are  curabrous.  and 
seldom  effective,  while  they  are  always  costly.  None  of  the  many  compli- 
cated needles  invented  for  this,  and  the  kindred  operations  for  cleft  palate, 
can.  as  fax  as  1  have  seen,  do  what  the  two  simple  needles  figurea  )|||Bi^H 
can  :  and  as  I  have  always  mode  it  a  T^Ae  \ti  tnv  tynn  i^Mctice  nenr 
a  */<wi«l  nppiu-atiis  to  d|u^t  cm  \>e  eS^we^  ^i-j  cm«  -■ 
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J,  I  make  no  apology  for  preasing  these  on  the 
1  of  thoae  who  have  to  perform  such  opera- 
a  the  ordinary  tubular  needle  of  Sinipson, 
which,  in  making  a  stitch,  I  always  introduce  first  by 
the  left  hand.  I  then  make  slight  traction  on  the 
wire,  so  as  to  lift  its  loop  up  from  the  point  of  the 
needle,  and,  introducing  the  other  needle  through  the 
other  flap,  opposite  the  first,  the  wire  is  easily  caught 
in  its  notch,  and  the  stitch  completed.  Tlietn':'chanism 
of  this  second  needle  is,  I  fear,  too  simple  to  he  a 
novelty  in  Surgery  ;  but,  as  I  have  not  yet  seen  a 
description  of  it,  or  of  its  application  to  the  operation 
for  fistula  or  cleft  palate,  whilst  I  can  find  an  aban- 
dance  of  more  complicated  and  less  effectual  instni- 
mentH,  I  venture  to  claim  it  as  an  original  suggestion. 
In  my  paper  on  the  "Treatment  of  Tleft  Palate"  in  the 
British  and  Foreign  Medico-Chirurgical  Review  for 
August,  1870, 1  have  figured  it,  of  smaller  si/e,  amoagst 
a  set  of  instruments  adapted  for  Btnphyloraphy,  nnd  in 
that  operation  I  have  found  it  of  signal  service.  In 
the  case  of  a  very  small  fistula,  or  one  high  up  in  the 
vagina,  theau  needles  are  of  great  service,  for  a  little 
practice  enables  one  to  insert  a  stitch  by  their  means 
without  any  of  those  preliminary  threads  or  double 
loops  which  formerly  adde<I  to  the  tediouaness  or  irk- 
someness  of  the  operation.  The  absolute  certainty, 
too,  which  the  two  needles  give  of  the  points  of  ins 
tion  for  each  stitch  being  exactly  opposite  is  a  great  I 
recommendation  for  their  use.  lly  experience  of  them 
has  been  as  yet  limited  to  two  cases,  but  in  these  they  I 
served  me  so  well,  and  under  somewhat  trying  circum-  J 
stances,  that  I  believe  they  will  he  found  equal  to  any  I 
emergency.  I  . 

Com  I.— B.  C.  was  confined  of  her  fifth  child,  in  June,  189S,  wid  v 
allowed,  by  an  unqualified  Practitioner,  to  remain  thirty  liours  in  acute 
labour.  She  was  ultimately  delivered  by  the  long  forceps  by  Mr.  Seeker, 
of  Wakefield.  I  saw  her  with  Mr.  Seeker,  a.  few  days  afterwards,  for  an 
attack  of  metritis,  and  I  gave  it  as  my  opinion  that  some  sloughing  would 
probably  take  place,  and  a  fistula  form,  it  she  survived  the  process.  Three  -i 
weeks  later  I  again  saw  her,  and  found  that  a  large  slough  had  separated  ■] 
from  tike  lip  of  the  uterus  and  anterior  wall  of  the  vagina,  but  the  tissuei  • 
were  still  in  such  a  state  that  none  but  palliative  measures  could  be  em- 
ployed.  Six  weeks  later  I  again  saw  her.  and  found  that,  in  spite  of  the 
use  of  the  catheter,  there  remained  two  fistulre — one,  the  larger  of  the  two, 
being  almost  within  the  os  uteri,  and  another,  little  more  than  a  perfora- 
tion, about  three-quarters  of  an  inch  lower  down,  On  September  24,  I  pared 
the  edges  of  the  lower  opening,  and  inserted  easily  three  stitchea,  close 
together,  by  means  of  the  two  needles.  From  the  position  and  size  of  thft  1 
fistula  I  could  not,  of  course,  see  the  points  of  the  needles;  but  it  will  bs  J 
easily  understood  that  it  is  not  necessary  to  see  them.  I  removed  the  ' 
stitches  on  October  4,  pared  the  edges  of  the  other  opening,  and  inserted 
five  stitches.  These  were  removed  on  the  14th,  and  a  complete  cure  was 
effected.  During  these  operations,  I  had  the  kind  assistance  of  Messrs. 
Seeker,  Horsfall,  and  Whiteley. 

CoH  3.— M.  8.,  aged  17,  was  confined  of  an  illegitimate  child  in  May, 
1668,  and  is  supposed  to  have  been  two  or  three  days  in  labour.  It  is 
worthy  of  noticjj  that  many  cases  of  fistula  occur  in  unmarried  women,  and 
it  is  due  no  doubt  to  their  attempts  to  conceal  their  condition.  After  her 
labour,  M.  8.  passed  through  what  she  called  a  fever,  and,  when  she  got 
well,  found  that  her  water  constantly  drained  from  Vct.  M!Mk  TKB».-i 
months  of  suffering,  abe  was  placed  under  m^  catc  b^  V\ift  waftiwt  tA  \t,«'^'^ 
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.  itiunu  that  .^iie  haa  a  'Onui  OJtiiua  immeiiiateiy  below  the  anterior  lip  of 
iiL*  *tn  iiten.  It  wouiii  uot  :uiinit  ;i  .Hoimci.  and  its  position  was  only  ascer- 
ameu  aiter  the  injeetion  ot'  milk  into  the  bladder.  Owing  to  the  fact  that 
!!e  iMJor  LTjrl  would  aot  allow  any  one  tu  nee  her  but  myself,  I  had  to  oper- 
lie  un  iier  without  chiorotorm.  and  with  the  assisrance  of  her  mother  alone, 
vtio  held  the  duck-ijill  specnlnm  for  me.  £  pared  the  edges  of  the  iSstula, 
•r  nither  cut  it  out  in  the  midst  of  a  piece  of  mncous  membrane,  and 
iiserttd  two  >citcnes.     Tliese  were  removed  in  tburteen  days,  and  a  perfect 

•  lire  requited. 

It  lA  vtffv  pleasant  to  reconl  succ(::»ses,  bat  laOuresare  much  more  instmc- 

ive.     I  thtfeibre  aarraie  <3)  the  «:ase  of ,  a  patient  of  the  late  Dr. 

NVhitworth,  oi  Heckmondwike.  near  Bradford.     She.  two.  had  *^  happened 
.(  misfortune. "  :is  they  say  in  Yorkshire,  and  had  been  scTeral  days  in  labour. 
rhe  rtMuitiii^  rsLouurhin^  must  have  been  terrible,  for  she  never  menstruated 
titer  ouudneuient :  :ind  I  never  uould  determine  the  presence  of  a  uterus  by 
>  \auiiuaciou  t-ither  by  rectum  or  bladder.     On  passing  the  finger  into  what 
iuid  be«u  tile  vagina,  and  of  which  the  opening  aeemed  all  that  was  left, 
*iio  dnger  went  at  once  into  rhe  remains  of  the  bladder — a  cvl-desae  about 
:  iiu  size  oi  a  plover :«  e^g,  in  which  the  papular  orifices  of  the  ureters  could 
•u  I'elt.    ALuut  three* quarters  of  an  inch  of  the  posterior  wall  and  the  whole 
«)L  the  urethra  was  leit:  aothing  else  but  hard  cicatricial  tissue  and  an  open- 
ing into  I  he  reetum  three-* {uarters  of  an  inch  long  could  be  determined.    I 
■iiust  coule>s  I  was  puzzled  what  to  do:  but  on  careful  consideration,  I 
iisieruiiued  to  try  to  close  the  rectal  tistula,  and  if  I  succeeded  in  this.  I 
^tiuuld  then  have  oloseil  the  orifice  of  the  vnlva^  and  made  the  whole  rem- 
'Liiiis  iniu  a  bladder.    It  is  more  tlnm  possible  she  would  not  have  submitted 

•  I  tlii-s  t*^i  iucredible  almost  im  it  may  seem.  I  was  given  to  understand  that 
^hi!  still   'Xenised  suuie  ^sort  of  sexual  functions.     What  these  were  I  am 

•  L  <b  lo»»  'u  iiiiderstaud.  On  December  $th.  w^ith  the  assistance  of  Dr.  Sykes 
liul  Whits^i'rch,  I  pared  the  edges  of  the  rectal  fistula  and  inserted  Your 
.ltu:hi  >.  Vt  mv  vi^it  ou  the  loth.  I  found  them  all  torn  out,  but  from  what 
.  .in:*c  I  •  «'Uid  not  ascertain.  I  repeated  the  operation,  however,  and  left 
.iM»;i  iiijuiictiuus  that  no  solid  tbod  was  to  be  given:  half  a  grain  of  opium 

•  .I  iii:  ^i\«'u  i;\ery  uiu:ht.  and  the  gut  to  be  very  gently  washed  out  with 
..a:  lit  ^«  ikivi  nielli  ana  morning.  On  the  22nd  I  found  that,  while  the  opiate 
h.i.i  KicJi  rr^uiai'iy  administered,  my  other  directions  had  not  been  attended 
it>,  ui*l  1  v%,k£i  on  that  account  not  surprised  to  see  masses  of  scybalse  forcing 
iiii.iu^ci^*:«   ihiuugh   the   much-enlarged  fistula,   and  the  whole  thing  a 

,  i.u  hi.U  lailurv.  Dr.  Whitworth  was  very  anxious  that  I  should  try  to  take 
..  i}M|i  Hutu  '  ^mv where:"  but  even  if  I  had  tried  Jobert^s elytroplasty,  I  did 
II.. i  iMt:  ^liK-kv  I  was  to  attach  the  fiap  after  having  got  it;  nor  had  I  any 
...i-Atiiy  that  it  vkould  remain  undisturbed.  I  therefore  declined  to  inter- 
.•I.  iiiiliii:!  Ill  lilt;  case;  and  I  had  the  satisfaction  afterwards  of  learning 
■  .*„•:.  :.:«t:irtJ  oihcrH  who  trlcd  their  hands  at  the  unthankful  work  were  no 
.,  ,1^  ^u«.«  «:«iJul.     MtUioai  Timet  itnd  GitutU,  Martk  35,  1871,  p,  382. 
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iiih  »;l.vddek  by  the  formation  of  an  artificial 

y^K^xii  u  V.VUl.NAL  K15?TILA. 

Vt    l'KAtilSJU>   BY   TUS   LATE  SIR  J.    T.   SIMPSON. 
Bv  Lawmx  Tait,  E»q.,  Birmingluun. 

W'v  *»  -4^  "^i  J'kiiicii  ^mptfott  did  to  ailvance  the  profession  to  which  he 

.y^,   »,.*..jUm»,  »i  i*  l«>  l>c  feareil  that  there  has  died  with  him  a  ^at  deal 

«.>M>(&  ^««»  ^HHTM  of  infinite  value  to  humanity  had  it  been  sared  for 

>4ivi«  .^  bis  «h%«  ill  rt-i-ording,  and  indefatigable  in  making  research 

i%  i't  'n>«»I>»a{,  I  hone  ^ho  knew  him  can  easily  understand  that  there 

H^inv^^^Mk  i>l>itvi^aXVonA  made  «u^  coTk^\\»\wfta  ^xrvved  at  by  him 
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'irhEch  httTe  been  left  uopuliliabed.  It  is  with  the  view  of  SAving  a  little  of 
thMe  that  I  venture  to  refer  to  two  csaeB  in  the  trefttment  of  which  I  waa 
associftted  with  him,  anil  in  which  the  succeBBful  operation  employed  wag 
a  device  original  with  him,  and,  as  far  as  I  have  yet  been  able  to  discover, 
quite  new  in  the  annuls  of  surgery.  Of  these  cases  1  have  no  accurate  and 
detailed  notes.  I  ma;  therefore  be  pardoned  if  I  only  briefly,  and,  asfar  W 
iletails  go,  perhaps  rather  aucciactlj,  narrate  fhe  cases. 

The  first  was  the  case  of  a  young  unmarried  woman  who  had  been  in 
robust  health  until  her  bladder  s<rniptoms  ooinmenced.  Thrae  coosiated 
principally  of  intense  pain  round  the  neck  of  the  bladder,  had  at  all  ilnei, 
hut  especially        ■■     ■       -•         -     -      ■   -  ■      ■        .... 


It  especially  so  during  the  act  of  micturition.  A  few  mlnutee  of-  cnmpar- 
aiive  ease  was  obtained  after  the  bladder  was  emptied;  but  the  pain  steadi^ 
increased  as  the  viscua  became  distended,  and  the  had  again  to  pass  thrOHgh 
the  terrible  ordeal  of  its  evacUBtion.  This  state  of  matters  went  on  VOt- 
many  months,  and  every  kind  of  sedative  treatment  was  adopted,  all  kinds 
of  injections  into  the  bladder  tried,  and  the  ingenuity  of  her  many  madteal 
attendants  taxed  to  the  utmost,  without  avail.  The  urine  was  always-alka- 
line, but  only  slightly  so ;  and  it  contained  but  a  very  small  qvantity  of  pus, 
with  a  trace  of  albumen.  Bhe  at  last  was  placed  under  tke  care  of  Sir 
James  Simpson;  and,  as  me  came  one  day  together,  from  lier  bedside,  he 
reasoned  to  the  effect  that  the  indication  in  Uor  case  was  to  put  the  bladder 
in  a  state  of  complete  physiological  rest;  and  to  secure  this  it  would  ba 
necessary  to.  establish  an.  artificial  fistula.  He  carried  his  idea  into  execu-i 
tioD,  and  with  the  most  brilliant  result;  fnr  the  pain  was  at  onpe  relieved, 
and  in  a  few  weeks  the  ulcer  was  healed,  the  Bstula  closed,  and  tli< 
returned  to  her  country  home  perfectly  recovered. 

The  second  case  was  that  of  a  seDipstrcss  who,  if  I  remember  rightly,  wa« 
&  long  time  under  the  care  of  my  friend  Dr.  Warburton  Begbic,  and  wa< 
transferred  bjr  Iiim  to  Sir  James's  ward  in  the  Edinburgh  Royal  Infirmary. 
All  other  treatment  having  failed,  an  artificial  fistula  was  established,  with 
a  result  equally  satisfactory  as  that  obtained  in  the  other  case.  - 

The  pathology  of  those  cases  is  well  illustrated  in  another  which  is  now 
under  my  care,  in  the  person  of  a  lady  who  has  come  to  me  from  a  long  dis- 
tance to  be  the  subject  of  this  operation.  She  is  a  young  married  woman, 
and  had  been  in  perfect  health  until  her  marriage,  five  years  ago.  She  has 
had  no  children,  and  has  suffered  for  more  than  four  years  with  symptoms 
perfectly  similar  to  those  described  in  the  first  case.  The  only  relief  she 
obtains  is  from  the  injection  of  a  strong  solution  of  nitrate  of  silver,  and  the 
adminiBtration  of  this  is  so  painful  that  it  has  to  be  effected  under  chloro- 
form. Under  my  direction  a  catheter  has  been  introduced  into  the  bladder 
in  order  to  imitate  the  condition  arrived  at  by  the  establishment  of  a  fistula, 
bat  the  instrument  cannot  be  retained  more  than  a  few  minutes;  and  I  _ 
know  of  nothing  short  of  the  fistula  which  will  cure  her.  M 

The  performance  of  the  operation  is  easy  enough;  it  is  effected   by  intro-  V 
ducing  a  grooved  staff  along  the  urethra,  and  slittmg-up  the  posterior  fourth  9 
of  the  canal  and  about  an  incli  of  the  posterior  wall  of  the  bladder.    There   I 
ia  no  difficulty  in  getting  the  fistula  to  close  after  the  ulcer  has  healed;  the 
difficulty  is  to  get  it  to  remain  open  long  enough.      The  rationale  of  the 
operation  is  quite  philosophical;  but  in  principle  it  is   unlike  anything  in 
surgery  with  which  I  am  acquainted,  except  the  establishment  of  on  artifi- 
cial fistula  in  the  male  perineum  in  order  to  promote  the  successful  perform- 
ance of  an  extensive  urethro-plastic  operation,  which   Sir  Ilenry  Tliorapson 
was  kind  enough  to  show  me  a  few  months  ago. 

The  special  lonn  of  ulceration  by  which  these  three  women  have  been 
affected  Is  referred  to  briefij  by  Rokitansky  at  a  limited  perforating  ulcer; 
and,  as  I  was  once  fortunate  enough  to  be  present  at  a  post-mortem  exami- 
nation of  a  fourth  ctiso,  in  which  the  pain  had  caused  death,  I  am  in  a  posi- 
tion to  verify  that  distinguished  pathologist's  views.  In  anatomical  char- 
acters, aa  well  as  in  semeiology,  the  ulcer  closely  resembles  the  9e({<»iii.Ns.t 
nicer  of  the  stomach;  and  Itokitansky  teUs  ttft  Ihnt'm  \,W\i\»iiS.«t,»»i\a'Caft. 
stomjich,  one  afthe  means  of  the  fatal  issue  iabj  convv^eVe  ■perto'wi.'Ottirti.  w^- 
LXIll—lS 
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ing  in  peritonitis.  It  ib  somewhat  curious  that  all  of  the  four  cases  which 
have  come  under  my  own  notice  have  been  women,  and  comparatiyely 
young — circumstances  which,  together  with  others,  remove  it  far  from  the 
ordinary  catarrhal  ulceration  of  the  mucous  membrane  of  the  bladder.  Of' 
many  post-mortem  examinations  of  cases  of  the  latter  disease  igrhich  I  have 
made,  I  do  not  remember  ever  to  have  seen  one  in  which  the  muscular  coat 
was  affected ;  the  mucous  coat  deems  to  be  invariably  dissected  cleanly  off* 
the  subjacent  tissue,  and  the  ulceration  is  limited  neither  in  extent  nor 
locality.  The  perforatihg  ulcer  seems  most  frequently  to  exist  at  the  neck 
of  the  bladder. 

I.  have  never  met  with  or  known  of  a  case  resembling  these  in  a  male  pa- 
tient. Were  such  a  case  to  occur,  should  we  be  warranted  in  cutting  him  as- 
if  we  wished  to  remove  a  stone  from  his  bladder?  I  believe  we  should;  for,. 
if  the  disease  is  so  terrible  in  a  woman,  what  must  it  be  in  a  man?  and  how 
much  less  likely  the  latter  would  be  to  derive  benefit  from  ^any  other  form, 
of  treatment. 

In  surffical  practice,  as  in  almost  everything  else,  it  is  extremely  difficult 
to  introduce  anything  really  new,  and  it  may  prove  that  this  treatment  for 
the  perforating*  ulcer  of  the  bladder  may  nqt  be  so  novel  as  I  suppose  |it  to 
be.  It  cannot,  however,  be  very  generally  known ;  uid  if  by  making  these 
two  cases  of  Sir  James's  public  I  shall  at  any  time  be  able  to  place  m  the 
hands  of  any  of  my  brethren  a  successful  means  of  treating  a  terrible  dis- 
ease, my  object  will  be  accomplished. — Laneet^  Nofo,  26,  187^  p,  788.  i^f^:*^ 
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DR  RICHARDSON  ON  CnLORAL  HYDRATE. 


Before  commencing  a  lecture  lately  (ieliver&l  on  Experimental  ami  Prac- 
tical Medicine,  Dr.  Richsrdaon  offered  some  observationa  on  the  subject  of 
Hydrate  of  Chloral,  to  which  we  would  call  the  attention  of  our  readers. 
He  said;— 

My  lecture  to-day  is  on  Suspended  Animation,  but  I  will  aak  you  to  allow  mo 
first  to  offer  a  note  or  two  on  another  subject,  attliia  momentof  urgent  im- 
portance. I  refer  to  the  administration  of  the  hydrate  of  chloral  ITiere  have 
recently  been  two  assured  deatliB  from  the  hjclrate.  In  the  course 
of  the  past  ten  days,  I  have  myself  been  consulted  not  fewer  than  three 
times  on  what  have  been  considered  dangers  attending  the  administration 
of  the  hydrate,  and  I  know  generally  that  doabt  and  uneasineas  prevail  in 
the  profession  respecting  the  abuse  as  opposed  to  the  use  of  this  agent.  I 
thinlt  it  right,  therefore,  as  I  had  much  to  do  in  introducing  hydrate  of 
chloral  into  medical  practice  in  England,  to  answer  a  few  of  the  questions 
that  are  most  pressing  Irom  thia  place,  where  so  many  demonstrations  of  the 
action  of  the  hydrate  have  been  carried  out. 

1.  /*  (ftit  jiriintiee  of  resorting  to  the  u>e  of  hydraie  of  ehhral,  at  i  narcotic, 
in  the  ahtenei  of  medieal  adeiee  and  direetion.bffomiiig n  eommon pnietiai amojiff 
thepeopk  J  The  answer  to  this  question  is  strictly  afSrmative.  The  novelty 
of  its  administration  and  of  proving  its  effects  at  an  end,  the  hydrate  ia  not 
at  the  present  time  used  so  largely  by  the  medical  profession  as  it  was  a 
few  OM>nths  ago,  when  its  true  place  in  the  Materia  Medica  was  less  clearly 
defined.  The  sale  of  the  hydrate  of  chloral  to  medical  men  ia  consequently 
considered  as  declining,  while  the  general  sale  is,  perhaps,  increasing.  Cor- 
responding with  this  state  of  things  we,  in  the  profession,  are  becoming 
conversant  with  cases  of  what  may  not  improperly  be  called  "  chloral  drink- 
ing," and  in  which  serious  and  singular  symptoms  are  presented.  Three 
olasses  of  people  especially  resort  to  hydrate  of  chloral — viz.,  alcoholic  de- 
votees, who  take  the  substance  to  counteract  eicess  of  alcohol  and  to  re- 
lieve alcoholic  delirium;  sufferers  from  neuralgia  and  other  painful  chronic 
diseases,  who  find  in  the  substance  temporary  relief  from  pain ;  and  persons 
having  much  mental  worry,  grief,  or  care,  who,  flying  to  it  at  first  in  order 
to  obtain  sleep,  continue  it  until  the  occasional  practice  becomes  a  persist- 
ent habit.  Aa  an  indication  of  the  quantity  of  hydrate  of  chloral  used  in 
this  country  since  its  introduction  here  about  a  year  and  a  half  ago,  I  may 
state,  incidentally,  on  what  I  have  every  reason  to  consider  reliable  autlior- 
ity,  that  one  cojumercial  house  alone  has  supplied  the  English  drug  market 
with  ten  tons  of  the  substance;  three  other  houaes  have,  it  is  supposed, 
supplied  as  much;  so  that  fifty  tons  weight  have  been,  on  this  calculation, 
s«Dt  out — an  amount  which,  divided  into  grains,  would  yield  over  thirty-six 
millions  of  narcotic  doses  to  England  alone  since  August,  1660. 

S.  Whnti*  a  dangerous  and  ie£it  U  a  fatal  tingle  dot  of  hydmte  of  chloral  f 
The  largest  dose  I  have  known  to  be  taken  is  one  hundred  Bnd  twenty 
grains.  This  dose  produced  a  prolonged  and  dangerous  coma,  but  recovery 
ultimately  followed.  1  think  we  may  consider  a  hundred  and  twenty  grains, 
as  a  masimum  dose  for  an  adult,  dangerous,  but  not  of  necessity  fatal.  Be- 
yond a  hundred  and  twenty  grains  the  danger  increases,  and  a  hundred  and 
eighty  grains  may  be  considered  a  dosa  that  would  ^irov8,in.tt\ft  YQa.Y»i?*.-i  lA 
cases,  positively  fatal.  ^^H 
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3.  What  quantity  of  hydrate  of  Moral  can  he  given  with  sqfety  in  divided 
doM9  during  a  itated  period  of  time,  eay  ef  twenty-four  hour^  Jadginff  from 
tlie  physiological  effects  of  hydrate  of  chloral  in  relation  to  dose,  and  to  or- 
der of  phenomena  in  relation  to  time,  I  should  infer  that  the  body  cannot 
decompose  and  throw  off  the  hydrate  more  rapidly  than  at  the  rate  of  fix>m 
five  to  seven  grains  per  hour.  There  will  be  difference  according  to  age  of 
persons,  the  temperature  to  which  the  body  is  exposed  after  the  dose  has 
Deen  taken,  and  the  largeness  of  the  dose,  a  small  dose  being  disposed  of 
quicker  in  proportion  than  a  large  one.  But  the  yariation  is  not  such  as  to 
alter  materially  the  rate  of  action  from  the  estimate  given.  I  should  con- 
sider, consequently,  that  a  hundred  and  twenty  grains,  administered,  even 
in  divided*  doses,  in  twenty-four  hours,  would  be  the  safe  limit  of  adminis- 
tration. In  the  treatment  of  tetanus  this  proportion. has  been  exceeded,  but 
not,  I  think,  to  the  safety  of  the  patient ;  for  the  fact  that  the  hydrate  of 
chloral  overcomes  or  reduces  the  spasm  is  no  safeguard  against  its  own 
poisonous  effects.  From  what  I  know,  I  conclude  that  the  hydrate  of  chloral 
can  be  given  to  the  extent  of  overcoming  the  severest  spasm ;  but  if  the  dose 
be  carried  too  far,  with  the  determination  of  removing  spasm  at  all  risks, 
the  success  may  easily  be  bought  at  the  expense  of  a  fatal  narcotism  from 
the  remedy. 

4.  Doe9  the  frequent  administration  of  hydrate  of  chloral  leuen  or  inereoBe 
the  danger  of  the  .admini$tralian  f  On  this  question  I  am  forced  to  state  that 
the  frequent  administration  of  the  hydrate  of  chloral,  though  it  may  suggest 
greater  confidence  in  it  on  the  part  of  those  who  take  it,  mcreases  the  dan- 
ger from  an  excessive  dos^.  Hydrate  of  chloral  differs  from  opium  in 
this  respect.  Opium  produces  chronic  symptoms  peculiar  to  itsejf,  put  the 
dose  may  be  steadily  mcreased  without  any  immediate  danger  from  the  in- 
crease. Hydrate  of  chloral  cannot  be  used  in  this  accumulative  way  with- 
out danger.  In  a  word,  although  a  person  may  become  habituated  to 
hydrate  of  chloral,  there  is  a  limitation  of  the  quantity  to  be  taken  safely,- 
which  limitation  is  not  materially  modified  by  persistence  in  the  habit  of 
taking  it,  but  rather  the  reverse. 

After  discussing  three  other  questions,  relating  to  the  symptoms  and 
pathological  changes  incident  to  the  habitual  use  of  chloral  .hydrate,  to  the 
chemical  tests  for  the  hydrate  in  cases  where  it  has  caused  death,  and  to 
the  post-mortem  distinctions  in  instances  of  chronic  poisoning  by  the  hy- 
drate and  by  chloroform,  Dr.  Richardspn,  concluded  by  observing  that,  as 
the  world  was  indebted  to  the  profession  of  medicine  for  the  benefits  de- 
rivable from  the  hydrate  of  chloral,  it  behoved  the  members  of  the  pro- 
fession to  use  their  influence  in  protecting  the  public  f^om  an  agent  which, 
under  improper  use,  might  be  turned  from  its  good  purpose  to  positive 
evil.— XaTkjet,  Feb.  11,  1871,  p.  209.         , 


94.— DANGEROUS  AND  FATAL  RESULTS  FROM  THE  USB  OP 

HYDRATE  OF  CHLORAL. 

By  Dr.  H.  W.  Puluir,  Senior  Fbyeician  to  8t.  George's  Hospital. 

[In  the  following  paper  some  cases  are  recorded  in  which  moderate  doses 
of  chloral  were  productive  of  dangerous  and  even  fatal  results.  They  show 
that  more  caution  should  be  taken  in  its  administration  than  is  usuidly 
done.] 

On  Feb.  9th,  1870,  J.  S.  was  admitted  under  my  care  into  St.  Gleorge^s 
Hospital,  suffering  from  slight  anasarca  and  bronchitis  connected  with 
chrQoic.Brighys  disease.  He  was  restless  and  nervous  and  unable  to  sle^ 
andiherefore,  after  he  had  been  some  days  in  the  hospital,  and  was  ex- 
hausted for  want  of  sleep,  I  ordered  the  chloral  draught  of  the  hospital 
(containipg  thirty  grains  of  chloral)  to  be  taken  at  bedtune.  Soon  after  he 
had  taken  it  he  jumped  up  in  bed,  clutched  at  his  heart,  and  compliained' 
that  the  medicine  produced  a  sense  oi  WTtoiv^.    la.  the  course  of  a  fewj 
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mioates  lie  became  violently  delirious,  and  though  after  a  time  the  de- 
lirium Bubsidetl.  no  much  depression  ensued  that  Dr.  Jones,  our  resident 
officer,  had  great  difficulty  la  sustaining  Me  heart's  action.  Gradually, 
however,  the  heart  recovered  itBetf,  the  pulse  returned  nt  the  wrist,  and  in  a 
few  hours  ha  was  out  of  danger. 

Having  juat  read  M.  Lielireich's  aasertion  that  hydrate  of  chloral,  when 
in  contact  with  an  alkali,  is  transformed  into  chloroform  and  formic  acid,  it 
occurred  tf>  me  that  the  eitraordinary  reaulta  witnessed  in  my  patient's  case 
might  be  attributable  to  an  alkaline  condition  of  the  stomach,  whereby  the 
chloral  was  at  once  converted  into  chloroform,  and  thus  induced  tlie  symp- 
toms which  were  observed.  I  therefore  determined  to  try  it  onee  again, 
taking  care  on  this  occasion  to  guard  a^inat  such  an  occurrence  by  ad- 
ministering the  chloral  in  combinatioa  with  a  i\ill  dose  of  acid.  The  result, 
however,  was  precisely  the  same  aa  on  the  Brst  occasion.  Again  there  was 
th«  same  sense  of  burning  and  oppression  at  the  cheat,  followed  first  by 
violent  excitement  and  delirium,  and  subsequently  by  collapse  with  failure 
of  the  heart's  action ;  and  on  this  occasion,  aa  on  the  last,  Dr.  Jones  was 
long  doubtful  whether  the  man  would  recover.  I  need  not  add  that  I  did 
not  make  trial  of  a  third  dose,  even  experimentally. 

Prom  that  lime  until  the  first  day  of  the  present  year  I  did  not  meet  with 
any  case  which  led  me  to  (question  the  hamilessness  of  chloral.  I  had  given 
it  to  hundreds  of  patients  in  doses  varying  from  ten  grains  up  to  torty-fiva 
grains,  and  had  been  called  in  consultation  to  two  patients,  one  of  whom 
had  harmlessly  taken  two  drachma  and  a  half,  and  the  other  three  drachms, 
in  the  night  prior  to  my  visit.  In  some  instances  it  failed  as  a  hypnotic;  in 
some  it  produced  headache;  and  in  others  it  gave  rise  to  more  or  less  ex- 
citement;  but  in  none  was  it  followed  by  any  symptom  calculated  to  cause 
alarm.  On  the  lat  of  last  January,  however,  I  was  called  in  consultation  to 
see  a  case  in  which  thirty  grains  of  the  hydrate  of  chloral  proved  fatal.  Tha 
patient,  a  young  luUy  a^ed  twenty,  who  was  previously  in  fair  health,  com- 
plained on  Dec.  SBth  of  constipation  and  othsr  symptoma  of  stomach  de- 
rangement, for  which  her  medical  attendant  administered  a  pill  at  night 
followed  by  an  aperient  draught  in  the  morning.  On  the  ,30th  the  bowels 
act«d,  and  she  was  relieved;  hut  she  passed  a  reatleas  night. and  on  the  31it 
complained  of  uneasiness  in  the  lower  part  of  the  abdomen,  which  was  at- 
tributed to  the  approaching  menstrual  nisuB.  As  she  was  very  hysterical, 
11  neighbouring  practitioner  was  sent  for  early,  and  when  he  met  the  family 
medical  attendant  in  the  afternoon,  they  determined,  as  she  was  nervous 
and  restless,  and  had  obtained  little  or  no  sleep  on  the  previous  night,  to 
give  her  thirty  grains  of  chloral  Bhe  took  the  dose  about  10  f.  x.  on  the 
31st.  and  almost  immediately  became  much  excited  and  complained  of  pain 
in  the  cheat.  In  about  an  hour  the  excitement  passed  off  and  she  fell 
asleep  and  slept  heavily  all  night.  In  the  morning  she  was  sleeping  so 
heavily,  and  looked  so  pale,  that  the  family  became  alarmed,  and  sent  for 
the  gentleman  who  had  seen  her  the  previous  day.  When  he  arrived  she 
was  very  pale  and  breathing  heavily — a  sort  of  deep  sighing  respiration ; 
there  was  no  pulse  at  the  wrist,  and  her  extremities  were  ratner  cold.  It 
was  impossible  to  rouse  her  in  the  slightest  degree.  He  gave  her  stimu- 
lants and  applied  warmth  to  the  extremities,  and  gradually  the  pulse  re- 
turned at  the  wrist,  though  at  the  best  it  was  only  juat  perceptible.  The 
family  meiiical  attendant  subsequently  met  him  in  consultation,  and  together 
they  did  all  that  appeared  to  be  expedient;  but  as  everything  failed  to 
rouse  her,  or  in  any  way  to  alter  her  condition,  they  asked  me  to  meet  them 
in  consultation  at  2  f.  a. 

When  I  saw  the  patient  "he  was  lying  on  her  back,  with  her  eyes  closed, 
and  breathing  heavily,  the  respiration  having  a  distinctly  sighing 
chRracter.  She  was  verv  pale,  anil  somewhat  cold  :  the  skin  was  dry  ; 
the  pupils  were  large  and  dilated,  but  acted  sluggishly  under  the  infiuence 
of  a  strong  light  ;  the  pulse  was  scarcely  perceptible,  but  the  licMt  -wm. 
beating  regularly,  about  120  in  a  minute,  and  t\icfli^\\  \V%  w;.t\i«i-w«s.  -^cr^ 
feeble,  its  sound's  were  clear  and  its  rhythm -wns  ■noTHva.X.    t\^«Tt  ■«*»  ^^"^ 
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diBtention  of  the  abdomen — indeed,  it  was  Hat  and  soft  ;  there  was  no 
contraction  or  rigidity  or  undue  flaccidity  of  the  limbs.  It  was  impossible 
fo  rouse  her  in  the  slightest  degree  ;  but  when  fluid  was  put  into  her 
moutli  she  swallowed  without  much  difficulty,  so  that  she  took  a  full-Bized 
wineglassful  of  brandy-and- water  in  the  course  of  ten  minutes. 

The  indications  for  treatment  being  obviously  to  sustain  the  heart's 
action  until  the  effect  of  the  chloral  had  passed  off,  we  determined  to  give 
her  brandy  and  diffusible  stimulants  as  far  as  possible  by  the  mouth,  and 
to  supplement  our  efforts  in  that  direction  by  repeated  injections  up  the 
bowel  of  strong  beef-tea  and  brandy.  However,  everything  proved  unavail- 
ing. She  continued  in  much  the  same  condition  until  about  nine  o'cloek 
the  following  morning,  when  she  sank,  without  having  exhibited  the 
slightest  consciousness  or  moved  a  muscle  from  the  time  she  fell  asleep  on 
the  evening  of  Dec.  31st. 

Judging  from  what  I  have  learned  from  various  members  of  our  profes- 
sion, I  believe  that  although  fatal  consequences  may  rarely  follow  a  dose  of 
thirty  grains  of  the  chloral  hydrate,  yet  that  unpleasant,  if  not  dangerous, 
symptoms  are  not  unfrequently  experienced.  Dr.  Tuke  informs  me  that  in 
a  man  whom  he  saw  suffering  from  the  effects  of  intemperance  thirty  grains 
very  nearly  proved  fatal,  the  symptoms  of  depression  and  failure  of  the 
heart's  action  being  most  alarming  ;  and  Mr.  Fred.  Webb,  of  Maida-vale, 
has  given  me  the  particulars  of  another  case  in  which  an  elderly  man  very 
nearly  lost  his  life  from  the  efl'ects  of  thirty  grains.  The  faintness,  pallor, 
and  depression  of  the  heart's  action  were  excessive,  and  for  some  time 
Mr.  Webb  was  in  doubt  whether  he  would  be  able  to  sustain  the  pulsations 
of  the  heart  until  the  effects  of  the  chloral  had  passed. 

Doubtless  these  cases  are  quite  exceptional,  and  are  met  with  only  in 
about  the  same  proportion  as  cases  of  death  from  the  administration  of 
chloroform.  But  the  facts  I  have  cited  are  sufficient  to  prove  that  such 
cases  are  more  frequent  than  is  commonly  supposed.  Further,  they  incul- 
cate the  necessity  for  caution  in  the  administration  of  the  drug  ;  and  they 
point  to  the  conclusion  that  thirty  grains  form  too  large  a  dose  for  ordinary 
use,  and  especially  for  a  patient  in  whom  the  effects  of  the  chloral  have 
not  been  previously  tried.  As  a  hypnotic  in  nervous  restlessness,  ten  or 
fifteen  grains  ordinarily  prove  efficacious  ;  and  I  have  not  seen  or  heard  of 
any  unpleasant  symptoms  following  these  doses.  But  the  cases  above 
recorded  prove  that  larger  doses,  though  usually  harmless  and  often 
marvellously  efficacious,  are  not  unattended  with  risk  ;  and  now  that  the 

f>ublic  are  beginning  to  dose  themselves  with  chloral,  as  they  have  done  of 
ate  years  with  chlorodyne,  this  important    fact  cannot  be  too  widely 
known. — Lancet^  March  25,  1871,  p.  403. 


96.— EXPERIENCES  WITH  THE  HYDRATE   OF   CHLORAL  IN 

CANCER. 

Bj  Wbsdvn  Cookk,  Bfiq.,  Surgeon  to  the  London  Cancer  HofpiUl. 

Long  experience  of  the  frequent  failures  of  newly-projected  remedies  in 
cancer  has  made  me  slow  to  express  publicly  any  opinion  respecting  the 
use  of  hvdrate  of  chloral  ;  but  the  results  obtained  in  the  cases  in  which  I 
have  employed  it  are  so  charming,  so  persistent,  that,  fortified  by  the 
published  experience  of  others,  I  feel  bound  to  add  mine  in  confirmation  of 
the  excellent  results  obtained  from  the  judicious  use  of  this  drug,  and  also 
a  remark  or  two  on  the  doses  which  will  probably  be  found  most  efiMent 
and  innpcuous.  The  cases  I  have  to  record  are  these  :  Gate  1. — A  poor 
fellow,  aged  about  50,  has  epithelioma  running  up  the  rectum  and  spieaaing 
itself  externally  about  the  anus.  He  has  been  in  several  hospitals,  Bt  the 
employment  of  opium  and  conium  externally  and  internally  the  ]^am  ii 
Abated,  but  bia  digestion,  wMcYl  \a  nalvxioW^  ^oo^^Sa  tWeby  much  upset 
He  was  put  upon  ten  grains  of  hydrate  o^  c\\\ot«\  \Xvt^fe  \AX!afc&  ^  ^«^  \  voijia 
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'which  he  has  been  more  free  from  pain,  and  the  digestion  is  now  not 
interfered  with.  Case  2. — ^In  a  case  of  advanced  cancer  of  the  uterus 
attended  with  much  acute  suffering,  especially  in  the  back,  twenty  grains 
•of  the  hydrate  ,of  chloral  always  produce  a  comfortable  night^s  rest  and  no 
morning  sickness.  G<m6  3. — A  bad  case  of  epithelioma  of  the  ear  extending 
to  the  scalp,  attended  with  much  pain,  and  the  patient  is  subject  to  frequent 
attacks  of  gout.  Ten  grains  of  hydrate  of  chloral  given  three  times  a  day. 
By  this  he  is  made  perfectly  comfortable  ;  there  is  no  sickness,  he  takes 
hk  food  well,  and  the  gout  has  subsided.  G€L$e  4. — A  very  bad  case  of 
^epithelioma  of  cheek,  with  perforation,  attended  with  much  pain  and 
difficulty  in  taking  food.  Sleeps  well  with  twenty  grains  of  chloral.  No 
morning  sickness ;  appetite  good.  Case  5. — ^I  was  recently  called  to  see  a  very 
ansemic  lady  suffering  from  sloughing  cancer  of  the  right  breast,  attended  with 
much  sickness  and  severe  pain — apparently  dyin^.  She  has  been  restored  to 
comfort  and  appetite  by  ten  grains  of  chloral,  with  five  minims  of  prussic 
acid,  three  times  a  day.  Case  6. — 'A  most  painful  case  of  psoriasis  of  the 
lips  and  fauces,  the  mucuous  membrane  being  quite  destroyed,  leaving  a 
raw  surface,  a  long  time  under  treatment  by  various  Surgeons,  relieved 
entirely  from  pain  by  ten  grains  of  chloral  three  times  a  day,  enabling  the 
patient  to  take  food  comfortably,  which  had  not  been  the  case  for  a  long 
time.  Case  7. — A  bad  case  of  cancer  of  the  tongue  ;  great  pain  and  incon- 
venience in  taking  food.  Much  relieved  and  the  facility  of  taking  food 
greatly  increased  by  ten  grains  of  chloral  three  times  a  day.  Sleeps  well 
aince  taking  the  chloral.  Com  8. — Another  case  of  uterine  cancer  with 
^eat  pain  in  back  is  made  comfortable  by  ten  grains  of  chloral  three 
times  a  day.  Pain  in  back  gone,  takes  food  well,  and  sleeps  well.  In  one 
<)ase  of  uterine  cancer  the  patient  prefers  the  injection  of  opium  into  the 
Tectum  as  bein^  more  efficient  in  the  relief  of  pain,  and  in  another  case  of 
cancer  of  the  breast,  attended  with  severe  bronchitis,  there  was  a  com- 
plaint of  headache  and  some  delirium  at  night,  but  I  am  inclined  to  think 
that  the  dose  had  been  too  large  in  this  case — viz.,  thirty  grains.  Thus  far, 
•afi  a  night  draught,  I  have  found  twenty  grains  quite  sufficient.  But  when 
pain  is  persistent  the  ten-grain  dose  three  times  a  day  gives  the  greatest 
satisfaction.  There  is  no  headache,  no  sickness,  no  loss  of  appetite,  nothing 
to  hinder  the  patient  taking  exercise,  and,  so  far  as  the  disease  will  permit, 
pursuing  his  usual  avocation.  Although  many  Practitioners  have  advocated 
larger  doses,  I  am  still  of  opinio^,  fortified  by  the  results  of  trials  in  many 
more  cases  than  those  above  recorded,  that  no  advantage  is  obtaihed  by 
much  exceeding  these  limits.  Occasionally  the  combination  of  morphia 
has  proved  beneficial,  but  in  matters  of  practical  science,  believing  that 
-anitarianism  is  the  only  safe  method  of  inquiry,  I  would  urge  that  in  all 
oases  requiring  hypnotic  or  sedative  remedies  the  hydrate  of  chloral  should 
be  used,  unaided  by  any  other  similar  drug,  and,  if  it  fails,  to  abandon  it 
altogether.  Tincture  of  orange-peel  in  water  covers  the  rather  nauseous 
taste  very  effectually. — Med.  Times  and  Gazette,  Dec.  81,  1870,  p.  750. 


96.— CHLORAL  HYDRATE. 

By  H.  Fly  Smith,  Esq  ,  Chepstow  Villas,  London. 

tThe  following  case  is  worthy  of  notice,  as  it  shows  how  greatly  the  effect 
•of  a  drug  may  be  modified  by  the  vehicle  in  which  it  is  administered.] 

My  patient,  a  lady,  has  been  taking  thirty  grains  of  chloral  hydrate  in 
^voured  syrap  as  a  night  draught  for  the  past  three  months,  with  the  effect 
of  lulling  neuralgic  pain,  so  as  to  allow  of  pretty  continued  sleep.  The 
influence  of  the  drug  has  usually  commenced  about  two  hours  after  admin- 
artraiibn,  and  continued  during  the  night  without  marked  symptofts.  Two 
flUflfatB  ago  I  changed  the  vehicle  (a  strong  syrup  containing  ten  grains  of 
chloral  hydrate  to  one  fiuid  drachm)  for  camphor  water  in  the  same  ^tq- 
portion.    The  customary  dose  was  taken,  t\\tet  ^u\\  ^wiN\x!Q»\$^  \aR»s9«^, 
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in  a  wineglass  of  water.  I  happened. to  be  in  the  room  at  the  time,  and 
was  surpnsed  by  seeing  the  patient  about  fifteen  minates  after  taking  the 
dose  sink  down  on  the  floor  (she  was.  standing  by  the  bedside  at  the  tiiiie> 
in  deep  unconscious  sleep,  as  though  thoroughly  under  the  influence  of 
chloroform.  I  placed  her  on  the  bed.  In  about  five  minutes  the  reapinir 
tion  became  a  little  troubled,  and  the  teeth  clenched,  perhaps  dne  to* 
the  smelling-salts  and  eau  de  cologne  which  I  held  to  the  nose.  Gradually 
semi-consciousness  returned,  and  ^ter  fifteen  minutes  the  patient  was  soffi- 
ciently  restored  to  sit  up  and  to  assist  in  finishing  undressing  herself  for  bed; 
but  she  was  wholly  unaw&re  of  what  had  occurred,  and  when  in  bed  sooik 
dozed  off,  but  the  sleep  was  much  more  ungenial  than  ordinarily.  In  the 
morning  she  complained  that  the  chloral  had  not  lulled  the  pain  so  effect- 
ually  as  usual,  and  that  she  felt  more  wearied.    There  was  no  nausea. 

The  chief  points  I  wish  to  call  attention  to  are,  the  sudden  invasion  oC 
anaesthesia,  and  the  danger  of  injury  or  of  suffocation  to  the  patient  had 
she  been  alone ;  the  fact  that  the  dose  was  the  same  that  had  been  taken  for 
a  long  period,  and  therefore  a  dangerous  result  was  the  less  to  be  appre- 
hended. The  cause  of  the  unlooked-for  occurrence  was  due  to  the  vehicle,. 
which  &youred  more  speedy  absorption  than  the  syrup.  The  whole  effect  of 
the  drug  seemed  to  be  expended  in  a  single  explosion,  instead  oi^  as  for- 
merly, being  spread  over  a  considerable  period  of  time.  The  more  tardy 
action  of  opium  and  other  poisons  when  the  stomach  is  fhll  is  well  known. 
It  would  seem  that  in  like  manner  the  action  of  the  chloral  may  be  greatly 
modified  if  the  conditions  under  which  it  is  used  are  but  slightly  modifiedL 
—Laneet,  March  4,  1871,  p,  828. 


97.— CHLORAL  HYDRATE:  ITS  INCONVENIENCES  AND  DANGBBa 

Bj  Br.  J.  CxxcBTOii  Bbowms,  ICedical  Director,  West  Siding  AbtIoiii,  Wskdidi. 

[The  tendency  hitherto  has  been  to  exaggerate  the  merits  of  chloraL  All 
diseases  have  been  indiscriminately  treated  with  it.  A  considerable  experi- 
ence of  its  use  at  the  West  Riding  Asylum  has  shown  Dr.  Browne  that  there 
are  not  only  inconveniences  attending  its  use  but  sometimes  not  inconsider- 
able risks.] 

When  dwelling  upon  the  eyils  of  chloral,  I  would  not  be  understood  to 
overlook  its  real  excellence.  I  am  far  from  disputing  its  usefulness  in  that 
departmoit  of  practice  with  which  I  am  most  familiar.  I  am  persuaded 
tiiat  it  has  already  proved  an  important  adjuvant  in  the  treatment  of  some 
mental  diseases,  and  will  take  permanent  rank  as  a  valuable  means  of 
regulating  nervous  action.  It  is  not  my  purpose  here,  however,  to  extol  ita 
usefhlness,  or  to  define  the  conditions  for  its  employment.  My  object  is  to 
indicate  some  dangers  which  beset  its  administration,  and  to  show  that 
these  are  especially  apt  to  be  incurred  wherever  the  nervous  system  is  weak 
or  disordered.  From  the  proof  of  these  propositions  there  will  follow  aa 
inevitable  corollaries  that  chloral  ought  never  to  be  taken  except  under 
medical  advice,  and  that  it  ought  always  to  be  prescril>ed  with  caution  and 
judgment. 

Soon  after  experiments  with  chloral  were  commenced  in  this  asylum,  in 
February,  1870, 1  noticed  a  singular  tendency  to  flushing  of  the  head  and 
face  in  many  of  those  patients  who  were  subjected  to  its  influence.  It  waa 
no  uncommon  thing  to  find  a  pale  anaemic  patient,  to  whom  chloral  had 
been  given,  presentmg  at  certam  hours  of  the  day  a  floridneaa  of  coiinte- 
nance  which  would  have  done  credit  to  the  rudest  health.  Of  Ibity 
cases  in  which  chloral  was  tried  up  to  the  month  of  June,  and  of  which  I 

Sossess  notes,  this  blushing  was  remarked  in  nineteen,  in  greater  or  kis 
egree;ln  a  few  suffusing  only  the  cheeks,  but  in  a  much  larger  numlMr  ia- 
volving  the  brow,  neck,  and  ears,  and  assuming  a  depth  of  colour  altogetlier 
unusual  in  the  natural  process.     In  one  case,  which  is  characteristic  ot 
maay,  I  Bnd  it  reported  that  haK  an  \io\xT  %^^t  ^^^tl  ^t«ma  of  chloraL 
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tiad  been  taken,  the  face  up  to  the  roots  of  the  hair  and  down  to  the  ramus 
of  the  lower  jaw  was  of  a  dull-scarlet  colour,  veiy  persistent  under  presaure, 
moBt  intense  over  the  malar  prominences  and  bridge  of  the  nose,  and  thence 
shading  off  in  every  direction.  The  ears  partook  of  the  same  colour,  which 
was  also  scattereil  in  blotches  over  the  neck  and  chest,  the  lowest  blotch 
being  over  the  middle  of  the  stemum,  and  the  largest  about  the  size  of  a 
florin.  This  singular  flushed  condition,  which  was  asscicialed  with  slight 
contraction  of  the  pupils,  injection  of  the  conjuoctivK,  and  excitement  of 
the  circnlation,  continued  for  about  an  hour  and  then  disappeared,  during 
a  paroxysm  of  sneezing  and  emotional  perturbation,  to  recur  after  the  next 
dose  of  chloral.  Watchful  observance  satisfled  me  that  this  chloral -flushing 
rarely  presented  itself  after  a  single  or  even  several  doses  of  the  drug,  but 
generally  occurred  where  it  had  Iwen  taken  regularly  for  some  little  time. 
When  alcohol  in  any  form  was  taken  alone  with  chloral,  then  its  occurrence 
was  mnch  more  certain;  indeed,  the  combination  of  whisky,  with  chloral  in 
treatment  came  to  be  considered  a  sure  method  of  producing  it.  Once 
fairly  induced,  it  was  not  so  easily  got  rid  of.  The  chloral  might  be  omitted, 
and  still  it  would  show  itself,  after  meals,  for  a  week  or  ten  days,  and  for 
moch  longer  if  the  use  of  chloral  had  been  long  continued.  It  was  a  source 
of  annoyance  to  those  patients  who  suffered  from  it  and  who  were  intelli- 
gent enough  to  express  their  sensations.  The;  complained  of  burning 
heat  in  the  face,  of  feeling  "  all  of  a  gli)w,"  and  often  at  the  same  time  of  a 
sense  of  giddiness,  inability  to  walk  straight  or  steadily,  and  confusion  of 
thought. 

In  seeking  for  an  explanation  of  this  chl oral-flushing,  it  of  course  suggests 
itself  that  there  arc  several  analogous  stales.  We  frequently  meet  persons 
who  flush  much  after  eating,  or  after  sitting  with  their  backs  to  the  fire. 
We  meet  others  who  flush  in  a  similar  way  after  partaking  alcohol;  and  it 
has  been  ol>serTed  that  malt-liqiiors  are  particularly  prone  to  give  this  cir- 
cumstantial evidence  of  their  imbibition  in  those  unaccustomed  to  their 
use.  Some  ladies  suffer  much  from  this  flushing  affliction.  If  they  taste 
wine,  "  the  sudden  blush  devours  them,  neck  and  brow."  One  lady  of  my 
acquaintance  becomes  so  iustantaneously  crimson  after  the  smallest  modicum 
of  wine,  that  she  han  been  obliged  to  adopt  total  abstinence  principles 
when  dining  out.  Apprehension  and  trepidation  have  doiibtleas  something  ■ 
to  do  with  the  flushing  in  her  case,  as  she  is  exceedingly  sensitive  ab«ut  the 
rnddy  foible,  the  disflgurement  which  it  produces,  and  the  inferences  to 
which  it  might  give  rise  in  the  readers  of  the  Saturday  Review.  But  these 
are  only  pre-disponenta  after  all,  for  the  same  thing  occasionally  liappens 
in  her  own  house  in  certain  statec  of  health.  Now  in  all  such  cases  the 
phenomena  themselves,  as  well  as  the  rapidity  with  which  they  follow  the 
exhibition  of  their  supposed  causes,  leave  no  reasonable  doubt  that  they  are 
essentially  and  directly  of  nervous  origin.  Brown  S^quard's  researches 
establirii  beyond  doubt  that  flushing,  si^ch  as  we  have  been  considering, 
must  be  attributed  to  temporary  paralysis  of  the  vaao-motor  centres  of  the 
head  and  neck ;  while  Lister's  researches  guide  us  to  the  conclusion  that  such 
VBSo-motor  paralysis  is  traceable  to  an  inhibitorj-  influence.  Some  peculiar 
or  violent  impression  made  upon  the  afferent  nerves  of  the  stomach  and  the 
minute  ganglia  with  which  they  are  connected  originates  an  influence  which  , 
la  conveyed  to  the  great  sympathetic  centres,  where  it  becomes  an  embargo 
spon  the  control  ordinarily  exercised  over  the  dimensions  of  the  blood- 
vessela.  Immediate  dilatation  of  these  vessels  with  afllux  of  blood  follows 
in  those  psrts  where  capillary  movements  are  most  habitual,  and  where 
there  ia  constant  exposure  to  the  air.  The  range  of  operation  of  an  in- 
hibitory influence,  such  as  that  I  have  been  refernng  to,  will  of  conrse  vary 
under  various  circumstances.  It  may  be  limited  to  a  diminution  or  arrest 
of  the  vaso-motor  f\inctions  of  the  sympathetic  centres  of  the  head  and  face ; 
or  it  may  difliise  its  effects  more  widely,  and  this  it  will  do  in  proportion  to 
Its  intensity  and  frequency  of  repetition,  and  to  the  degree  of  enfeeblement 
or  susceptibility  of  the  nervous  system  generally.  It  ni«3  t.iSjBtt&.  \jo  ^a 
■pinal  cord,  mednJIa  oblongata,  and  neighbouring  p&T\»  ot  l\ift  MvcH^w>Sfi^\j 
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and  this  it  apparently  did  in  those  cases  to  which  I  have  alluded  in  which, 
along  with  the  flushing  of  the  head  and  face,  there  was  impairment  of 
muscular  co-ordination  and  giddiness.  It  may  also  spread  its  effects  oyer 
the  whole  cutaneous  surface,  as  was  illustrated  in  a  case  under  my  care  in 
which  a  few  doses  of  chloral  brought  on  a  sharp  attack  of  urticaria,  from 
which  the  patient  had  never  previously  suffered. 

On  the  morning  of  Nov.  20th,  1870,  E.  R.,  aged  thirty,  ward  32,  was  no- 
ticed, about  an  hour  after  a  dose  of  chloral,  to  be  much  flushed,  and  to  pre- 
sent over  her  whole  body  a  diffuse  inflanunatory  redness  so  closely  resem- 
bling the  smooth  eruption  of  scarlatina  that  it  was  thought  prudent  to  iso- 
late her  in  the  hospital  for  contagious  diseases.  Here  more  characteristic 
symptoms  were  shortly  developed.  A  number  of  long  pale  elevatioBS,  or 
wheals,  showed  themselves  on  tne  legs,  shoulders  and  waist  while  similarones 
could  be  produced  on  other  parts  oHhe  skin  by  scratching.  At  the  same 
time,  burning,  stinging  sensations,  and  a  feeling  of  tightness  and  hardness 
over  the  whole  surikce  were  complained  of,  along  with  wheezing  respiration, 
sharp  pains  in  the  eyeballs,  headache,  and  lassitude.  A  dose  of  oomponnd 
rhubarb  powder  was  administered,  and  in  five  hours  thereafter  (ten  hours 
from  the  beginning  of  the  attack)  the  skin  had  returned  entirely  to  its  nor- 
mal state. 

It  is  clear  that  in  this  case  the  chloral  was  the  toxic  cause  of  the  urtica- 
ria. It  acted  just  as  various  kinds  of  food  are  known  to  do  in  prodncing 
this  cutaneous  neurosis.  It  produced,  firstly,  general  capillary  faypersemia, 
due  to  vaso-motor  paralysis ;  secondly,  spasm  of  the  cutaneous  miiscnlar 
fibres,  due  to  irritation  of  the  motor  nerves;  and,  thirdly,  hypersBsthcsia  with 
modifications  of  sensory  impressions,  due  to  changes  in  the  peripheral  ex- 
tremities of  the  afferent  nerves.  Its  effects  had  advanced  a  stage  upon  that 
simple  vaso-motor  paralysis  to  which  I  first  adverted. — Laneet^  ^P^  ^i 
1871,  p.  440. 

08.--HYDRATE  OF  CHLORAL— ITS  POSITION  IN  MEDICINE. 

By  R.  tTNiACKi  BoNmrNB,  Esq.,  Yon^hal  Infirmary. 

An  admirable  advantage,  incidental  to  the  employment  of  chloral,  is  the 
non-  suppression  or  retardation  of  natural  secretions,  the  bowels,  skin,  and 
kidneys  continue  to  perform  their  normal  functions  unaffected  by  it  to  any 
injurious  degree.    Tlie  only  unpleasant  effect  produced  on  the  healthy, 
alimentary  system  is  the  occasional  slight  dryness  of  the  fauces  at  morning, 
which,  however,  a  drink  speedily  removes,  and  in  respect  to  the  secretiob 
of  the  kidneys,  where  we  also  find  a  slight  deviation  from  this  rule.    Here, 
however,  the  disturbance  seems  equally  trifling.    The  urine  passed  immedi- 
ately after  a  chloral  sleep  reacts  neutral  and  does  not  reduce  the  copper  of 
Fehling^s  solution ;  but  that  voided  some  hours  later  is  more  dense  and  doei 
rciluce  the   copper   of  Fehling^s   solution,  thus  similating   a  temponiy 
glucosuria ;  in  other  respects  it  is  normal.    I  have  never  seen  constipation 
caused  by  even  its  lengthened  administration.     On  this  subject,  Dr.  A.  IL 
Adams  speaks  with  conddence — ^^  In  head  affections,  where  there  is  torpidity 
of  the  bowels  and  retention  of  urine,  chloral  does  not,  like  opium,  encour- 
age this  state  of  matters,  but  would   seem,  owing  to  some  reflex  actios, 
whilst  effectually  overpowering  undue  nervous  disturbance,  to  stimulate  or 
assist  the  bladder  and  bowels  to  a  more  healthy  action."    This  ayoidasce 
of  any  inclination  to  check  the  eliminative  processes,  causes  chloiml  to  be 
especially  valuable  in  fevers  where  retrocession  of  these  is  sure  to  be 
attended  by  serious  consequences.    The  administration  of  chloral  is  ^^ 
followed  by  morning  headache,  nausea,  nor  disinclination  to . receive  food. 
This  sick  headache  is  one  of  the  most  annoying  followers  of  opium,  and  ii* 
abseiice  from  the  track  of  chloral  is  an  inestimable  benefit ;  yist,  further,  I 
have  seen  some  cases  in  which  similar  JEtffections  (though  not  ailsiiig  fi^ 
atiy  drag)  have  been  effectually  removed  by  its  exhibition,  returnin^p  on  its 
remission,  and  again  departing  on  \^  T«iXftx«.\Xniti.   ^  f%x  from  giTUg  ri* 
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to  intolerance  of  food,  the  patient  awakes  briglit,  comfortable  and  refreshed ; 
free  from  lethargy  of  mind  or  body,  and  having  generally  a  better  desire 
for  breakfast  than  previously  felt.  Tills  appetite  is  a  curious  result  of  the 
use  of  chloral,  and  I  have  so  often  observed  it,  and  noticed  the  patients 
themselves  comment  on  it,  that  I  cannot  help  associating  it  as  a  special 
attendant  on  chloral  action.  The  craving  for  the  morning  meal  which  it 
pn>duces  cannot  be  accounted  for  l)y  the  good  night^s  rest  and  the  absence 
of  pain  alone,  and  I  have  been  particularly  struck  with  the  numbers  long 
deprived  by  cachexia  of  a  taste  for  food,  who  voluntarily  rejoiced  in  their 
newly  acquired  relish  for  breakfast.  Action  of  the  skin,  so  far  as  I  have 
observed,  seems  little  changed  by  it,  if  anything,  I  fancy  it  lessens  the 
sweating  of  phthisis,  by  quieting  the  general  excitement,  and  causing 
contraction  of  the  capillaries.  These  appear  to  me  the  Ordinary  phenomena 
which  accompany  and  follow  the  presence  of  chloral,  but  it  is  also  capable 
of  developing  well  marked  particular  eifects.  Amongst  the  most  advan- 
tageous of  these  seem  to  be  the  decided  control  it  exercises  over  the  irri- 
table cough  of  bronchitis  and  phthisis.-  In  many  of  tliesc  ca^K^8,  opium  is 
highly  objectionable ;  conium  useful,  but  uncertain;  and  hydrocyanic  acid 
often  next  to  worthless,  unless  given  in  dangerous  doses.  Here,  chloral 
quickly  gives  rest,  and  renders  the  harassing  cough  less  frec^uent  and  harsh. 
Dr.  Taylor,  writing  to  Sir  James  Simpson  of  its  benefit,  in  a  case  of  con- 
gestive bronchitis  with  luemoptysis,  says — "As  I  ccmtrast  the  distressed 
and  audible  breathing  of  last  night  with  the  tranquil  sleep  and  improved 
state  of  the  patient  to-day,  I  cannot  help  concluding  that,  chloral  has  a 
directly  sedative  effect  on  the  wMe  respiratory  surfaces,''^ 

Besides  this,  I  have  noticed  other  and  important  therai>eutic  actions  result 
from  its  use,  not  the  least  useful  of  which,  is  its  power  of  diminishing  the 
quantity  and  improving  the  quality  of  the  sputa  in  the  above-mentioned 
chest  diseases ;  in  such  cases  it  not  only  controls  the  severity  and  lessens  the 
hardness  and  frequency  of  the  cough,  but  it  also  reduces  the  actual  amount 
of  expectoration  in  a  remarkable  degree,  sometimes  cutting  it  down  by  one- 
half  or  more  in  a  single  night.  In  every  case  of  this  kind,  I  have  achieved 
a  similar  result ;  this  I  consider  a  most  valuable  power,  as  by  it  a  world  of 
restless,  exhausting  misery  is  spared  the  already  over-taxed  weakness  of  the 
invalid,  and  life  is  prolonged  by  the  husbanding  of  such  slight  vital  re- 
sources as  he  yet  possesses.  In  asthma,  the  ability  of  chloral  to  avert  and 
arrest  spasm  borders  on  the  wonderful.  In  severe  cases  where  the  nocturnal 
paroxysms  were  excessive,  keeping  the  wretched  sufferer  sitting  up  in  bed 
^sping  for  breath,  a  timely  dose  taken  on  the  a])])roach  of  dyspnoea,  has 
invarisibly  warded  off  the  attack,  or,  if  it  had  already  set  in,  relieved  the 
spasm,  permitted  the  recumbent  posture  to  be  resumed,  and  procured  a 
quiet  night's  rest.  Those  to  whom  I  have  given  it  have  derived  more 
benefit  from  its  use  than  from  stramonium,  ethereal  tincture  of  lol>elia,  or 
other  antispasmodics,  especially  favoured  in  such  cases;  it  has  been  spoken 
highly  of  in  pertussis,  but  on  this  point  I  cannot  treat  with  experience.  Dr. 
A.  M.  Adams,  however,  thinks  highly  of  its  value,  and  writes— "Where 
the  cough  is  unusually  severe,  and  likely  in  consequence  to  load  to  other 
complications,  it  will  prove  a  most  valuable  remedy— about  six  grains  given 
only  at  bed  time  will  in  most  cases  ensure  a  comparatively  quiet  night." 
Perhaps,  the  most  peculiar  result  which  I  have  undoubtedly  obtained  from 
chloral  administration,  although  I  am  at  a  loss  to  account  for  it  physio- 
logically, is  its  efUciency  in  arresting  the  disastrous  colliquative  diarrhoea 
ofphthisis.  Altliough,  as  I  before  observed,  its  habitual  use  does  not  tend 
to  the  prodaction  of  constipation,  yet  I  have  several  times  by  its  adminis- 
tration stayed  the  vital  torrent  where  mist,  cretee  c.  opio,  vegetable  astring- 
ents and  sulphuric  acid  with  opium  had  hopelessly  failed.  Of  course, 
there  are  limits  to  such  action,  and  I  should  have  little  faith  in  its  good 
offices  where  ulceration  had  actually  taken  place,  but,  in  the  stage  of  tuber- 
calar  irritations  which  precedes  the  breaking  down  of  the  mesenteric 
deposits,  I  have  experienced  decided  success  by  its  aid  s\oikfi.  ^WQt^\si«^ 
be  used  with  henent  in  many  forms  of  irritable  Bton\«LC\\.    1\.  ^XvcvoiX  ^-^vj^ 
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cslma  that  excitable  orean,  and  even  holds  eomewhat  in  check  tha  obetbuU 
Tomiting  of  organic  diseBie.    t  have  been  able  by  its  means  to  procure 

many  hours'  rest,  and  tolerance  of  food  for  an  ulcerated  stomach,  and  I 
know  of  no  other  preparation  for  which  I  could  say  aa  much.  It  is  possible 
that  it  mieht  prove  equally  useful  in  the  obstinate  vomiting  of  pregnaDCi, 
and  even  become  a  respectable  adjunct  to  the  mttrine  surgeons' nostrums 
against  sea  sickness.  In  various  forms  of  irritability  of  the  heart,  as  well 
as  in  valvular  discFises  of  that  organ,  I  have  UB«d  chloral  with  satisfsctorj 
results.  Although  M.  Bouchut  says,  "  it  increases  arterial  tension."  I  have 
found  it  relieve  Buttering,  and  by  cheeking  the  disposition  to  irritabilitj, 
allay  irregular  action.  In  valvular  disease,  it  appears  also  to  do  good  b; 
Bteadying  the  organ  down  to  its  work,  and  thus  relieving  laboured  over 
action.  Sir  James  Simpson  has  called  attention  to  one  moat  valuable 
property  of  chloral  viz  : — that  of  lessening  the  pains  of  labour  without  re- 
straining contractions  of  the  uterus.  He  obaerTes, — "  I  have  found  the 
parturient  uterus  to  go  on  contracting  regularly  and  strongly  when  the 
patient  was  so  deeply  asleep  undef  chloral,  as  to  be  only  very  imperfectly 
awakened  up  with  the  expulsive  efforts  of  labour."  Here,  then,  we  find  a 
much  more  convenient  and  safer  companion  in  the  lying-in  chaml>er  than 
chloroform,  whiah  latter  can  hardly  be  properly  administered  without  the  aid 
of  a  second  medical  attendant,  a  thing  seldom  attainable  even  id  respectable 
private  practice,  and  completely  beyond  the  reach  of  the  ordinary  diapens- 
aryphysieian. 

There  is  one  disease  of  formidable  aspect,  about  which,  in  connectiou 
with  chloral,  some  controversy  has  arisen,  I  allude  to  the  Sphyns  of  Medi- 
cine— traumatic  tetanus.  There  are  some  very  important  coses  of  rocoveiy 
on  record  where  this  agent  has  been  credited  with  the  cure ;  and  that  of  M. 
Vemeail  in  the  Lancet.  April  ISth,  1870,  seems  the  most  convincing.  Od 
theotherhand  we  have  statements  equally  reliable,  charging  it  with  complete 
inutility  to  meet  such  straits;  but  as  one  swallow  does  not  make  a  snmtnsr, 
neither  can  one  or  two  cases  for  or  against  establish  a  rule.  The  truth  may 
lie  on  both  sides.  All  forms  of  tetanus  are  as  surely  not  to  be  cured  by  any 
one  drug,  or  combination  of  drugs,  as  that  no  hand  could  raise  a  Tower  nf 
Babel.  Whilst  on  the  other  side  many  of  the  failures  may  have  fallen  un- 
justly on  the  shoulders  of  chloral,  as  all  practitioners  meet  occasionally  witb 
cases  of  constitutional  idiosyncracies,  irtiere  susceptibility  to  th^acttonof 
some  particular  medicine  is  found  wanting;  and  it  is  possible  that  amongst 
the  utisuccessftil  ones  such  may  be  found.  I  have  met  but  one  peculiar  case  of 
this  nature,  where  a  man  suffering  from  chronic  rheumatic  arthritis,  tiwli 
largo  quantities  of  chloral  without  its  producing  the  smallest  cfToct:  whilil 
a  patient  in  the  next  bed  to  him  spent  his  nights  in  a  pleasant  nbliviuo 
derived  tVom  one-sixth  the  dose.  I  fancy  the  former's  insusceptibility  smw 
from  a  hyper-acidity  of  the  system  to  which  his  disease  made  hiin  liable. 
But  should  more  extended  trial  prove  chloral  to  have  no  power  over  f  etsnni, 
I  still  think  that  should  not  make  us  undervalue  what  it  has  actuatl^doiw 
in  the  broad  fields  of  medicine  and  surgery.  Amongst  the  other  ailmoall 
inwhichchioral  has  found  favour,  I  may  mention  hysteral^a,  dysmenorrlmt 
hysteria,  pleurodynia,  gaatralgis,  and  cancer.  In  irritable  bladder  bm 
chronic  cystitis.  Sir  James  Simpson  has  seen  "  it  give  the  patient  niucji 
longer  and  more  perfect  rest  than  large  doses  ofopium."  Liebrelch  speila 
well  of  its  utility  in  rheumatism,  convulsive  coughs,  acute  mania,  dtliri<m 
trement,  and  aa  a  sedative  after  surgical  operations;  and  Bouchut  consider* 
it  the  moat  prompt  and  efficacious  remedy  in  intense  chorea,  where  the  (ift 
of  the  patient  is  threatened.  It  is  as  we'll  to  mention  that  I  have  aeldoo 
found  it  necessary  to  prescribe  chloral  in  higher  doses  than  from  fifteen  » 
forty  grains,  and  that  it  is  neither  an  accumulative  medicinenor  one  «hi« 
must  necessarily  be  increased  in  quantity  on  repetition— the  same  amount 
which  relieved  pain,  or  produced  a  soporific  action,  this  day  month  dw* 
the  same  to-dav.  Now,  as  to  its  tosie  effects,  it  seems  that  the  f^nctim" 
acted  or  by  chloral  are  attec\te4  to  \.\\w  orfcT.— 1.  The  cerebral;  a,  TM 
ToJuntary  muscular;  3.  T\ve  resp\Tii,V.ov^-,  ^. '^\ifeV«««.\MiV\v.\«w.Vi«hen 
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^tbh  in  doses  BUfficientl;  Large  to  induce  a  depressing  effect  on  the  lut,  that 
any  threatenitis  oi  fata!  result  is  to  be  feared ;  and  since  tlie  ultimate  action  of 
cliloral  and  chlDroform  are  similar,  onl;  that  of  tlie  former  is  indnitesimallj 
slower  than  that  of  tlie  latter,  it  follows  that  poisoning  b;  chloral  must  be 
more  than  proportionate  I j  rare. 

Having  thus  endeavoured  to  illustrate  the  various  uses  to  which  cliloral 
may  be  applied,  it  only  now  remains  for  me  to  express  the  conviction  which 
a  lengthened  and  impartial,  even  jealous,  trial  of  chloral  has  forced  upon 
me,  namely— that  it  is  by  far  the  surest,  safeut,  must  eliicacioua,  and  least 
objectionable  hypnotic  whicli  we  possess ;  that  it  is  far  superior  to  opium  in 
all  the  qualities  which  they  bold  in  common,  and  in. the  absence  of  all  the  ill 
effects  which  the  latteriscapableof  exercising,  and  that  with  the  exception  of 
■neh  cases  as  rupture  of  the  uterus,  peritonitis,  and  such  like,  where  opium's 
very  vices  are  Its  best  commcndatiuu,  it  is  capable  of  completely  supplant- 
iiig"lhat  drug.— JfeiZ.  Preu  and  Circular,  Bee.  38,  1870,  ;>.  518. 


il9.— HYDRATE  OF  CHLORAL  AS  AN  ANESTHETIC  IN  LABOUR. 

Bf  Dr.  W.  J.  C.  Du  Hahel,  orBilIlmoie. 

At  4  o'clock  r.M.,  September,  1870, 1  was  called  to  see  a  lady  in  labour 
«!tli  her  second  child.  The  previous  labour,  three  years  ago,  had  been  a 
tedious  one,  and  the  physician  in  attendance  hud  finally  to  deliver  her 
with  the  forceps.  I  found  her  iu  active  labour,  the  os  uteri  dilating;  and  a 
few  hours  afterwords  the  os  had  become  well  dilated  and  the  head  pre- 
sented; pMOS  active.  A  few  hours  later  very  little  progress  had  been  made 
though  the  pains  were  still  vigorous,  and  she  now  insisted  on  the  instru- 
ments being  used  saying  she  c«ald  not  be  lUUvered  otherwise.  I  declined  to 
do  so,  but  gave  ber  twelve  grain  doses  of  hydrate  of  chloral  every  hour  for 
tilree  hourt.  It  proved  to  be  a  most  excelleut  antesthetic  in  this  case,  and 
free  from  the  dangerous  ctTects  of  chloroform.  After  the  lecond  dote  there 
was  considerable  relaralion  of  the  parts,  and  in  tour  hours  after  the  first 
dose  she  was  delivered  of  a  fine  child  without  the  use  of  instruments,  and 
with  iwry  tUtle  pain.  I  regard  the  chloral  as  a  valuable  agent  in  severe  aud 
tedious  labours. — Aiaeriaiii  Jounud  of  Med..  Scieiuxi.  Oct.  1870,  ji  57i. 


Bt  Dr.  SUcLiBiK,  CarllBle.. 

[The  position  of  nitrous  oxide  gas  as  an  anicsthetic  is  now  thoroughly 
ABtabiiahed  and  its  use  rapidly  extending.  The  gas  is  prepared  by  decom- 
posing nitrate  of  ammonia  with  heat.  If  the  heat  employed  is  too  great  there' 
a  evolution  of  nitrous  acid,  and  other  disagreeable  oxides  of  nitrogen.] 

Nitrous  oxide  ia  a  colourless  gas  having  a  very  faint  odour  and  a 
*ligbtly  sweetish  taste.  Its  specific  gravity  is  l'S35.  It  supports  combus- 
tion, but  in  a  minor  degree  to  pure  oxygen.  The  test  of  its  purity  is  that  a 
*nat«h  lighted  and  then  blown  out  should  have  the  red  ember  brilliantly 
*K-ignile3  on  being  plunged  into  it.  The  phenomena  usually  observed  in 
%e  human  subject  when  tne  gas  is  inhaled,  are  as  follows  :  wtion  it  has  been 
inspired  two  or  three  times  there  is  an  increase  in  the  force  aud  frequency 
*tf  the  pulse.  In  about  ttvcnty  seconds,  if  the  breathing  has  been  steady 
*tod  regular  to  begin  with,  it  is  also  noticed  to  increase  in  frequency.  This, 
bowever,  from  the  commencement  is  often  irregular,  shallow,  and  rapid,  from 
^«  nervous  condition  of  the  patient..  In  about  thirty  seconds  the  patient's 
Colour  begins  to  turn  livid.  When  the  gas  has  been  continued  for  aboitt  ovtft 
Jiijiutc  the  pulse  is  almost  invariably  noticed  to  faU  in.  fotcft  wii  iTfti^awia'^i  _ 
"le  breathing  is  often  laboured,  sometimes  stertorous,  lhoug\v\'Vi*'^ft  aevexi^"^ 
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times  seen  cases  where  it  became  feebler  until  the  expiring  valve  was  hardly 
raised ;  it  was  then  either  the  case  that  the  patient  was  completely  aniesthet- 
iifidy  or,  if  not,  the  breathing  commenced  to  improve  in  character.     In  the 
majority  of  cases,  in  one  minute  and  twenty  seconds  the  patient  is  over. 
This  is  known  by  different  signs, — the  one  which  is  least  open  to  mistake  is 
a  sudden  change  in  the  patient^s  appearance,  which  is  difficult  to  describe, 
but  readily  recognised ;  another  is  a  nervous  twitching  of  the  hands.    It  is 
not  by  any  means  necessary  to  carry  the  administration  the  length  of  this  in 
every  case,  but  when  it  is  present  for  a  few  seconds  the  patient  is  quite  insen- 
sible.   In  one  case  to  which  I  gave  the  gas,  this  muscular  twitching  affected 
the  whole  body,  resembling  almost  an  epileptic  convulsion;  the  patient  wts 
quite  unconscious.    The  same  dependence  cannot  be  placed  on  the  insensi- 
bility of  the  conjunctiva  to  touch  as  in  chloroform  cases.     For  from  reflex 
action  patients  will  close  the  eye  on  having  it  touched  when  they  are  quite 
insensible  to  pain,  and,  on  the  other  hand,  they  will  keep  the  eye  steadily 
open  sometimes  when  not  unconscious.    As  in  one  of  my  early  cases,  where 
a  patient  complained  that  he  felt  the  whole  operation,  I  told  him  I  could 
not  understand  how  that  came  about,  for  when  I  touched  his  eye  he  gave 
no  signs  of  feeling  it.     "  Oh,"  he  irreverently  replied,  "I  felt  you  touch  the 
eye,  but  I  kept  it  open  as  I  only  thought  it  was  part  of  the  performance.'*  It 
occasionally  happens  about  the  period  of  the  removal  of  the  face-piece  that 
the  pulse  intermits  a  beat  or  two,  and  I  have  repeatedly  seen  the  Dreathing 
stop,  during  a  period  equal  to  four  or  five  respirations,  at  the  time  when  the 
operation  was  commenced.    It  is  very  curious,  and  a  fact  which  I  have  not 
seen  noted  by  others,  that  the  hearing  remains  acute  frequently  after  the 
other  senses  are  in  abeyance ;  thus  patients  are  able  to  repeat  remarks  made 
in  their  presence  after  they  are  apparently  unconscious,  and  one  young  lady 
was  able  to  repeat  a  hasty  remark  made  by  the  operator,  Mr.  W-arwick  Hele, 
when  a  tooth  broke  under  the  forceps,  although  she  did  not  feel  its  m\xe- 
quent  removal,  and  the  observation  was  made  in  so  low  a  voice  that  I  did 
not  catch  what  it  was,  though  I  was  standing  beside  him.     There  often 
exists  considerable  muscular  rigidity  during  the  later  stages  of  the  adminis- 
tration ;  so  in  dental  cases,  before  the  apparatus  is  placed  on  the  face  a  plog 
is  fixed  on  the  teeth  to  keep  the  mouth  open,  as  some  difficulty  might  he 
experienced  in  effecrtin?  this  afterwards,  and  much  valuable  time  be  lost 
These  plugs  are  made  of  vulcanite,  with  the  faces  so  cut  as  to  catch  on  the 
cusps  or  between  the  teeth.    I  have  administered  the  gas  myself  upwards  of 
forty  times,  I  cannot  tell  you  exactly  how  often,  for  of  my  earlier  cases  I 
have  kept  no  record :  all  the  cases  have  been  for  the  extraction  of  teeth  or 
fangs.     Since  we  used  the  time  indicator  mentioned  above,  Mr.  Warwick 
Hele  and  myself  have  carefully  registered  the  cases.   They  amount  tothirtr- 
seven ;  in  seventeen  of  these  he  gave  the  gas,  in  the  rest  I  gave  it.    The  time 
taken  to  produce  insensibility  was  as  follows: — 

Up  to  1  m.  inclusive,  9 

„      1  m.  20  sec.  „       17 

„      1  m.  40  sec.  „         5 

„      2  m.    0  sec.  „          5 

„      2  m.  20  sec.  „         1 

The  shortest  time  was  forty-five  seconds ;  the  longest,  two  minntea  thirtees 
seconds.  The  greatest  amount  of  work  done  has  been  four  extractions'^ 
teeth  or  fangs,  which  has  happened  in  several  cases.  It  has  never  happened 
in  my  experience  that  a  patient  was  restless  or  excited  while  the  gas  V 
being  given ;  in  a  few  cases  with  children  it  has  been  necessary  to  hold  the 
hands  to  prevent  them  catching  the  apparatus,  but  there  is  never  anything 
resembling  the  struggling  so  common  during  the  excited  stage  of  diloro* 
form.  Recovery  is  usually  rapid  and  complete,  the  patient  wakinff  np  » 
from  a  sleep.  But  it  does  sometimes  happen,  usually  in  young  laoies  b^ 
tween  the  ages  of  fourteeii  and  twenty^  that  there  is  an  intermediate  stsg^ 
between  that  of  complete  \incoivBc\o\vwv^«»wi^xws.w«^^^hen  some exdtement 


ADDENDA.  -  aSH 

b  exhibited,  suchastosBingiilKiiit  refitleaalj  in  the  chair  and  weeping,  they. on 
recovery,  being  generally  very  much  aurprised  to  find  tlieniBelves  so  doing.  Out 
of  the  above-nientioneil  caxes  we  hare  noticed  seven  to  liave  been  aStcted  in 
this  manner  in  a  greater  or  less  degree,  three  complained  of  alight  giddineaa 
or  faintneM,  ami  one  waa  a  little  sick.  One  patient,  a  boy,  urinated,  his 
father  having  declined  to  indulge  hie  expressed  wiah  to  do  it  before  the 
operation.  In  several  cases  the  remoTHl  of  teeth  was  felt,  hut  unattended 
with  pain.  The  longest  period  during  which  we  have  noted  a  patient  to  be 
insenaibie  is  one  minute.  The  patient  is  always  seated  in  the  upright  posi- 
tion, this  being  found  not  only  to  be  tile  most  convenient  for  the  operator, 
but  the  safest  for  the  patient,  as  it  obviates  the  risk  of  the  tongue  falling 
back  on  the  epiglottis,  and  the  Haliva  flowiug  into  the  throat,  which  is  apt 
to  happen  if  tne  patient  lien  on  the  back. 

Itisapoint  of  great  practical  importance  not  only  to  keep  theroom  perfectly 
qoiet  during  the  adminiatration,  hut  also  to  leave  the  patients  undisturbed 
until  they  thoroughly  awake.  From  a  neglect  of  this  precaution,  I  believe, 
resulted  the  only  case  of  considerable  excitement  that  I  have  seen.  It  was 
mj  second  case,  and  the  patient  during  recovery  eshihited  all  the  symptoms 
described  as  attending  the  exhibition  of  the  nitrous  oxide  as  laughing  gas, 
{.«.,  mixed  with  some  air.  In  regard  to  the  scnsittions  experienced  by  patients, 
the  majority  are  able  onl;  to  say  that  they  have  been  anconscious,  some 
that  they  have  lieen  asleep  and  dreaming,  the  dreams  being  often  pleasant, 
sometimes  more  like  nightmare;  and  lastly,  some  complain  that  they  have 
bod  considerable  annoyance  Irom  rushing  or  Ringing  noises  in  the  head. 
One  little  girl  was  immensely  pleased  with  it;  she  said  that  "  she  felt  as  if 
she  was  being  tickled  all  over."  Unconscious  refles  screaming  is  not  un- 
common with  children  during  the  operation;  but  it  does  not  seem  to  be  con- 
nected with  any  particular  form  of  dreaming.  I  have  not  been  in  the  habit 
of  ordering  a  stimulant  before  the  gas  is  taken,  as  is  commonly  done  with, 
chloroform.  In  the  only  instance  in  which  I  sanctioned  auch  a  procedure, 
the  patient,  a  young,  strong,  but  very  nervous  man,  took  one  glass  of  undi- 
luted brandy,  and  he  suffered  from  headache  for  the  rest  of  the  day, 
which  I  thought  might  probably  be  due  to  the  brandy,  as  I  have  never  seen 
this  sequent  before  or  since  in  the  same  class  of  patient. 

What  is  the  physiology  of  the  action  of  the  gas?  Sir  Humphry  Davy's 
researches  led  him  to  conclude  that  when  breathed,  and  also  when  exposed 
to  blood,  a  groat  part  of  it  is  absorbed,  and  that  the  residual  gas  is  princi- 
pally nitrogen.  He  believed,  however,  that  the  gas  was  not  decomposed, 
but  was  absorbed  only,  and  that  the  nitrogen  was  evolved  from  the  blood. 
In  regard  to  the  residual  gas  being  chiefly  nitrogen  9ir  Humphrey  seems  to 
have  been  in  error,  for  Dr.  Hermann's  olracrvations,  published  in  1844,  and 

Jooted  in  the  Britiali  Medical  Journal  of  18th  April,  1868,  are  aa  follows: 
t  neither  enters  info  combination  with,  nor  suffers  changes  from,  nor  pro- 
duces changes  in  the  blood,  though  readily  soluble  in  it.  A  hundred  vol- 
umes of  blood  at  the  temperature  of  the  body  will  absorb  somewhat  less 
than  sixty  volumes  of  nitrous  oxide;  blood  saturated  with  it  shows  no  sign 
of  change,  the  spectrum  appearances  are  the  same,  the  blood-corpuscles  are 
unaltered,  and  the  oxygen  is  not  driven  out.  In  the  blood,  and  probably 
in  the  body,  laughing  gas  suffers  no  change.  It  does  not  give  up  its  oxygen 
for  purposes  of  OKidation,  and  therefore  gives  rise  to  no  free  nitrogen;  it 
leave*  the  body  as  it  went  in,  pure  and  simple  laughing  gas.  Hence  it  is  of 
no  respiratory  use,  and  when  mixed  with  a  quantity  of  oxygen  sufficient  foe 
the  needs  of  the  economy,  has  no  more  direct  effect  on  respiration  than  has 
nitrogen  or  hydrogen. 

Mr.  CloTer  observes,  "  Nitrous  oxide  acts  by  preventing  the  oxidation  of 
the  nervous  centres,  principally  by  depriving  the  blood  of  its  proper  supply 
of  free  oxygen  in  the  lungs.  Although  there  is  oxygen  in  Ihe  nitrous  oxide, 
it  ia  in  a  state  of  chemical  combination  with  nitrogen,  not  free,  and  merely 
mixed  with  nitrogen  as  in  the  air.  It  is  probable  that  the  presence  in  the 
'  blood  of  nitrous  oxide  is  exciting,  so  long  as  sotac  OTL^gen  T«n\a\i\%,'Va.HL  »& 
soon  as  the  oxygenating  property  of  the  b\oot\  \a  \o6V,  ttie  ^uat^iwiia  ot  ■Oci 
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netrous  centres  fail ;  and  if  freali  nir  were  not  soon  admitted,  their  ftifietions 
wuuld  cease  altogether.  The  functions  of  the  brain  proper  cease  before 
those  of  the  medulla  oblougata;  bence  we  liave  loia  of  consciousneaa  before 
ioilare  of  brtathin|c,  and  tliu  functions  of  the  medulla  are  abolished  before 
tbo^e  of  the  ganglia  presiding  over  the  action  of  the  heart,  and  hence  the 
heart  continues  to  beat  after  the  breathing  has  ceaaed."  To  the  practical 
Importance  of  this  last  paragraph  Iwould  direct  ;our  attention,  for  it  ahows 
tbat  after  the  breathing  ha»  ceu«ed,  the  patient  may  be  safe  ao  long  as  the 
heart  pulsates. 

Dr.  Richardson  believes  that  this  agent  acts  aimpi;  by  producing 
asphyxia,  and  is  therefore  a  most  dangerous  unKSthetic. 

I  do  not  propose  to  indicate  mj  adherence  to  any  of  these  theories,  nor 
do  I  intend  (o  propound  a  new  one  of  my  own,  believing  as  t  do,  that  we 
have  up  to  the  present  time  been  indulged  with  rather  too  many  theories, 
and  too  few  accurate  obsciTBtions  or  facts.  And  in  leaving  this  part  of 
the  subject,  I  would  simply  quote  to  you  the  words  of  a  wise  man—Sir 
Humphry  Davy:  "It  would  be  easy,"  he  says,  "to  form  theories  referring 
the  action  of  blood  impregnated  with  nitrous  oxide  to  its  power  of  eupply- 
ing  the  nervous  and  muscular  fibre  with  such  proportions  of  condensed  nitro- 
gen, oxygen,  light  or  ethereal  lluid,  as  enabled  them  more  rapidly  to  pass 
through  those  changes  which  constitute  tlieir  life;  but  such  theories  would 
be  only  collection;!  of  tenns  derived  from  known  phenomena  and  applied  by 
loose  analogies  of  language  to  unknown  things."  With  some  slig-lit  change 
of  terms,  would  the  remarks  not  ae  well  suit  our  day  as  the;  did  the  b^ui' 
ning  of  the  century  1 

Nitrous  oxide  has  been  chieQy  used  as  an  antesthetic  in  dentistry,  and 
seems  eminently  suited  in  every  respect  tor  this  work.  In  general  surgery, 
cases  are  recorded  in  which,  by  alternating  it  with  air,  insensibility  has 
been  kept  up  for  eight  minutes,  twenty  minutes  (Dr.  Marion  Sims),  sixteen 
minutes  (Dr.  Colton),  and  in  this  country,  eight  minutes  thirty  seconds  (Dr. 
Begg),  twenty  minutes  (Mr.  Fox). 
I  The  advantages  which  I  conceive  it  pomesses  as  an  antesthetic  are, — 1st, 

Its  safety.  It  has  now  been  given  for  si.i  years  in  America,  and  for  two  in 
tliia  country,  and  a  vast  number  of  patients  have  been  submitted  to  its 
infiuence,  and  there  hare  been  only  two  fatal  cases  recorded,  both  in 
America.  In  one  of  these  the  patient's  lungs  were  found  "  riddled  with  tuber- 
cles" when  a  post-mortem  examination  was  made;  and  in  the  other,  the 
cork  which  was  used  as  a  plug  to  keep  the  mouth  open,  was  foond  in  the 
pharynx.  It  thia  respect,  it  comparea  favourably  with  chloroform  and 
bichloride  of  methylene.  2nd,  The  absence  of  troublesome  after-effects.  It 
is  only  in  very  rare  cases  indeed  that  any  complaint  of  sickness  or  fWtnes) 
is  made  at  any  length  of  time  alter  its  use.  I  believe  that  the  most  pro- 
r  longed  inconvenience  I  have  met  with,  was  a  headache,*  lasting  the  rest  of 

I  the  day;  and  patients  have  been   always  able  to  leave  the  operating  chair 

I  and  walk  away  within  ten  minutes  of  an  operation.    3rd,  ITje  rapidity  0/ 

I  administration.    Time,  often  valuable  time,  is  saved  to  all  concerned.    4tli. 

,  The  position.     This  applies  principally  to  dentistry,  where  the  sitting  ii  a 

much  more  convenient  position  than  the  recumbent.     Cth,  there  is  nothing 
;  unpleasant  in  the  smell  or  taste  of  the  gas  itself,  and  it  can  be  inspired  aad 

expired  freely;    it    does  not  cause  any  choking  Reeling  or  spasm  of  tfa« 
1'  glottis.    Its  disadvantages  are, — ^Ist,  Itapidity  of  recovery  from  a  single 

ii  administration ;  insensibility  does  not  last  over  one  minute  or  one  and  a  half 

minutes.  2nd,  It  is  somewhat  troublesome  to  administer;  it  reqairta  cIoH 
attention  and  a  little  practice  to  be  able  to  ^ve  it  with  facilitjr.  3rd,  The 
apparatus  for  making  and  administering  it  is  costly,  Until  about  lii 
montlis  ago,  I  should  have  had  to  state  that  a  serious  objection  to  its  nse 
was  the  trouble  of  making  it,  and  its  inconvenient  bulk  for  carriage.  Bui 
the  gas  can  now  be  procured  compressed  into  the  liquid  form,  and  thus  re- 
dacod  to  small  compass.  This,  however,  cos*b  in  London  twice  the  priceof 
the  Jionje-nianufsctureii  gas,  and, lam  \»\4,iQB.lKeB  so  much  noise  when 
escaping  us  seriously  to  diacooipoae  'p»X\eii\a.   \  >\wft  ao  iwifcx  \VaJi  In  & 
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•hoii  time  the  gae  und  HpjittriituB  will  be  much  leia  co*tl;,  anil  Ihiit  it  will 
i;ome  into  very  general  use  in  minor  surgery.  I  believe  that  It  will  be 
hubitually  given  in  cuMi  in  which  we  never  use  an  iinteUbetic  now,  save 
undef  very  exceptional  circuuutancefl,  aa  in  uaiog  the  potential  cuutery, 
opening  small  abscessuH,  and  in  applying  painful  drossinga,  and  that  it  will 
fluperaede  chloroform  in  all  opemtioni  not  lasting  over  one  minute.  Aj  to 
the  caaea  in  which  it  would  bo  aosafe  to  give  thit  annsthetic,  evidently 
those  in  which  phthisis  exists  deserve  the  first  plac«,  for  one  of  the  deaths 
recDrded  above  waa  attributed  to  this  cauee,  and  othar  cases  are  mentioned 
in  which  hamoptysis  occurred.  From  the  frequency  of  a  laboured  or  pant- 
ing oonditioD  of  the  breathing  during  the  later  stuges  of  administration,  I 
think  its  use  is  to  be  avoided  in  the  case  of  all  disease*  of  the  lungs  causing 
serious  impairment  of  the  breathing,  aa  chronic  bronchitis,  emphysema, 
and  pleural  elfusiou.  Acute  chest  diseases  I  do  not  mention,  as  there  is  but 
little  likelihood  of  thej]uestioD  of  gaa  adoiiQistrution  occurring  during 
their  course.  In  heart  disease,  it  has  been  knowingly  given  without  pro- 
ducing death,  and  with  only  temporary  aggravation  of  svmptoms.  It  has 
been  given  in  such  cases  after  the  patient  had  been  prohibited  from  taking 
chloroform.  I  do  not  think  that  such  cases  are  free  from  danger,  and  1 
believe  it  should  only  be  given  in  them  wheti  the  result  to  be  attained  is 
such  as  to  justify  some  ri.sk,  as  where  an  operation  was  a  necessity,  and  its 
purformance  without  an  anesthetic  seemed  likely  to  endanger  the  patient's 
existence.  Leaving  out  o(  consideration  insanity,  I  do  nut  think  it  would 
lie  ndvisable  to  give  it  where  there  was  evidence  of  brain  disease. ^iWiii- 
/iHi-y/i  Medical  Jouriml.  Jan.  1871,  p.  GDI. 
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explain  the  advantages  which,  frooi  repeated  experiments,  I  thought  the 
''  bichloride  of  tncthyleue  "  posseascd  over  all  others  then  known.  Since 
that  time  I  have  administered  it  in  a  great  number  of  operations,  not  only 
in  my  own  sjKcial  practice,  but  also  for  my  colleague,  Mr.  Stockwell,  at 
the  Royal  United  Hospital,  and  in  private  practice,  with  the  most  marked 
success;  notably  in  the  following  operations: — Lithotomy,  reduction  of 
dislocations,  fistula  in  ano,  rectO'Vesical  fistula,  resection  of  knee-joint,  am- 
putation or  leg,  excision  of  mamma,  necrosis,  cataract,  iridectomy,  &c. — 
the  oldest  person  operated  upon  being  a  woman  aged  70;  the  youngest,  a 
child,  aged  0  years.  The  shortest  time  in  which  aneeatbesia  was  produced 
was  twenty  seconds,  in  a  child,  to  sound  for  stone  in  the  bladder;  the 
longeat,  two  minutes  and  a  half,  in  a  man,  aged  34.  for  extraction  of  teeth 
— the  shortest  time  which  ansstbeaia  was  raaiotaiued  being  forty  seconds; 
the  longest  thirtj-five  minutes.     The  recovery  has  always  been  rapid  and 

I  Snt  adtniitistered  the  bichloride  of  methylene  in  some  half-dozen  caaea 
In  186S,  but  discontinued  its  use,  because  I  found  it  less  manageable  than 
chloroform ;  the  cause  of  my  failure  then,  I  hove  since  discovered,  was  the 
admission  of  loo  much  air  in  administering  it.  I  subsequently  employed 
the  protoxide  of  nitrogen  in  my  own  pracMLice,  but  the  peculiar  physiological 
pheaoinena  exemplilied  in  using  thia  gas  never  impressed  me  so  much  in  its 
avour  as  it  has  many  others. 

Id  January,  1870,  I  read  a  paper  by  Mr.  Bader,  of  Guy's  Hospital,  pub- 
lished in  the  British  Medical  Journal  of  January  9.  "  On  the  Administra- 
tion ot  Chloroform  and  other  Ana'sthetics."  In  this  paper  the  cauae  of  my 
former  failure  with  the  bichlii-:4o  was  fully  explained.  I  therefore  resolved 
to  give  it  another  trial:  and  to  the  courtesy  ot  mj  iTieiiA  TA.t,"^  .li.'^titA,, 
of  Carlisle  House,  Brighton,  aud  Mr.  Read\e,  ol  Gmj'b  'H.'wpvtaN.A 
LXm—10 
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debted  for  some  valuable  information  as  to  the  manner  of  administering  it^ 
and  to  the  latter  gentleman  for  a  description  of  his  inhaler  also.  This. 
inhaler  I  have  found  to  answer  the  purpose  admirably.  It  consists  of  a. 
hollow  cylinder  made  of  thick  leather,  about  five  inches  long,  and  shaped 
at  one  end  to  fit  the  nose  and  chin,  the  other  end  having  small  holes^ 
punched  in  for  the  admission  of  air.  It  will  be  necessary  to  have  three, 
different  sizes,  as  the  efficacy  of  inducing  rapid  ansssthesia  with  the  bichlo- 
ride of  methylene  depends  on  the  inhaler  accvurately  fitting  the  nose  and 
chin,  so  as  to  prevent  the  admission  of  air  at  that  end.  A  flannel  bag  hangs- 
loosely  within  the  cylinder,  on  which  the  methylene  is  sprinkled. 

The  following  rules  I  have  found  of  great  importance,  and  the  strict 
observance  of  them  will  tend  greatly  towards  success  in  the  administration, 
of  this  agent  :-^It  should  liever  be  administered  without  first  preparing  the 
patient.  Abstaining  from  food  and  stimulants  of  every  kind  should  be 
insisted  on  for  from  three  to  four  hours  before  the  ^ime  appointed  for  ad- 
ministering it ;  all  garments  should  be  loose.  Auscultation  not  revealing 
any  morbid  condition  to  contraindicate  its  use,  the  methylene  may  be 
administered  in  the  following  manner : — The  patient  being  either  in  th& 
recumbent  or  semi-recumbent  position,  forty  minims  should  be  sprinkled  on 
the  flannel  bag,  and  the  inhaler  then  applied  closely  over  the  nose  and  mouth.. 
A  slight  choking  sensation  will  be  first  apparent,  which  passes  off  rapidly ;  if 
not,  remove  the  inhaler  for  an  instant.  In  from  half  a  minute  to  a  minute- 
(seldom  longer)  anaesthesia  of  the  eyeball  is  complete,  though  it  will  con- 
tinue to  roll  about,  showing  more  of  the  sclerotic  than  usual.  The  oper- 
ation may  then  be  commenced.  Remove  the  inhaler  entirely,  until  symptoms- 
of  returning  consciousness  are  seen,  when,  if  the  operation  is  not  completed,, 
renew  the  inhalation  with  half  a  drachm  more  methylene ;  in  a  few  seconds, 
the  inhaler  may  be  again  removed.  In  this  manner,  by  proper  attention  to 
symptoms,  a  patient  may  be  kept  under  its  influence  for  any  reasonable 
time.  Should  the  operation  be  of  short  duration,  from  forty  minims  to  a 
drachm  of  methylene  will  suffice  for  most  cases.  With  two  drachms  and  a 
half  I  have  kept  a  patient  under  it  for  tliirty-five  minutes  for  resection  of 
the  knee-joint.  I  have  not  had  a  single  case  of  vomiting,  and  two  casea 
only  that  gave  me  the  least  uneasiness,  and  these  had  both  departed  from 
the  rules  laid  down  as  to  stimulants,  &c. 

To  relate  a  number  of  cases  would  only  occupy  your  valuable  space  for 
no  useful  end,  but  the  following  extracts  from  my  note  book  may  not  be 
uninteresting  in  comparing  the  effects  of  methylene  with  chloroform 
and  protoxide  of  nitrogen  on  patients  who  had  inhaled  one  or  other  of 
these  agents  before.  In  January  last  I  was  consulted  by  a  clergyman  who^ 
some  five  years  since,  had  on  three  different  occasions  inhaled  chloroform 
for  removal  of  teeth.  My  friend,  Mr.  Fowler,  who  administered  it,  told  me^ 
that  each  time  he  had  the  greatest  difficulty  in  getting  him  under  the 
influence  of  it,  and  he  was  always  prostrated  for  nearly  a  week  after  it.  It 
was  necessary  to  remove  some  particles  of  necrosed  bone  in  the  upper  jaw^ 
and  puncture  a  deep-seated  cyst.  This  was  accomplished  under  the  in- 
fluence of  one  drachm  of  methylene,  and  in  three  minutes  from  the  com- 
mencement of  the  inhalation  he  was  sufficiently  conscious  to  converse  with 
us,  and  inquire  what  had  been  done.  He  walked  away  a  few  minutes 
alter,  and  has  not  subsequently  felt  the  slightest  ill  effects. 

A  young  lady  had  inhaled  ^^  protoxide  of  nitrogen  ^^  in  London  for  tooth 
extraction.  The  first  upper  and  lower  molars  on  the  left  side  were  ex- 
tracted ;  the  corresponding  teeth  on  the  opposite  side  were  broken  in  the 
attempt.  It  was  necessary,  for  regulating  purposes,  to  remove  the  stumps. 
She  asked  me  to  give  her  chloroform ;  she  said  she  would  not  take  gas  again. 
Methylene  was  adininistered,  and  the  stumps  removed,  and  in  five  minutes 
she  walked  away  without  feeling  any  inconvenience. 

In  the  case  of  i^  woman,  from  whom  it  was  necessary  to  remove  all^tbe 
remaining  teeth  (twenty-two  in  number),  I  administered  protoxide  of*  ni- 
trogen ;  she  was  so  uproarious,  and  subsequently  became  so  blue  with  sterto- 
rous breathing,  that  I  was  on\^  eiiaVAei  \.o  x^mov^  three  teeth.    A  week 
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later,  I  remoyed  the  remaining  nineteen  nnder  methylene  at  one  sitting, 
seventy  minims  only  of  the  bichloride  being  used.  A  quarter  of  an  hour 
afterwards  she  walked  home,  feeling  no  ill  effects,  further  than  the  loss  of 
her  teeth.  Very  many  similar  examples  could  I  mention,  but,  as  I  have  said, 
no  useful  purpose  will  be  served  by  so  doing.  Let  it  suffice  that,  in  relating 
my  success  with  the  bichloride  of  methylene,  I  have  confined  myself  entirely 
to  what  I  have  observed  in  administering  this  a^ent,  and  I  am  alone  respon- 
sible for  any  short-comings  in  this  respect.  It  is  equally  useful  in  lon^  as 
in  short  operations,  and  only  requires  to  be  more  generally  understood  tx> 
give  it  precedence  over  all  anaesthetics  yet  known. — Medical  Times  and  Go- 
90Uey  Feb.  25,  1871,  p.  282. 


102.— BICHLORIDE  OP  METHYLENE  (CHLORO-METHYL)  IN 

GENERAL  SURGERY. 

Bf  T.  Spincxb  Wkllb,  Emi.,  Sargeon  Id  Ordioarj  to  Her  HiOeety*!  Household,  and 

Sargeon  to  the  Samaritan  Hoepital. 

[The  following  short  article  is  part  of  a  letter  to  the  Editor  of  the  Lancet  in 
consequence  of  its  having  been  stated  that  chloromethyl  is  not  an  agent 
"  of  very  extensive  utility,"  nor  likely  to  supersede  the  use  of  chloroform  in 
general  surgery.    Mr.  Wells's  experience  is  the  very  reverse  of  this.] 

The  first  surgical  operation  in  which  chloromethyl  was  ever  used  was  a 
case  of  ovariotomy,  wnich  I  performed  in  October,  1867.  It  was  adminis- 
tered by  Dr.  Richardson  himself,  and  in  his  report  to  the  British  Association 
in  1868  he  says: —  "After  subjecting  myself  to  the  action  of  the  vapour  to 
the  production  of  perfect  insensibility,  I  ventured  to  administer  it  for  surgi- 
cal purposes  on  the  15th  of  October  last.  The  sleep  produced  was  of  the 
simplest  and  gentlest  character,  and  the  operation,  performed  by  Mr.  Spen- 
cer Wells,  which  lasted  thirty-five  minutes,  was  quite  painless." 

This  was  my  229th  case  of  ovariotomy.  I  have  now  done  417,  and,  with 
the  exception  of  about  ten,  where,  for  some  reason  or  other,  chloroform  was 
used,  chloromethyl  was  the  ansesthetic  employed  in  every  case,  about  180  in 
number.  In  some  25  other  cases  of  gastrotomy,  and  in  more  than  50  opera- 
tions of  more  or  less  severity — such  as  herniotomy,  amputation  of  the  breast, 
removal  of  mammary  or  other  tumours  or  of  hemorrhoids,  and  plastic  oper- 
ations for  the  cure  of  vaginal  fistula  or  ruptured  perineum — chloromethyl 
has  been  administered  for  me  either  by  Dr.  Richardson  himself  or  by  my 
colleagues.  Dr.  Junker  and  Dr.  Day.  In  very  few  of  these  operations  was  the 
condition  of  insensibility  to  pain  maintained  for  less  than  five  minutes.  In 
a  few  it  was  kept  up  from  forty-five  minutes  to  an  hour  or  more,  and  I 
should  think  the  average  would  be  about  fifteen  minutes.  Yet  I  have  never 
been  at  all  uneasy  in  any  one  of  these  cases,  more  than  250  in  number, 
•ither  during  the  administration  of  the  ansesthetic  or  from  any  subsequent  ill 
effects  fairly  referable  to  it.  Whereas,  with  chloroform  I  never  felt  quite  at 
ease ;  and,  although  I  never  lost  a  patient  during  operation,  I  have  three 
times  had  to  resort  to  artificial  respiration,  and  I  have  very  often  seen  pa- 
tients suffer  so  much  from  chloroform- vomiting  for  many  hours  after  opera- 
tion, that  the  result  has  been  imperilled,  and  in  some  cases  a  fatal  result  has 
been  in  a  great  measure  due  to  the  vomiting.  It  is  quite  true  that  chloro- 
methyl has  also  "the  disadvantage  of  causing  nausea  and  occasional 
sickness;"  but  in  my  experience  this  is -almost  the  rule  with  chloroform, 
whereas  with  chloromethyl  it  is  certainly  exceptional. 

When  I  add  that  between  April,  1870,  and  March,  1871, 1  had  thirty-two 
successive  cases  of  ovariotomy  in  private  practice  without  one  death,  every 
patient  having  recovered,  it  must  be  admitted  (as  aneesthesia  was  complete 
in  every  case,  not  one  patient  having  been  conscious  at  any  stage  of  the  opera- 
tion) that  the  anaesthetic  employed  is  a  good  one.  In  some  cases  less  than  two 
drachms  was  used,  and  very  rarely  more  than  six  drachms.  Dr.  Junker's 
apparatus  was  generally  employed,  and  Mr.  Krohne  teUft  tsi^  W\^  tca.\!i^ 
practitioners  on  the  continent,  in  America,  and  m  d\$lei^tiX  ^«x\a  q»1  q.>^^  q.hi\^ 
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couatry,  who  have  ordered  it  from  him  after  aeemg  it  in  my  practice,  hare 
used  it  without  difficulty,  and  have  been  well  pleased  with  the  results. — 
Lancet,  Aprti  29,  1871,  p.  591. 


103.— ON  THE  EFFECTS  OF  THE  PROLONGED  USE  OF  MORPHIA 

BY  SUBCUTANEOUS  INJECTION. 

By  Dr.  Fkakois  B.  Amra,  Senior  ABsistent  Ph^rsicUn  to  W«tmliifltcr  Hoepital. 

[There  is  no  doubt  that  the  morphia  syringe  has  been  greatly  abused.  This 
has  arisen  to  some  extent  from  a  non-appreciation  of  the  distinction  between 
a  stimulant  and  a  narcotic  dose  of  morphia,  as  explained  in  this  paper.] 

That  there  is  a  soeoial  state  of  chronic  narootiam  induced  by  the  con- 
tinued repetition  of  large  hypodermic  doses  of  morphia  is  a  fact  familiar  to 
many  physicians.  It  differs  strikingly  from  that  which  results  from  the 
persistent  abuse  of  opium  or  morphia  taken  by  the  mouth,  in  the  slighter 
effects  which  it  produces  on  consciousness,  and  especially  in  the  fact  that  it 
usually  scarcely  impairs,  if  indeed  it  does  not  decidedly  increase,  the  activity 
of  appetite  and  digestion  ^  hence  it  is  far  more  consistent  with  the  aotire 
performance  of  the  duties  of  life,  and  with  the  maintenance  of  general  bod- 
ily nutrition ;  and  so  iar  it  must  be  considered  as  a  much  smaller  e^  than 
the  constitutional  habit  induced  by  the  old-fashioned  forms  of  opium-excess. 
But  it  is  quite  as  fatally  effectiye  as  the  latter  in  wearing  a  chain  of  habit 
from  which  the  patient  can  either  not  escape  at  all,  or  can  do  so  only  by 
great  efforts  inTolving  the  prolonged  endurance  of  much  distress.  It  is  cer^ 
tain,  then,  that  the  physician  can  only  be  justified  by  yery  special  circum- 
stances in  allowing  such  a  condition  to  be  set  up  in  any  patient  under  his 
charge.  Fortunately  I  am  enabled  to  say,  from  a  large  experience,  that  it 
is  only  in  rare  instances  that  we  are  reduced  to  this  necessity. 

There  are,  in  fact,  three  degrees  of  the  action  of  morphia,  hypodermically 
injected,  which  differ  from  each  other  in  essential  particulars :  (1)  that  in- 
duced by  small  purely  stimulant  doses,  given  only  once  or  twice,  or  repeated 
at  intervals  of  twelve  to  twenty-four  hours  for  a  shorter  or  longer  time :  (3) 
somewhat  larger  doses,  gradually  reached,  and  repeated  with  some  frequency 
over  a  considerable  period;  (8)  large  doses,  repeated  daily  or  ottener,  re- 
quiring to  be  continuously  augmented,  and  often  continued,  of  necessity, 
throughout  the  remainder  of  the  patient's  life.  The  first  two  of  these  de- 
grees of  action  are  the  only  ones  which,  in  the  great  majority  of  cases,  the 
physician  ought  to  employ. 

1.  The  hypodermic  use  of  purely  stimulant  doses  of  morphia  is  of  wide 
application,  and  of  a  value  which  it  is  difficult  to  exaggerate.  In  the  in- 
tense pains  of  the  early  stages  of  acute  serous  and  fibrous  inflammations;  in 
the  early  stages  of  neuralgias;  in  the  insomnia  and  delirium  of  many 
adynamic  fevers;  in  phagedenic  ulceration;  in  the  dyspepsia  of  nervous 
irritation ;  and  also  in  some  cases  of  decided  catarrhal  inflammation  of  the 
alimentary  mucous  membrane,  this  kind  of  administration  of  morphia  pro- 
duces effects  superior  to  anything  which  could  be  obtained  before  its  intro- 
duction. Let  it  be  clearly  understood  what  is  meant  by  purely  stimulant 
doses  of  morphia.  I  mean  such  doses,  whatever  their  exact  amount  (and 
this  may  range  from  it  to  \  g^ain,  in  different  subjects  and  varying  circum- 
stances), as  produce  relief  of  pain,  natural  sleep,  and  cessaticm  of  delirinin, 
which  check  excessive  epithelium  growth  on  mucous  membranes,  and 
stimulate  the  repair  of  ulcerated  parts,  toith^ut  prodvcing  either  t^iipor,  em- 
traeted  pupil,  or  9uibeeqttent  constipation  of  heicele  or  burmng  of  Umgue,  Here 
is  no  vestige  of  nareoHe  action ;  and,  after  the  disappearance  of  the  imme- 
diate effect,  there  is  no  depression,  no  indescribable  uneasiness,  no  yawnii^ 
or  sighing,  no  craving  for  the  repetition  of  the  dose.  So  long  as  soeh  doses, 
only,  are  administered,  and  are  administered  only  for  the  definite  purposes 
above  named,  no  opium-habit  is  set  up;  the  patient  can  disoontuine  the 
injections  the  moment  that  the  spec\a\  neo^  lot  \Xi^\&.  V^aa  ceased,  without 
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the  least  inconvenience.  This  constantly  happens,  for  example,  in  the  acnte 
stage  of  pleurisy ;  again,  in  acnte  rheumatism  I  have  never  observed  this 
kind  of  use  of  the  syringe  to  prolong  the  state  of  enfeeblement  and  of 
liability  to  recavreiiee  of  pain  in  the  manner  which  Dr.  Allbutt  describes.  I 
think  I  shall  be  able  to  snow,  presently,  how  those  unfortunate  results  are 
probably  prod«eed. 

2.  'There  is  a  second  grade  of  hypodermic  morphia  action  which  we  are  all 
occasionally  obliged  to  employ,  but  which  is  also  very  frequently  induced 
quite  unnecesiarily,  and  witn  objectionable  effects.  The  small  purely  stim- 
ulant doae  of  morphia  will  not  always  suffice  to  effect  our  object.  That 
object  may  be,  for  example,  to  relieve,  with  all  speed,  a  pain  so  violent  as 
to  be  directly  depressing  in  a  mischievous  or  even  dangerous  degree.  Even 
here  it  is  our  duty,  in  the  first  instance,  to  try  the  small  dose,  and  it  is  sur- 
prisinff  how  often  it  will  succeed :  but  in  a  certain  number  of  cases  it  will 
quite  nil;  and  we  must  then  frankly  acknowledge  to  ourselves  that  it  will 
be  neceiaary  to  nareoHse  the  patient  to  a  certain  extent.  We  then  administer 
such  a  doee  {e,g.  i  grain  or  more)  as  will  quickly  produce  some  stupor  and 
contraction  of  the  pupil.  Now  if  the  course  of  the  illness  be  such  that  this 
procesa  has  to  be  at  all  frequently  repeated,  we  soon  discover  that  our 
weapoa  is  two-edged :  the  morphia-habit,  already  described,  becomes  fully 
developed,  and,  whatever  else  may  happen,  we  may  be  sure,  at  least,  that  we 
shall  have  considemble  trouble  siterwards  in  inducing  the  patient  to  give 
up  the  medication.  But  a  more  substantial  evil  is  sometimes  produced.  If 
the  temporary  mischief,  to  remove  which  we  have  consented  to  the  induc- 
tion Off  narcotism,  be  not  (A>nquered  by  a  very  few  narcotic  doses,  there  arises 
a  new  condition  of  things.  Narcoeis,  it  can  never  be  too  frequently  re- 
peated, is  a  d€pr€$$ian  ofn$vwm%  life.  At  first  this  depression  is  so  slight 
and  temporary  that  (in  vulgar  parlance)  it  is  spoken  of  as  merely  *'  func- 
tional,*' though,  assuredly,  alteration  of  function  is  never  without  its 
correlative  in  modification  of  tissue.  From  a  few  such  temporary  depres- 
sions of  its  life  the  nervous  system  has  sufficient  recuperative  power  to 
recover  quickly  and  completely ;  but  if  the  morbid  process  be  repeated  too 
frequently  and  too  strongly,  there  is  no  such  recovery,  or  only  a  partial  one. 
The  outcome  of  such  a  series  of  actions  is,  that  the  nervous  system  enters 
UDDn  a  new  kind  of  physiological  life,  in  which  it  is  unable  to  work  harmo- 
niously without  the  constant  presence,  in  the  blood  that  feeds  of  it,  of  a 
calming  and  regulating  agent  like  morphia. 

3.  This  kind  of  evil  reaches  its  highest  development  in  those  unhappy 
cases  where,  from  one  cause  or  another,  an  individual  has  long  adopted  tne 
habit  of  using  larg^  doses  of  morphia  every  day  or  more  frequently,  and 
has  now  come  to  employ  a  very  large  daily  allowance  of  the  drug.  Such  a 
state  of  things  may  have  arisen  from  mere  wanton  indulgence  on  the 
patient's  part,  or  it  may  have  been  induced  by  the  ever-present  agony  of  an 
incurable  malady  (such  as  neuralgia  of  the  worst  type,  or  malignant  disease), 
and  the  medical  attendant  may  have  been  reluctantly  compelled  to  acquiesce 
in  a  medication  which  he  must  nevertheless  deplore.  The  injurious  effects 
of  this  kind  of  habit  are  plainly  perceptible  in  the  general  enfeeblement  of 
nervous  power  of  all  kinds :  the  intellect  and  (even  more  strikingly)  the 
moral  energy  steadily  decline  in  power ;  but  the  most  notable  downward 
tendency  is,  after  all,  on  the  side  of  the  sensory  nervous  system;  for 
althoui^h  temporary  relief  to  pain  can  always  be  procured  by  a  sufficiently 
large  dose  of  injected  morphia,  the  tendency  to  renewal  of  the  pain  becomes 
more  and  more  pronounced,  and  a  notable  degree  of  hypersensitiveness  to 
trivial  sources  of  irritation  becomes  more  and  more  apparent  from  day  to 
dsy  and  from  week  to  week.  Moreover,  if  the  injection  be  now  omitted, 
the  pain  returns  with  an  agony  incomparably  more  severe  than  that  which 
would  attend  the  disease  when  uncomplicated  by  the  results  of  the 
prolonsed  use  of  morphia.  Besides  the  effects  visibly  and  directly  produced 
throng  the  nervous  system,  there  are  changes  of  nutrition  in  the  tissues ; 
at  leaat  I  am  under  a  strong  impression  that  a  particular  kvTvd  ol  \fix^swsQ\.^:c 
atrophy,  which  especially  attacks  the  facial  m\iBc\^%,\^  oiva  ^1  V)cv^  \^»n^*a  ^"^ 
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large  and  long-continned  doses  of  hypydermic  morphia.  This  effect,  I 
believe,  is  also  observed  in  ordinary  opium-eating,  and  gives  rise  to  the 
curiously  lined  appearance  of  the  face,  which  is  different  from  the  results  of 
simple  emaciation  as  is  also  another  occasional  symptom,  the  deposition  of 
a  considerable  amount  of  brown  pigment  in  the  skin  of  the  face. 

The  three  degrees  of  actibn  of  hypodermic  morphia  above  described 
certainly  represent  very  different  physiological  facts,  and  they  are  no  less 
different  in  their  practical  relations  to  treatment.  Let  me  insist,  first  of  all, 
on  the  narrow  limits  within  which,  alone,  the  physician  ought  to  tolerate 
the  third  or  highest  degree  of  the  medication.  Considerable  experience 
has  convinced  me  that  there  are  only  two  kinds,  even  of  incurable  pain,  in 
which  we  really. need  yield  to  the  tendency  to  increase  the  daily  dose  to  a 
very  high  point :  the  pains,  namely,  that  are  produced  by  steadily  progres- 
sive uUeratite  processes  involving  nerves,  or  by  continuous  and  increasing 
2>resiiure  on  nerves  from  a  tumour  (cerebral  tumour  affording,  perhaps,  the 
most  exquisite  examples  of  this  last).  I  particularly  wish  to  say  that,  in  my 
belief,  the  necessity  need  never  arise  in  chronic  incurable  neural^  if  the 
medication  be  properly  managed  from  the  first.  Having  been  much  engaged 
in  the  treatment  of  neuralgic  affections  during  some  years  past,  I  have  had 
occasion  to  hear  the  past  history  of  several  patients  who,  when  they  first 
came  before  me,  had  already  arrived  at  the  daily  use  of  very  large  hypo- 
dermic doses  of  morphia ;  and,  without  exception,  I  have  found  that  their 
medical  attendants  had  commenced  the  hypodermic  treatment  by  doses 
which  were  unnecessarily  large  for  that  stage,  and  which,  in  fact,  from  the 
first  always  produced  considerable  narcosis.  Now,  in  treating  my  own 
cases,  I  have  found  that  this  practice  is  not  merely  superfluous,  but  that  it 
ought  to  be  avoided,  as  it  is  sure  to  produce  needless  mischief;  and  I  shall 
here  give  a  typical  example  of  the  way  in  which  I  have  been  gradually  led 
to  treat  the  class  of  cases  now  referred  to. 

The  patient  is  a  lady  in  advanced  life,  who  some  seven  years  ago  was 
attacked,  for  the  second  time,  witl^  sciatica.  The  first  attack  had  occurred 
some  thirty  years  previously :  the  malady  was  then  extremely  severe  and 
o)>stinate,  but  at  length  departed,  leaving  her  free  from  anything  like 
localised  neuralgia  until  the  commencement  of  the  illness  from  which  she 
still  suffers,  and  the  immediate  exciting  cause  of  which  was  anxiety  of 
mind.  This  lady  is  herself  of  a  highly  nervous  and  emotional  turn,  and 
comes  of  a  family  in  whom  the  emotional  and  aesthetic  mental  temperament 
has  always  been  conspicuous.  One  fact  in  her  case  deserves  particular 
record,  as  showing  the  extraordinary  power  which  nervous  oammation 
exerts  over  her  organism.  She  has  always  had  abundant  hair:  this  was 
bright  brown  in  her  youth,  but  comparatively  early  in  middle  life  it  began, 
under  the  influence  of  repeated  anxieties,  to  turn  grey.  But  the  remarkable 
circumstance  (which  all  her  friends  can  verify)  is  that,  without  the  falling 
out  of  a  single  hair,  the  whole  mass  would  fluctuate  backwards  and  forwards 
between  brown-grey,  iron-grey,  and  almost  snow-white,  in  the  course  of  a 
few  weeks  or  even  days,  according  as  her  mind  was  calm  or  disturbed. 
Even  now,  though  the  hue  is  far  more  permanently  grey  than  it  was  a  few 
years  since,  there  are  considerable  fluctuations  from  time  to  time,  according 
to  the  state  of  her  nervous  system.  The  sciatica  was  from  the  first  very 
violent  and  intractable,  and  unfortunately  the  patient  was  unable  or 
unwilling  to  take  that  prolonged  and  complete  repose  in  the  recumbent 
posture  without  which  no  sciatica,  certainly  no  genuine  and  severe  sciatica 
occurring  in  advanced  life,  can  be  cured.  The  consequence  was  that  all 
hope  of  cure  had  at  length  to  be  abandoned,  and  mere  palliation,  by 
morphia,  was  the  best  course  remaining  open.  For  some  time  the  patient 
took  the  drug  by  the  mouth  (S-grain  doses),  as  I  did  not  see  my  way  to 
providing  her  (in  a  strictly  country  place)  with  the  means  of  daily  hypo- 
dermic injection.  However,  about  three  years  since,  I  overcame  thete 
difficulties,  by  carefully  instructing  her  servant  in  the  use  of  the  syringe. 
I  commenced  with  either  the  {^th  or  ^^th  of  a  grain  (I  am  not  quite  mire 
whichf  but  remember  distmcUy  lYv^i  ftMi^^^^  <X  ^tAVbl^  that  so  snudl  a 
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quantity  produced  twenty-four  hours^  complete  immunity  from  the  pain) ; 
and  notwithstanding  the  daily  use  of  the  injection  up  to  the  present  time, 
we  have  only  increased  the  dose  to  \  grain,  at  which  point  it  seems  likely  to 
stand  for  some  time  to  come.  It  is  difficult,  without  using  language  that 
would  sound  extravagant,  to  indicate  the  value  which  hypodermic  morphia 
lias  had  for  this  lady.  The  agonising  sciatic  pain  was  shattering  her 
whole  nervous  system,  and  her  general  health  was  in  grave  danger  of  a 
fatal  collapse,  when  we  commenced  it.  Since  she  has  used  it,  she  enjoys  a 
great  deal  of  calm  happiness,  her  mind  is  active  and  clear,  though  her 
emotions  are  still  very  easily  excited  ;  she  has  comparative,  though  not 
complete,  immunity  from  pain,  and  her  general  nutrition  is  unquestionably 
in  a  very  good  state  for  her  time  of  life. 

It  is  very  interesting  to  analyse  and  estimate,  in  this  patient,  the  truly 
narcotic  effects ;  for  such  they  are,  though  they  are  not  a  minimum,  in  con- 
sequence of  the  strict  economy  with  which  the  morphia  has  been  used. 
There  is  very  slight  contraction  of  the  pupil  observable  during  two  or  three 
hours  after  the  injection.  There  is  occasionally  a  slight  excess  of  sleepiness, 
making  it  rather  difficult  for  the  patient  to  rouse  herself  in  the  morning ; 
■and  towards  three  o'clock  in  the  afternoon  (about  two  hours  before  the 
visual  time  for  injection)  the  beneficial  influence  of  the  morphia  has  usually 
given  way,  not  (save  exceptionally)  to  positive  pain,  but  to  the  indescribable 
-sense  of  depression  which  Niemeyer's  patients  so  graphically  represented  to 
•him  by  the  phrase.  *^  katzenjammer."  This  feeling  disappears  almost  imme- 
•diately  after  the  injection,  the  patient  enjoys  her  dinner,  is  lively  and  con- 
versational during  the  evening,  and  'goes  to  bed  at  11,  or  later,  to  enjoy, 
most  commonly,  what  would  be  considered  a  very  ^ood  amount  of  sleep  for 
a  person  of  her  age.  In  fact  I  see  no  reason  to  doubt  that,  if  preserved  from 
fatal  acute  disease,  this  patient  has  many  years  of  a  by  no  means  unhappy 
■or  unfruitful  life  before  her ;  certainly  not  free  from  suffering,  but  with  no 
unendurable  suffering.  Whereas  I  cannot  doubt  that,  but  for  the  medica- 
tion, she  would  now  have  been  far  advanced  towards  fatal  exhaustion,  if, 
indeed,  that  point  had 'not  been  already  reached. 

There  can  surely  be  no  doubt  that  such  a  method  of  employing  the  hypo- 
•dermic  injection  as  the  above  is  perfectly  legitimate.  Granting  fully  that 
we  have  here  a  fully  formed  morphia-habit,  aifficult  or  impossible  to  aban- 
don, it  does  not  appear  that  this  is  any  evil,  under  the  circumstances.  I 
would  even  venture  to  say  that,  for  elderly  persons  afflicted  with  an  incur- 
able painful  disease,  such  a  result  of  treatment  affords  an  ideal  of  what  we 
•could  desire. — Prcbctitioner^  March.  1870,  p.  148. 


104.— BAIN'S  AND  PACINPS  METHODS  OF  RESTORING  SUSPENDED 

ANIMATION. 

IBeport  of  the  Coxmittbi  of  Imvxstigation  appointed  by  the  Royal  Medical  and  Chimrgical 

Society.  \ 

^The  inquiry  was  pursued  by  means  of  experiments  upon  the  dead  human 
body.  Four  subjects  were  jlaced  at  the  disposal  of  the  Committee  by  the 
authorities  of  St.  George's  Hospital,  by  which  means  they  were  enabled  to 
make  eighty-three  observations.] 

Method  of  investigation, — In  order  to  ascertain  the  relative  merits  of  the 
"two  methods  referred  to  the  Committee,  not  only  to  each  other,  but  also  to 
other  methods  already  in  use,  they  were  contrasted  with  the  plan  proposed 
tyy  Dr.  Silvester,  the  three  modes  being  employed  alternately  on  the  same 
subject.  In  some  of  the  experiments  the  operator  was  the  same  in  all  three 
classes  of  cases ;  in  others,  the  Committee  nad  the  advantage  of  seeing  Dr. 
ftiivester  and  Dr.  Bain  pei^orm  their  own  experiments  in  the  manner  advo- 
cated by  themselves. 

The  means  which  were  employed  to  ascertain  the  actual  (maatit^  o€  ^vl 
Alternately  introduced  into  the  respiratory  cavity  aii^  e.x^^'^a^QCkKt^Vtwsi.Xs^ 
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the  eeTcral  mechanical  ezpedieaU  waa  the  inttnimciit  derigaed  by  Dr.  San- 
denon,  and  employed  by  a  former  committee  of  the  Royal  Medical  and 
ChiruTtfical  Society  appointed  to  report  on  the  sabject  of  aiMipended  aoimar 
tion.  In  all  the  ezpenments  the  apparatus  was  directly  connected  with  the 
trachea. 

The  mode  in  which  artificial  respiration  is  performed  in  tiie  two  Biethoda 
under  inyestigation  is  thus  described  by  their  respective  advocatea. 

Professor  Pacini  describes  his  j^lan  in  a  pamphlet,  entitled  **  Di  on  nuovo 
Metodo  di  Practicare  la  Respirazione  Artinciale,"  aa  loUows: — ^*  Soppoaing^ 
that  the  asphyxiated  patient  is  on  a  horizontal  plane  abore  the  ground,  aa 
a  bed  or  a  table,  the  operator  stands  with  the  head  against  his  own 
abdomen,  and  then  with  his  hands  takes  a  firm  hold  of  the  u^er  part  of 
the  arms,  applying  the  four  fingers  behind  and  close  to  the  armpit,  while 
the  thumb  is  in  front  of  the  head  of  the  humerus.  Having  thus  seized  both 
shoulders,  he  then  pulls  them  towards  him,  and  then  1ms  them  in  a  per- 
pendicular direction,  by  which  means  the  sternum  is  first  raised  by  meaaia 
of  the  clavicle  and,  in  consequence,  the  ribs,  which,  dimiiiiflhing  their 
obliquity  with  the  sfMue,  enlarge  the  thoracic  cavity  boih  in  ita  transverse 
and  antero-posterior  diameters.  If  the  patient  is  lying  on  the  ground,  it  is 
easy  to  unoentand  that  the  operator  may  then  place  himself  •n  hia  kneea 
so  that  the  head  may  remain  nrmly  placed  against  them.  It  is,  however, 
necessary  to  explain  that,  in  order  to  effect  more  fully  the  elevation  of  the 
chest,  the  rest  of  the  bodv  ^ould  not  be  allowed  to  yield  to  the  tiactian, 
but  should  be.  fixed ;  so  that,  when  the  weight  of  the  body  does  not  offer 
sufilci^at  resistance,  an  assistant  should  use  counter-extension  by  liolding 
the  feet  or  by  fastening  them  to  some  immovable  object." 

Dr.  Bain  thus  describes  his  method : 

^^  The  patient  beinff  laid  on  his  back  on  a  table,  if  convenient,  the  month 
and  nostrils  are  to  be  wiped  dry,  the  clothes  from  the  upper  part  of  the 
body,  at  least,  having  been  removed.  The  operator  stands  at  the  head  of  the 
patient,  placing  the  fineers  of  each  hand  in  the  axilla  in  their  front  aspect, 
with  the  thumbs  on  the  clavicles,  and  pulls  the  shoulders  horizontally 
towards  him  with  a  certain  degree  of  power.  Upon  relaxing  his  pull  the 
shoulders  and  chest  return  to  their  origmal  state. '^ 

Dr.  Bain  also  occasionally  employs  another  plan,  which  he  terms  hia 
^^  second  method,*'  and  which  he  thus  describes: 

*^  The  shoulders  are  elevated  bv  taking  hold  of  the  hands  and  raising  the 
body  about  a  foot  off  the  table,  the  arms  being  elevated  at  an  angle  of  45^ 
over  the  head." 

The  following  are  the  results  of  the  observations : 

June  28r(i,  1869. — At  St,  George's  Hospital, — Present, — Dr.  Sanderson,  Dr^ 
Bain,  Mr.  Savory,  Mr.  Power,  Mr.  Gascoyen,  and  Mr.  Pick. 

Subject  I. — A  well-formed  woman,  aged  56,  who  had  died  of  obstructioik 
of  the  bowels,  and  who  had  no  disease  of  the  lungs.  Had  been  dead 
twenty-one  and  a  half  hours. 

Obnerffation  1. — Dr.  Silvester's  method.  Body  lying  flat  on  the  back, 
with  the  head  resting  on  the  table.  Elevation  of  both  arms,  was  attended 
by  the  introduction  of  18  cubic  inches  into  the  lungs.  On  replacing  the 
arms  to  the  side  18  cubic  inches  of  air  were  expelled  from  the  lungs. 

Ohs.  2. — Repetition  of  the  above.  On  elevation  of  arms  20  cubic  inches 
were  inspirea.  On  restoration  of  arms  to  side  22  cubic  inches  were 
expired. 

Ohs,  8. — Repetition  of  the  above.  On  elevation  of  the  arms  20  cubic 
inches  inspirea.     On  restoration  of  arms  to  side  20  cubic  inches  expired. 

Ohs,  4. — Dr.  Bain's  method.  The  body  lying  flat  upon  the  back.  The 
shoulders  were  firmly  grasped  and  drawn  upwards  in  the  direction  of  the 
ears.  This  was  attended  by  the  introduction  of  26  cubic  inches  of  air. 
Upon  allowing  the  body  to  return  to  its  natural  condition  26  cubic  inchea 
were  expired. 

Obs,  5. — ^Repetition  of  Experiment  4.    On  elevation  of  the'  shoulden  24 
cubic  inches  were  inspired.    On  Tetvim  ol  \.\i&  bod^  to  Its  natural  coodUiooL 
24  cubic  inciies  were  expired. 
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Oh$.  6. — Repetition  of  Obs.  4  and  5.  During  the  intpiraUny  prooesB  26 
cubic  inches  were  introduced  into  the  longs.  During  the  expiratory,  26 
cubic  kiches  were  expelled. 

66t.  7. — ^Dr.  Silvester^s  method.  Repetition  of  Obs.  1,  2,  8.  The  elera- 
tion  of  the  arms  was  attended  with  the  introduction  of  21  cubic  inches  into 
the  lungs.  Upon  replacing  the  arms  to  the  side  21  cubic  inches  were 
expelle£ 

Ob§,  8. — Upon  rq[>eating  this  experiment  22  cubic  inches  were  introduced, 
and  22  oobic  inches  expelled. 

06t..O.— A  third  repetition  of  the  experiment  was  attended  by  the  intro* 
dnction  of  28  cubic  inches,  and  the  same  amount  was  expelled. 

Obt,  10. — Dr.  Bain's  method.  Repetition  of  Experiments  4,  5,  6.  During 
the  inspiratory  process  29  cubic  inches  were  taken  into  the  lungs,  and  2i8 
expeUed  from  them  during  expiration. 

Obi,  11. — ^Upon  repeating  this  experiment  25  cubic  inches  were  intro- 
duced and  24  expelled. 

Ob$.  12. — ^A  repetition  of  Obs.  10  and  11  was  attended  with  the  introduc- 
tion of  26  cubic  inches  and  the  expiration  of  25  cubic  inches. 

Obi,  18. — Dr.  Silvester's  plan.  The  shoulders  of  the  subject  were  now 
raised  by  placing  a  blook  under  the  chest  and  the  head  tlurown  back. 
Elevation  of  both  arms  in  the  saine  manner  as  in  the  first  experiment  was 
attended  by  the  introduction  of  27  cubic  inches  of  air  into  the  lungs.  On 
replacing  the  arms  to  the  side  24  cubic  inches  were  expired. 

Obi.  14. — ^Repetition  of  Obs.  13  was  followed  by  the  introduction  of  24 
cubic  inches  and  by  the  expiration  of  23. 

0^.  15. — ^This  experiment  repeated  produced  28  cubic  inches  during  in- 
spiration and  24  cubic  inches  during  expiration. 

Obi.  16. — ^Dr.  Bain's  method.  The  subject  being  pkced  in  the  same 
position  as  in  the  last  three  experiments,  with  the  shoulders  raised.  During 
the  inspiratory  process  25  cubic  inches  were  introduced;  during  the  expira- 
tory 24  cubic  inches  were  expelled. 

Obi.  17. — Repetition  of  the  last  observation.  The  inspiratory  process  was 
attended  with  the  introduction  of  24  cubic  inches,  and  the  same  amount 
was  expelled  during  the  expiratory  process. 

Obi.  18. — On  the  third  experiment  the  amount  introduced  was  25  cubic 
inches ;  the  amount  expired  was  24  cubic  inches. 

Obi.  19. — The  last  three  experiments  were  repeated,  Mr.  Power  (instead  of 
Dr.  Bain)  performing  them.  Inspiration  was  attended  with  the  introduc- 
tion of  27  cubic  inches.     During  expiration  26  cubic  inches  were  expelled. 

Obi.  20. — Upon  repeating  Obs.  19,  26  cubic  inches  were  inspired,  25  were 
expelled. 

Obi.  21. — A  repetition  of  this  produced  27  cubic  inches  inspired,  26  ex- 
pelled. 

Obi.  22. — Pacini's  method.  The  method  recommended  by  S.  Pacini  was 
now  tried.  In  the  first  experiment  (performed  by  Dr.  Bain),  during  the  in- 
spiratory act  16  cubic  inches  were  introduced  into  the  lungs ;  during  the 
expiratory  act  16  cubic  inches  expired. 

Obi.  28. — Upon  a  repetition  of  this  experiment  20  inches  were  inspired  and 
20  expired. 

Obi.  24. — ^This  repeated  produced  a  result  of  21  cubic  inches  introduced 
daring  inspiration  and  a  like  amount  expelled  during  expiration. 

Obi.  25. — These  last  three  experiments  were  repeated,  another  sentleman 
(Mr.  Power)  performing  them.  During  the  inspiratory  act  84  cubic  inches 
were  introduced ;  during  the  expiratory  30  cubic  inches  were  expelled. 

Obi.  26. — This  repeated  produced  during  inspiration  32  cubic  inches  in- 
troduced ;  during  expiration  32  cubic  inches  expelled. 

Obi.  27. — On  a  third  experiment,  the  introduction  of  air  was  82  cubic 
inches ;  the  amount  expelled  was  the  same. 

C^^  28. — Dr.  Bain's  second  method.    One  experiment  was  performed. 
Tliis  produced  during  inspiration  the  introduction  of  31  cubic  inches  of  air; 
during  expiration  80  cubic  inches  were  expeUed. 
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[Several  other  experiments  were  tried,  and  in  yarione  ways.  The  paper 
ends  with  the.  following  practical  c&nelufions,] 

From  these  experiments  it  appears  that  more  air  is  introduced  as  a  role  by 
traction  from  the  shoulders  than  from  the  forearms  and  arms.  Nevertheless 
it  will  be  seen  that  in  the  amount  of  air  introduced  there  is  a  greater  differ- 
ence when  the  same  method  is  adopted  with  different  bodies  than  th««  is 
between  the  two  plans  when  practised  upon  the  same  body — ^this  great  dif- 
ference being  chiefly  due  to  the  size  of  the  body,  especially  the  amount  of 
the  mobility  of  the  walls  of  the  chest,  and  the  rigidity  of  the  muscles. 
-  By  either  plan  the  Committee  are  of  opinion  that  a  sufficiently  large  quan- 
tity of  air  is  without  difficulty  introduced.  And  it  may  be  observed  that  in 
either  case  on  an  average  more  air  is  changed  than  in  the  act  of  ordinary 
tranquil  respiration. 

In  estimating  the  relative  merits  of  the  two  plans  they  are  anxious  to  ob- 
serve that  other  considerations  are  involved  than  that  of  the  absolute  and 
comparative  quantity  of  air  changed. 

They  are  unanimously  of  the  opinion  that  the  method  advocated  and 
practised  by  Dr.  Bain  is  but  a  modification  of  the  plan  usually  known  as 
Silvester's,  and  involves  no  new  principle  of  action.  Indeed,  in  his  more 
recent  publications,  Dr.  Silvester  has  not  limited  his  point  of  traction  to  any 
one  part  in  particular  of  the  forearm  or  arm.  They  are,  therefore,  of  opinion 
that  in  the  great  majority  of  cases  it  is  of  comparatively  little  moment  which 
method  of  manipulation  is  practised,  provided  the  common  principle  on 
which  both  are  founded  be  fairly  carried  out. — Medico- Chirurgieal  Tramae- 
tims,    1870,  p,  291. 


106.— ON  DEATH  BY  DROWNING  AND  COLD. 
By  Dr.  Binjamin  W.  RrcHAKDSOii,  F.R.S. 

I  have  taken  advantage  of  the  late  extremely  cold  weather  to  institute  a 
new  series  of  researches  on  death  by  drowning  in  water  at  82®  P.  This  is 
the  season  in  which  such  inquiries  can  only  be  satisfactorily  carried  on  iA 
our  country,  and  it  is  the  season,  also,  in  which  accidents  occur  that  call 
forth  our  special  curative  skill.  The  study,  consequently,  is  both 'practical 
and  philosophical,  and  I  do  not  know  in  which  of  these  directions  it  is  most 
absorbing.  To  be  able,  by  any  line  of  study,  to  see  the  way  more  clearly 
towards  lifting  up  those  who  have  suddenly  fallen  into  death,  and  who,  but 
a  moment  before,  were  in  the  full  of  life,  is  a  good  effort,  even  in  imperfec- 
tion of  grand  result ;  and  if  attended  in  the  end  with  affirmative  result, 
would  be,  of  all  efforts  in  the  practice  of  our  art,  the  grandest;  so  that,  in 
practice,  the  enterprise  towards  any  improvement  of  treatment  is  worthy  any 
amount  of  labour.  Philosophically,  the  study  is  equally  worthy,  for  it  leads 
us  to  contemplate  the  physical  phenomena  of  death  "^ith  an  appreciation 
which  nothing  less  than  an  experimental  research,  tending  towards  the 
highest  of  intellectual  advancements  and  the  solution  of  the  most  solemn  of 
mysteries,  can  develope  and  sustain. 

I  wish  us,  if  you  please,  to  keep  those  two  lines  of  thought  in  our  minds 
as  we  proceed ;  to  think  first  of  the  practical,  as  experiment  teaches  us  fact ; 
to  think  of  what  is  suggested  for  practice  by  each  experiment ;  but  to  think 
also,  of  the  general  teaching  that  may  be  gleaned  of  the  alliances  of  conditions 
of  disease  and  of  death,  of  the  reasons  why  phenomena  of  death  are  mani- 
fested, and  of  the  methods  by  which  the  phenomena  may  possibly  be 
averted  or  removed  in  various  forms  of  disease. 

TtDO  Farms  of  Beat  or  Apparent  Death. — When  an  animal  body  ceases  to 
render  to  any  of  our  senses  evidence  of  motion,  voluntary  or  involuntary, 
we  are  accustomed  in  the  common  range  of  our  knowledge  to  think  it  is 
dead.  If,  when  we  try  to  make  the  body  move  of  itself,  we  fail  in  the 
effort,  we  usually  affirm  the  fact  of  death ;  but  if  there  is  to  be  detected  the 
tnereat  ripple  or  motion  in  any  part  or  organ,  we  hesitate  to  pronounce  the 
fvord.    In  a  certain  rude  sense  we  ate  eoTieclm^SaTaadftof  reasoning,  for 
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4eath  truly  is  inertia  of  all  that  was  actual  or  capable  of  motion  under  the 
regime  of  Hfe.  But  in  a  scientifically  strict  sense  we  f^re  not  correct,  for  the 
inert  body  may  not  be  dead ;  it  may  be  simply  in  a  condition  of  appar- 
ent death,  from  which  it  might  recover,  or  it  may  be  in  a  condition  from 
which,  according  to  our  present  light  of  knowledge,  it  is  absolutely  irrecov- 
erable. 

Thus  I  would  begin  by  pointing  out  this  truth ;  and,  as  far  as  I  know,  it 
is  the  first  time  the  same  truth  has  been  clearly  defined :  that  when  motion 
ceases  in  an  animal,  the  body  settles  into  one  of  two  physical  states : — (a)  a 
state  in  which  the  water  and  crystalloidal  matter  are  fixed,  the  fatty  matter 
solid,  but  the  colloidal  matter  still  hydrous  and  ready  for  action ;  (b)  a  state 
in  which  the  water  and  crystalloidal  matter  are  free,  but  in  which  the  active 
colloidal  matter  has  become  pectous — has  passed,  that  is  to  say,  from  the 
hydrous  to  the  pectous  condition.  I  propose,  therefore,  to  divide  the  pro- 
cess of  death  immediately  sequential  to  the  arrest  of  motion  into  these  two 
•conditions — 


1. 
Crystalloidal. 
Glacial. 
Solutive. 


2. 
Colloidal. 
Pectous. 
Insolutive. 


As  a  rule,  the  immediate  condition  of  the  body  after  arrest  of  motion  of 
life  is  the  second  condition  named  above,  the  pectous  or  insolutive ;  for  so 
soon  as  the  animal  motion  has  ceased,  the  tendency  of  the  fibrine  is  to  be- 
come insoluble,  and  to  settle  into  the  solid  or  pectous  form.  Only  one 
circumstance  connected  with  death  can,  as  far  as  I  know,  prevent  this 
change,  and  that  is,  exposure  to  great  cold.  If  the  body,  at  the  time  of 
death,  is  so  placed  that  it  is  quickly  reduced  below  45°  Fahr.  in  all  parts, 
the  pectous  change  will  be  avoided,  and  the  sqlutive  or  glacial  conaition 
will  be  established.  As  I  shall  illustrate  presently,  we  can,  by  experiment 
on  certain  animals,  induce  the  pure  glacial  death ;  and  there  are  some  facts 
which  tend  to  prove  that  the  same  kind  of  death  may  happen  even  to  man. 
But  let  us  at  once  understand  that  the  event  in  the  human  subject  is  ex- 
tremely rare. 

It  is  essential  to  have  the  two  conditions  immediately  following  death,  of 
which  I  have  spoken,  in  the  clearest  appreciation ;  and  especially  so  when 
we  turn  from  the  study  of  condition  to  the  study  of  treatment.  For  here  at 
once  is  a  fact  of  primary  interest:  the  state  which  I  have  called  glacial  or 
solutive  is  one  from  which  we  may  secure  recovery;  the  pectous  or  insolu- 
tive is  one  from  which  there  is,  according  to  our  present  light,  no  means  of 
recovery.  Moreover,  as  the  glacial  lapses  into  the  pectous  condition  very 
easily  on  mere  elevation  of  temperature,  it  is  worth  remembering  that  in 
processes  of  recovery  we  may,  if  we  are  not  careful,  transform  the  recover- 
able into  the  irrecoverable  death. 

Charaeteristie  Features  of  the  Glacial  and  Pectous  Conditions. — Let  us  now 
turn  to  the  physical  characters  of  the  animal  matter  in  and  during  the  two 
conditions  named.  At  first  the  animal  tissues  and  fluids  are  closely  alike  : 
there  is  appearance  of  solidity,  with  continuation  of  form.  Here,  for  exam- 
ple, are  two  eggs  from  which  the  shells  have  been  removed ;  both  are  solid, 
both  admit  oi  being  cut  by  the  knife,  and  both,  when  cut,  present  the  same 
general  appearances  of  surface.  But  these  eggs  are  in  entirely  different  condi- 
tions: the  one  is  in  the  state  of  solidification  from  cold,  which  we  call 
^*  glacial ;  '^  the  other  is  in  the  state  of  solidification  from  heat,  which  I  call 
*' pectous."  The  first  is  re-soluble  without  chemical  decomposition  of  its 
parts ;  the  second  is  insoluble  unless  it  be  allowed  to  decompose.  Here  are 
two  specimens  of  blood,  both  solid,  or  rather  semi-solid,  looking  each  as  if 
clotted ;  they  were  taken  from  the  same  animal — a  sheep — ^two  hours  ago, 
and  in  colour,  consistency,  general  character,  they  are  still  as  one ;  but  they 
are  quite  different  in  this  physical  respect — that  one  is  in  the  fflacial,  the 
other  in  the  pectous  conaition  of  solidification.  I  take  the  first,  gently 
warm  it,  and  it  liquefies ;  I  take  the  second,  gently  warm  it,  and  it  remamft 
solid;  in  short,  while  the  first  specimen  could  be  \>TO\3L^\il\i«kO!L\»  \>afc  ^w^- 
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dition  of  DAtural  fluid  blood,  the  second  is  immoTable.  It  is  worth  while 
before  we  move  from  these  specimens  of  blood  to  make  »  farther  obeerya- 
tion.  In  these  bloods  the  fibrine  is  the  colloidal  sabstance  that  uadergoes 
change.  Now,  fibrine  at  rest  and  out  of  the  body  paflses  into  the  pectons 
state  whenever  the  fluid  of  which  it  forme  a  part  is  at  or  above  a  tempera- 
ture of  45°  Fahr.  If,  consequently,  in  the  process  of  thawing  blood  that 
has  been  made  to  undergo  glacial  solidifioation,  we  jnuee  the  temperature 
too  suddenly,  we  may  trai^£orm  the  glacial  condition  into  the  pectous 
without  witnessing  the  intermediate  stage  of  fluidity,  so  rapidly  will  that 
pass  over.  In  order,  therefore,  to  successfully  thaw  frozen  blood,  we  mutt 
put  the  glacial  mass  into  a  metal  cup  that  is  immersed  in  water  above 
freezinff-point,  but  not  above  45""  Fahr.,  and  we  must  add  a  little  more 
frozen  blood  if  solution  is  taking  place  too  quickly.  In  this  manner  we  can 
get  the  blood  fluid,  and  can  hold  it  fluid  for  a  long  time  by  simple  manage- 
ment of  temperature.  I  press  this  point  forcibly  on  the  attention,  because 
it  explains  the  cause  of  many  dangers  in  eflbrts  for  recovery,  local  or  genera!, 
after  glacial  solidification. 

We  pass  from  the  specimens  of  blood  to  something  more  tellinff.  Here 
are  two  animals — two  carp ;  both  are  what  would  be  called  dead ;  both  are 
stiff,  motionless,  cold.  Without  experiment^  I  could  not  myself  tell  the  con- 
dition of  one  from  the  other,  were  they  brought  before  me  accidentally ;  yet 
they  are  so  far  different  that  one  of  tiiem  is  actually  not  dead,  while  the 
other  is  irrecoverably  dead — ^the  one  is  locked  up  motionleas  in  glacial,  the 
other  is  pectous  death.  I  take  the  fish  that  is  locked  up  in  pectoua  death, 
and  manipulate  it  as  I  will,  but  I  cannot  make  a  muscle  move;  I  take  the 
fish  in  glacial  death,  and,  if  I  bring  sufi[icient  care  to  bear,  I  can  unlock  the 
fixed  muscles,  restore  circulation,  and  restore  life.  I  will  tiy  thia  experi- 
ment. I  place  a  fish  solidified  by  cold  in  a  globe  containing  ice-cold  water, 
with  a  little  ice  fioatin^  in  the  water,  and  then  I  pour  in  hot  water,  taking 
care,  if  I  can,  that  the  ice  is  not  melted  too  quickly ;  and,  if  my  arrange- 
ments are  correct,  the  fish  in  a  minute  or  two  will  move  briskly.  It  does 
not  move,  and  I  see  I  have  fieiiled.  I  have  failed  for  want  of  due  care ;  I  have 
raised  the  temperature  of  the  water  too  high,  and  have  transformed  the  gls- 
cial  into  the  pectous  form  of  death. 

We  need  not  regret  this  experimental  failure,  for  it  is  a  useful  lesson,  in- 
dicating how  easy  is  the  transition  from  one  state  to  another.  We  will 
simply  take  a  second  carp,  that  has  been  also  locked  up  motionless  in  glacial 
death,  and  try  again,  using  more  care  to  restore.  'Aiis  time  we  succeed; 
the  rigid  animal  rapidly  relaxes,  and  leaps  even  out  of  the  water  as  it  is  re- 
solved into  life.  For  a  time  it  will  remain  dull,  but  it  will  recover  as  pe^ 
fectly  as  though  nothing  had  happened  to  it. 

This  experiment,  on  one  single  fish,  is  but  representative  of  a  larger 
experiment  sometimes  seen.  Not  long  since,  Mr.  King,  the  well-known 
naturalist,  of  Portland-road,  had  sent  him  from  Newcastle  a  cargo  of  gold 
fish.  The  fish  had  been  placed  in  tepid  water ;  but,  in  journeying  to  Lon- 
don, water  and  fish  too  were  fixed  by  intense  cold,  and  when  they  arrived 
at  their  destination,  jthe  animals  were  all  intensely  rigid,  and  apparently 
dead.  On  pouring  heated  water  upon  the  ice,  and  so  dissolving  it  gradu- 
ally, tlie  fish  recommenced  to  move  in  the  water,  and,  as  I  learn  from  Mr. 
King,  who  himself  carried  out  the  proceeding,  they  all  recovered.  The  ex- 
periments thus  described  can  be  performed  on  frogs  in  an  equally  determi- 
nate manner.  When,  however,  we  ascend  to  the  higher  class  of  animals, 
the  process  of  resuscitation  from  glacial  death  is  more  difficult ;  the  sources 
of  difiSculty  being  that  the  whole  mass  of  the  animal  body  cannot  be  equally 
and  simultaneously  resolved,  and  that  in  the  higher  animals  the  blood  passes 
much  more  quickly  into  the  pectous  state ;  but  what  we  have  seen  illus- 
trates with  sufficient  clearness  the  distinction,  in  respect  to  the  restoration 
of  life,  between  glacial  death  and  pectous  death. 

I  have  already  said  that  the  two  conditions  resemble  each  other  closely.   It  is 

80,  Id  both  states  the  muscles  may  seem  firm  anid  rigid ;  in  both  the  blood  may 

seem  solidified  if  a  vein  be  \a\d  o^Ti\\Ti\)ol\it\\^cTY8talline  lena  may  appear 
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opaque;  md  in  both  all  motor  phenomena  of  life  maybe  entirely  abadnt. 
Bol  here  it  the  diBtinctive  difference :  In  the  glacial  death  the  active  colloidal 
stracturee  remain  hydrous  and  ready  to  react ;  in  the  pectoss  death  they 
hare  taken  on  a  new  state — they  have  been  rendered  molecnlarly  inaotfye 
in  TCBpost  to  motion  of  fluidity,  and  oannot  be  restored  to  their  original 
condition. 

I  bvfB  said  that  the  outward  signs  of  death  are  much  alike  in  both  kinds 
of  death.  I  riiould  add  now  that  the  more  refined  evidences  of  death 
answer  equally  in  both  cases.  In  glacial  death,  while  it  lasts,  the  muscles 
fail  to  resipond^  unless  heat  be  intrc^uced,  either  to  mechanical  or  electrical 
ezdtation.  When  we  lift  up  a  part  of  the  body  that  is  thin  and  semi- 
transparent  there  is  no  colouration  from  vascular  current ;  nay,  when  we  try 
Laborde^  ingenious  experiment  of  thrusting  a  needle  into  tlie  muscles  of 
the  animal  the  steel  comes  out  unoxidised.  In  a  sentence:  In  the  pure 
and  extreme  glacial  death  there  is  perfect  cessation  of  motion,  as  far  as  we 
can  gauge,  and  yet  the  functions  are  not  impossibly  prevented,  for  we  know 
how  to  restore  some  animals  by  the  simple  process  of  restoring  heat  in  a 
gradual  and  scientific  way. 

And  still,  with  all  the  similarities,  there  is  the  marked  difference  that  the 
glacial  condition  can,  for  a  given  time,  be  recovered  from — and  perhaps  for 
any  time  can  be  jrecovered  from — ^if  evaporation  be  prevented ;  while  the 
pectous  state  cannot  be  resolved  by  any  known  method.  If  the  resolution 
of  the  pectous  condition  back  to  the  fluid  condition  could  be  secured 
without  change  of  molecular  constitution,  we  should  indeed  make  progress ; 
but  up  to  the  present  time  we  have  not  succeeded  in  the  attempt.  Here  is 
this  pectous  or  coagulated  egg ;  here  is  this  pectous  or  coagulated  blood ; 
here  is  this  pectous  or  coagulated  carp — the  problem  is,  how  to  bring  them 
back  from  the  insoluble  to  the  soluble  state  without  changing  their 
character  and  their  properties ;  how  to  bring  them  back  in  the  same  way  as 
we  bring  back  the  glacial  egg,  the  glacial  blood,  the  glacial  animal. 
Whoever  may  effect  this  transformation  is  a  master  in  science. 

Some  years  ago  I  thought,  in  respect  to  blood,  I  had,  in  an  imperfect 
manner,  resolved  the  difSculty.  I  took  coagulated  blood,  triturated  the 
mass  with  ammonia  until  it  became  fluid,  and  tnen  extracted  the  volatile 
alkaline  solvent  by  exhaustion  under  the  air-pump ;  and  it  is  true  that  a 
process  like  the  process  of  recoagulation  could  afterwards  be  induced.  I 
fear  I  was  deceived,  and  that  the  condition  of  solidity  induced  was  not  the 
true  pectous  condition ;  it  was  like  it,  but  was  not  the  same. 

I  must  leave  these  definitions  of  the  two  states  of  animal  bodies  after 
death,  in  order  to  pursue  the  rarer  of  the  two  states — that  in  which  the 
glacial  condition  remains  for  a  longer  or  a  shorter  space  of  time.  We  have 
seen  that  in  fish  and  in  frogs  the  body  may  be  brought  to  such  a  degree  of 
cold  that  the  process  of  pectous  change  may  be  suspended.  It  remains  to 
be  asked  whether  the  same  may  occur  in  the  higher  animals,  and  in  the 
highest  animal  in  the  scale  of  created  beings  on  this  planet — man. 

Touching  warm-blooded  animals,  I  may  say  that,  after  many  experiments, 
I  haye  once  known  a  recovery  of  a  kitten  after  no  less  than  two  hours' 
immersion  in  ice-cold  water ;  but  I  have  repeated  the  experiment  several 
times  without  obtaining  the  same  result.  Once,  also,  the  following 
experimental  fact  occurred  to  me,  and  it  is  of  singular  interest : — A  dog 
was  put  to  sleep  with  the  vapour  of  chloroform  during  a  time  of  intense 
frost  The  animal  died  in  the  vapour,  and  the  body  was  opened  after 
death,  and  was  left  exposed  to  the  open  air  with  an  injecting  tube  tied  in  the 
ascending  aorta.  Three  hours  after  exposure  to  the  cold  air,  the  ther- 
mometer registering  six  decrees  of  frost,  water  at  VSO^  was  injected  by  the 
tube  throuffh  the  arteries  of  the  animal.  The  result  was  most  singular :  as 
the  warm  fluid  traversed  the  body,  every  muscle  appeared  to  be  brought 
into  action.  The  intestines  first  showed  active  vermicular  action;  the 
muscles  of  respiration  followed;  and,  finally,  the  muscles  of  the  body 
generally,  commencing  with  the  facial,  took  on  movement.  At  one  moment 
It  seemed  as  if  the  jsnimal  were  alive  again;  bwX.  «a  \i}sv^  \si^OCv^'dl  ^^r^ 
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cofftdnaed  the  mascles  settled  into  perBistent  contraction — ^they  had  passed 
through  an  interval  of  motion,  during  which  they  had  been  transformed 
from  3ie  glacial  into  the  pectous  state. 

Ob^ertaticns  on  the  Human  Subject, — Obserrations  on  the  human  subject 
after  death  by  simple  cold  have  been  very  imperfect,  but  facts  lyive  been 
elicited  which  demonstrate  that  even  in  man  the  pectous  change,  in  the 
muscles  at  least,  may  be  suspended  for  long  intervals  of  time,  and  that  the 
muscular  motion  may  be  reinduced  under  the  stimulus  of  heat.  The  great 
experiment  of  Aldini — in  which  a  man  who  had  been  executed  was  made 
to  exhibit  such  extreme  excitability  of  muscle  that  he  seemed  to  live 
again — was  of  this  character,  the  man  having  been  submitted  to  the 
executioner  on  a  day  when  the  air  was  extremely  cold ;  and  later  experi- 
ments have  confirmed  what  was  seen  by  Aldini  and  his  fellow-observers. 
In  cases  of  death  by  drowning  in  water  at  freezing-point,  some  truths  even 
more  practical  have  been  brought  under  notice.  Last  year,  my  friend.  Dr. 
Belgrave,  of  Hendon,  was  summoned  to  attend  two  men  who  had  been 
immersed  in  the  lake  at  the  Welsh  Harp,  Hendon.  One  of  these  men  was 
extricated  from  the  water  by  Dr.  Belgrave  himself  after  twelve  minutes  of 
immersion,  and,  artificial  respiration  having  been  immediately  set  up  by 
Silvester's  method,  the  man  recommenced  to  breathe  naturally,  and  lived 
for  several  hours — ^the  death  taking  place,  ultimately^  from  what  Dr. 
Belgrave  considers  to  have  been  congestive  bronchitis.  It  was  unfortunate 
that  this  patient  was  conveyed  quickly  to  the  house,  and,  before  the  Doctor 
could  control  the  treatment  (the  second  man  being  also  under  his  super- 
vision) was  placed  in  a  hot-water  bath,  a  method  which,  as  I  shall  show  in 
my  next  lecture,  is  opposed  in  every  particular  to  recovery. 

In  this  case,  then,  there  was  an  example  of  a  man  who  was  subjected  to 
drowning  and  cold  at  freezing-point  for  twelve  minutes,  and  in  whom, 
nevertheless,  the  muscles  remained  capable  of  excitation  and  the  brain  of 
consciousness  (for  the  man  became  conscious),  and  who^  on  restoration  of 
respiration,  lived  again. 

A  case  such  as  that  described  by  Dr.  Belgrave,  and  so  thoroughly  supported, 
leads  to  the  conclusion  that,  in  sudden  death  by  drowning  and  cold,  the 
body  of  a  warm-blooded  animal  may  be  so  left  that  the  colloidal  part  shall 
not  for  a  long  period  become  pectous,  but  that  it  shall  be  left  in  a  condition 
for  recovery  even  after  a  prolonged  immersion.  I  have  been  led  thereupon 
to  endeavour  to  ascertain,  by  direct  observation  on  the  inferior  warm-blooded 
animals — first,  what  are  the  phenomena  of  death  after  the  same  mode  of 
death ;  and,  secondly,  what  are  the  obstacles  to  recovery.  The  first  of  these 
inquiries  I  will  proceed  to  explain,  in  so  far  as  I  have  obtained  information; 
the  second  I  will  reserve  for  another  of  our  meetings. 

Mode  of  Death  and  Condition  of  the  Body  of  WcmmMooded  AnimaU^  after 
Drouming  and  Cold, — When  strong  and  healthy  warm-blooded  animals  fall 
in  water  at  freezing-noint,  the  death  from  drowning,  if  death  follow,  is,  as  a 
rule,  remarkably  rapid,  and  apparently  free  from  pain.  The  same  obtains 
in  the  human  subject ;  for,  in  the  case  of  a  woman  who  was  immersed  in 
water  at  freezing-point,  who  was  taken  out  in  an  unconscious  state,  and  who 
remained  unconscious  for  more  than  twelve  hours,  I  had  the  opportunity  of 
putting  to  her  the  question  of  her  sensations  at  the  time  of  the  accident. 
She  affirmed  to  me  that  she  felt  nothing  but  an  indescribable  intenseness  of 
cold,  which  seemed  to  make  her  body  feel  smaller,  followed  as  quickly  by 
an  utter  and  helpless  exhaustion,  after  which  she  remembered  nothing.  It 
was  proved  by  those  who  were  engaged  in  dragging  her  out  of  the  water,  that 
she  struggled  severely,  and  was  convulsed ;  but  of  this  she  had  no  knowledge 
whatever.  In  strong  animals  we  sometimes  see  convulsive  movements  when 
the  body  is  under  the  water,  and  these  may  occur  a  few  seconds  afterwhat  ap- 
pears to  be  the  quiescence  of  death.  The  whole  of  the  phenomena,  up  to 
the  time  of  absolute  cessation  of  motion  and  of  consciousness,  are  included 
in  the  period  of  a  minute,  probably,  in  every  case,  and  I  have  seen  them  in- 
cluded  in  thirty-five  seconds.  In  very  young  animals  the  struggle  for  life  is 
longer  than  in  old,  and  in  amma\ft  ^^YV-^TYcafc^^i^Xn  tood^  and  well  fed,  the 
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BtruKgle  is  longer  than  in  animals  requiring  food  or  imperfectly  nourished ; 
but  in  all  it  is  very  short.  I  refer  to  these  facts,  because  to  those  who  have 
been  so  unhappy  as  to  lose  relatives  or  friends  by  drowning  and  cold,  it  is  a 
satisfaction,  sad  as  it  may  be,  to  know  that  the  death  is  free  from  prolonged 
suspense  and  from  acute  pain.  Indeed,  I  should  judge  it  to  be  one  of  the 
easiest  of  deaths — as  easy  as  death  by  chlorofoml.  The  convulsive  move- 
ments that  are  seen  are  unconscious  movements;  they  are  the  same  as  those 
which  mark  the  period  of  stupor,  in  death  by  hanging,  by  narcotic  vapours, 
by  concussion ;  and  they  are  simply  the  results  of  action  of  muscles  from 
which  the  controlling  power  of  the  nervous  centres  has  been  removed. 

Various  speculations  have  been  offered  respecting  the  suddenness  with 
which  those  who  are  immersed  in  water  at  freezing-point  sink  in  it  so 
readily,  the  favourite  being  that  the  sufferers  are  subjected  to  what  is  com- 
monly called  cramp  of  the  extremities,  and  are  thus  prevented  from  exert- 
ing themselves,  even  if  they  be  swimmers,  so  as  to  escape  from  death.  My  . 
own  view  differs  from  this.  It  is  clear,  I  think,  to  all  who  have  vritnessed 
the  phenomena  of  death  by  drowning  and  cold,  that  the  cause  of  the  sudden 
and  complete  collapse  is  peripheral  nervous  shock  and  sudden  exhaustion 
of  the  nervous  centres  by  direct  extraction  of  animal  heat.  It  would  be 
most  correct  to  say  that  the  death  is  caused  by  nervous  syncope;  for 
although  there  is  no  actual  loss  of  blood  from  the  vessels,  there  is  loss  of 
the  force  the  blood  supplies,  which  amounts  practically  to  the  same 
thing. 

If  the  body  be  removed  from  the  water  in  from  one  to  two  minutes  after 
complete  immersion,  the  muscles  everywhere  are  found  perfectly  flaccid ;  and 
assuming  the  convulsion  which  always  precedes  death  shall  have  been 
passed  through,  the  muscles  will  be  found  motionless  as  well  as  relaxed. 
The  voluntary  muscles  will  be  found  at  first  very  feebly  excitable ;  the  res- 
piratory muscles  more  excitable;  the  heart  not  simply  excitable  under 
stimuli,  but  acting  of  itself,  often  in  perfect  rhythm  and  in  all  its  parts. 
Thus,  the  heart  in  these  cases,  as  in  cases  of  hanging,  poisoning  by  narcotic 
vapours,  and  hemorrhage,  continues  to  the  last  true  to  its  duty.  The  action 
of  the  heart  is,  however,  very  feeble,  and  it  is  not  sustained  long  as  an  inde- 
pendent motion.  I  should  limit  the  duration  of  action  to  five  or  six 
minutes. 

The  heart  and  all  the  other  muscles,  motionless  and  flaccid  though  they 
are,  are  nevertheless  capable  of  showing  vigorous  action  when  they  are 
supplied  with  heat ;  and  under  the  influence  of  heat  they  soon  undergo  true 
rigor  mortis.  If  a  dead  animal  just  removed  from  water  at  freezing-point 
be  laid  on  one  of  its  sides  upon  warm  sand,  at  115°  Fahr.,  the  whole 
of  the  muscles  on  that  side  will  pass  into  Arm,  pectous  rigidity,  while  the 
muscles  on  the  side  exposed  to  the  air  will  remain  flaccid.  We  may  thus 
witness  the  curious  phenomenon  of  intense  rigor  mortis  and  flaccidity  in  the 
same  animal  at  the  same  time. 

The  condition  of  the  internal  organs  of  the  body  immediately  after  death 
by  drowning  in  water  at  freezing-point  is  favourable  to  recovery,  as*  you 
will  see  here  in  the  body  of  an  animal — a  rabbit — that  was  removed  from 
the  water  flve  minutes  after  the  cessation  of  respiration.  The  conditions  are 
fairly  reprcEcntative  of  what  is  always  seen  after  this  form  of  death.  The 
brain  and  spinal  cord  are  free  of  congestion,  the  cut  surfaces  free  of  vascular 
line  or  specK,  the  structure  rather  firm ;  the  sinuses  hold  blood,  but  are  not 
distended.  The  heart  is  charged  with  blood  on  the  right  side,  but  not  to 
distension ;  the  pulmonary  artery  contains  blood  in  its  trunk  and  branches ; 
the  left  side  of  the  heart  is  contracted,  but  contains  a  little  blood  both  in 
the  auricle  and  ventricle ;  the  arteries  are  empty,  indicating  that  the  final 
arrest  of  the  circulation  of  the  blood  was  in  the  pulmonary  tract  of  blood. 
The  abdominal  organs  are  natural,  neither  congested  with  blood  nor  pale. 
The  muscles  are  still  flaccid,  and,  under  the  influence  of  heat,  are  capable  of 
imdergoing  contraction. 

We  should  infer,  from  what  we  see  here,  that  for  some  time  after  deaths 
a  body  so  little  injured  and  so  ready  for  motioii  o\i^\i\.  ^^.saV^  \»\^  ^^kX.  ^j^i^i^ccs. 
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in  motion.  It  does  trul^  ofttn  oceor  to  my  mind  as  if  the  merest  device 
woald  be  snificient  to  bnas  b»ck  tiie  phenoiaenft  of  liib.  What  is  more,  if 
the  body  already  dnywned  be  left  in  the  water  at  freezine-poiBt,  it  will 
retain  the  favourable  conditions  I  have  described,  not  for  muiutes  merely, 
bat  for  hours — as  long,  probably,  as  the  caip  which  we  brought  bmA  to. 
life  at  the  early  part  of  the  lecture.  I  am  certain,  too,  that  the  d^  moat 
come  when  this  suggested  restoration  of  the  higher  animal  will  be  ^natter 
of  fact,  miracle  as  it  now  may  seem. 

Agahist  such  success  at  this  moment  there  are  certain  obstacles  which 
observation  has  rendered  clear  to  view,  and  there  may  be  obstacles  not  yet 
foreseen ;  but  those  known  are  sufficient  to  engage  our  attention,  and  they 
are  fatal  unless  they  can  be  removed  or  overcome. — Medical  Tim€$  and 
OaeetUj  Feb.  18,  1871,  ;>.  181. 

106.— POISONING  BY  STRYCHNIA  SUCCESSFULLY  TREATED  BY 
BROMIDE  OF  POTASSnJM,  WITH  SOME  REMARKS  ON  THE 
THERAPEUTICAL  PROPERTIES  OF  THE  BROMIDES. 

By  Dr.  Chablm  B.  Oillkspxb,  of  Freeport,  P*.,  U.S. 

[The  patient  had  taken  three  grains  of  strychnia  two  hours  before  being 
seen  by  Dr.  Gillespie.] 

His  pulse  was  70,  hard  and  contracted ;  respiration  good.  The  whole 
surface  of  the  body  was  quite  cold ;  great  anxiety  in  the  expression  of  the 
face ;  sight  and  hearing  perfectly  normal.  On  giving  him  dnnks,  the  great 
difficulty  was  in  getting  the  cup  to  his  mouth  without  throwing  1  im  into 
convulsions ;  but  when  once  there,  he  would  gulp  the  contents  down  spas- 
modically in  great  mouthfuls.  He  had  but  little  control  over  his  arms  ;  as 
soon  as  he  let  go  his  grasp  on  the  bedstead  they  would  jerk  violently,  and 
continue  thus  until  he  laid  hold  of  something  solid  and  immovable. 

The  spasms  were  evidently  becoming  more  violent  and  frequent,  and 
beginning  to  implicate  the  muscles  of  respiration.  Not  having  the  remedy 
I  desired  with  me,  I  gave  him  a  teaspoonful  of  the  fluid  extract  of  hyoscya- 
mus,  and  then  hurrying  home,  weighed  out  one  ounce  of  bromide  of  potas- 
sium, which  I  dissolved  in  three  ounces  of  water.  Of  this  solution  I 
ordered  one-half  ounce  every  thirty  minutes ;  and  I  felt  so  confident  of  its 
efficacy  in  this  case  that  I  intrusted  the  administration  of  the  remedy  to  a 
carefully  instructed  attendant,  and  did  not  revisit  the  patient  till  next 
morning,  when  I  found  him  out  of  danger.  The  paroxysms  had  gradually 
become  less  violent  and  frequent,  and  by  the  time  the  last  dose  of  bromide 
was  taken  at  midnight,  he  was  able  to  get  up  without  assistance  and  walk 
to  his  own  room.  The  only  bad  effects  remaining  were  excessive  muscular 
and  nervous  prostration,  with  an  occasional  slight  convulsive  shuddler, 
which,  however,  entirely  passed  off  through  the  day,  and  in  thirty-six 
hours'  time  he  was  up  and  at  his  usual  business. 

I  am  confident,  that  but  for  the  prompt  administration  of  large  doses  of 
the  bromide  my  patient  would  not  have  survived.  How  much  the  large 
doses  of  hyoscyamus  had  to  do  with  the  result  I  am  not  prepared  to  say ;  it 
produced  a  free  and  painless  catharsis,  and  may  have  aided  in  Telaxing  the 
spasms.  But  to  the  well-known  effect  of  the  salt  over  the*  anterior  or 
motor  portion  of  the  spinal  cord,  the  good  result  in  this  case  is  especially 
to  be  attributed.  The  physiological  effects  of  the  strychnia  and  bromide 
of  potassium  are,  I  am  sure,  directly  antagonistic.  In  this  case,  the 
patient  had  taken  fully  two  grains  and  a  half  of  pure  strychnia,  for  I 
obtained  the  paper  in  which  the  strychnia  was  wrapped,  and  found  that  all 
of  it  was  taken  save  about  one-half  grain  that  adhered  to  the  paper,  and 
which  I  afterwards  weighed.  This  certainly  was  sufficient  to  aestroy  life 
in  any  human  being. 

I  may  here  be  pardoned  for  saying  something  about  my  use  of  the 

bromides  in  the  practice  of  my  profession.      The  first  manufacturers  of 

bromine  and  its  compounds,  in  tYas  covrnXr^,,  ^etc  Drs.  David  Alter  and  E. 
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Gillespie,  of  Freeport,  Armstrong  Co.,  Pa.  This  was  more  than  twenty-five 
years  ago  ;  and  it  is  to  them  I  owe  my  first  knowledge  of  the  bromides  and 
their  use  in  medicine.  For  more  than  eighteen  years  I  have  used  the 
bromide  of  iron  and  the  bromide  of  potassium  almost  constantly  in  my 
practice.  The  bromide  of  iron  especially  is  a  great  favourite,  using  it 
almost  entirely  to  the  exclusion  of  iodhae  in  its  outward  application  as  a 
resolvent.  Internally,  it  has  proven,  in  my  hands,  to  be  one  of  the  best 
•chalybeates  in  use.  In  chlorosis  and  all  female  irregularities,  there  can  be 
nothing  better.  And  in  chronic  diarrhoea,  in  urethral  of  vaginal  discharges, 
it  is  a  most  valuable  remedy.  In  many  years  of  practice,  I  have  never  yet 
known  it  to  fail  in  curing  erysipelas,  whether  tzaumatic  or  idiopathic.  My 
method  of  treating  erysipelas  is  to  freely  paint  the  affected  surface  with  the 
solution  two  or  three  times  a  day,  at  the  same  time  giving  the  remedy 
internally.  In  diphtheria  and  croup,  it  has  been  my  chief  dependence.  In 
the  anginose  and  malignant  forms  of  scarlatina  I  have  tried  it  effectually, 
but  without  much  apparent  benefit.  In  senile  catarrh  and  chronic  bron- 
chitis, where  there  is  much  expectoration  and  cough  dependent  upon  its 
•exudation  into  the  air  passages,  it  is  a  first  class  remedy,  taken  into  the 
■stomach  and  used  occasionally  by  inhalation. 

My  experience  with  the  bromide  of  iron  proves  its  great  value.  It  is  al- 
ways reliable  and  safe,  and  in  the  form  in  which  I  use  it,  is  quite  palatable 
and  easy  of  assimilation.  My  formula  for  preparing  the  bromide  is  the  fol- 
lowing:— 

Take  of  bromine  1  pound,  of  water  4  pints,  small  iron  nails  3  ounces  and 
2  drachms.  Pour  the  water  into  a  one  gallon  glass  bottle,  and  then  add 
the  bromine,  and  lastly  the  nails.  Keep  the  bottle  in  a  moderately  warm 
place  until  reaction  ceases ;  the  union  of  the  bromine  with  the  iron  will 
develop  a  great  amount  of  heat,  for  which  reason  the  glass  ou^ht  to  be  well 
annealed.  After  the  heat  has  passed  off,  decant  the  solution  from  whatever 
impurities  may  be  in  the  iron,  and  keep  in  well-stoppered  bottles.  The  dose 
of  this  solution  is  ten  drops  or  less,  three  times  a  day,  and  may  be  given  in 
sweetened  water,  or,  what  is  better,  in  simple  syrup.  For  external  use,  the 
solution  should  be  painted  on  with  a  feather  or  small  brush.  For  children, 
or  as  an  application  to  parts  of  the  body,  where  the  skin  is  thin  and  sensi- 
tive, the  solution  should  be  diluted  with  water.  Sometimes,  when  applied 
undiluted  to  the  thighs  or  inner  arm,  it  causes  a  great  deal  of  pain,  wnich, 
however,  may  be  easily  removed  by  the  free  application  of  the  spirits  of 
turpentine^ 

I  have  had  many  years'  experience  with  the  bromide  of  potassium,  and 
hare  used  it  in  a  variety  of  diseases.  In  rheumatism,  it  has  at  times  been 
of  signal  service ;  in  various  forms  of  spasmodic  complaints  I  had  found  it 
extremely  beneficial,  without,  however,  being  at  the  time  aware  of  its  true 
physiological  power  over  the  spinal  cord. — Ameriean  Journal  of  Medical 
ScUnees,  Oct,  2,  1870,  p,  420. 


107.— MODE  OF  ADMINISTERING  CHLOROFORM. 

[The  following  is  the  mode  of  administering  chloroform  at  St.  Bartholomew's 
Hospital,  by  Mr.  Bloxam,  Chloroformist  to  the  Hospital.] 

The  bottle  is  graduated  so  as  to  show  the  number  of  minims  withdrawn, 
whilst  the  stopper  is  perforated  and  drawn  out  to  a  fine  point.  A  few 
shakes  of  the  bottle,  pour  out  a  little  of  the  liquid  on  to  a  bit  of  lint  laid 
lightly  over  the  patient's  face,  and  every  now  and  again  the  lint  is  reversed 
as  more  chloroform  is  poured  out,  Mr.  Bloxam  introduced  this  mode  of 
ad^ministration,  and  has  been  well  satisfied  with  its  results  in  some  2000 
cases  in  which  he  has  already  employed  it.  Where  a  Glover's  apparatus  can- 
not be  had,  this  method  of  Mr.  Bloxam's  seems  likely  to  prove  a  very  con- 
venient substitute. — }fed,  Timss  and  Gazette,  Feb,  4,  1871,  p,  126. 
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108.— OIL  OF  PEPPERMINT  AS  A  LOCAL  ANJE8THETIC. 

BjDr.ALraiD  Wmobt,  Fiaebl 

A  few  jeare  ago.  when  in  Chioa.  I  became  acquainted  with  the  fact  of  thv 
nativee,  when  Buffering  with  facial  neuralgia,  using  oil  of  peppermint,  which 
they  ligbtl;  apply  to  the  seat  of  pain  with  a  camel-hair  pencil.  Since  then, 
in  my  own  practice.  1  in  the  same  way  frequently  fmploy  oil  of  peppermint 
BE  B  local  anicHthetic,  not  only  in  neuralgia,  but  alao  in  ttont,  with  remark- 
ably good  results;  indeed,  the  relief  frdm  pain  I  have  K>und  to  l>e  almost 
instantaneouB."— /jjnert,  Not-  19.  iStO,  p.  726. 


A  conaiderabte  interval  has  elapsed  since  we  last  made  any  special  record 
of  the  treatment  of  wounds  by  carbolic  acid  in  the  London  hospitals.  At 
that  time  this  agent  was  very  generally  applied  in  some  form  or  other,  and 
under  various  conditions;  and  th«  practice  of  those  hospitula  in  which  the 
experimeDl  was  made  with  earnestness  sufRcient  to  afford  reliable  data  ap- 
peared to  encourage  a  persistence  in  the  careful  and  studious  application  of 
the  system.  It  appears,  however,  that  in  many  of  the  hospitals  this  subject 
has  not  survived  that  first  glow  of  interest  which  a  new  thing  rarely  fails  to 
kindle;  and  it  would  be  interesting  to  know  how  far  this  result  has  been 
due  to  the  fact  of  ei penmen ters  not  perceiving  that  the  application  of  the- 
antiseptic  system,  as  Prof.  Lister  applies  it,  requires  not  only  the  mastery  of 
a  theory,  hut  the  practice  of  an  art  and  an  exercise  of  judgment  which  it  is 
not  possible  to  acquire  casually  in  the  course  of  one  or  two  trials. 

In  endeavouring  once  more  to  direct  attention  to  this  system  of  dreeung.  it 
is  not  our  object  to  pronounce  a  judgment  on  its  merits,  but,  believing  that 
carbolic  acid  is  a  powerful  agent  both  for  good  and  evil  (as  the  following 
testimony  sufficiently  proves),  rather  to  elicit  what  are  the  conditions  which 
determine  success  in  some  cases,  and  failure  or  the  produclion  of  positive 
harm  in  others.  If  we  succeed  in  doing  this,  we  think  we  shall  contribute 
to  an  advance  in  the  general  knowledge  of  the  subject. 

St.  Geobob's  Hobpital.^AI  this  hospital,  Mr.  Holmes,  after  carefully 
observing  its  application  by  Prof,  Lister,  has  given  the  carbolic  antiseptic 
treatment  a  long  and  careful  trial,  which  has  been  followed  by  such  marked 
results  as  to  raise  it  high  in  the  esteem  and  confidence  of  the  hospital  staff. 
It  has  been  found  that  the  proportion  of  wounds  that  heat  by  first  iatention 
is  decidedly  greater  than  where  no  antiseptic  is  employed ;  in  others,  in 
which  it  has  occurred,  suppuration  has  been  moch  less  than  might  have 
been  expected.  It  is  a  valuable  safeguard  against  putrefaction,  and  it  con- 
fers a  remarkable  immunity  from  surgical  £ver,  and  the  other  deviations 
from  health  which  are  apt  to  complicate  the  healing  of  wounds.  Mr. 
Holmes's  most  marked  successes  have  been  in  the  treatment  of  abscesses,  snd 
in  the  conversion  of  compound  into  simple  fractures. 

MiDDi.ESKx  Hospital. — Mr.  Hulke  has  applied  the  carbolic  treatment  to 
a  variety  of  cases,  with  very  good  results ;  but  he  is  not  prepared  to  assert 
that  it  has  any  advantage  over  chloride  of  sine,  either  as  to  Uie  production 
of  immediate  union  or  in  the  maintenance  of  a  healthy  condition  of  dis- 
charges. He  believes  carbolic  acid  lotion  (strength  of  two  grains  to  tht^ 
'  '  o  be  a  very  serviceable  in jection  m  chronic  cystitis ;  the  acid  is  not, 
absorbed  from  the  surface  of  the  bladder,  and  in  no  case  where  it 
has  been  thus  applied  has  he  observed  the  train  of  symptoms  and  condition 
which  are  said  to  be  associated  with  its  use. 

)N  HospiT.iL. — Mr.  Couper  has  been  kind  enough  to  furnish  ns  with 

(fie  main  results  of  the  extensive  trial  which  carbolic-aeid  dressing  has  re- 

'ved  at  bis  hands.     Since  &eptcia\)eT,\%%^,\te,baB  used  Lister's  antiseptic 
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dreasinf;  in  about  fifty  important  cases.    The  majority  of  them  were  con-  I 

spiciious  for  the  email  amount  of  constitutiontil  disturbance  produced  by 
very  severe  injuries.  Tbe  patienta  after  a  few  days  were  free  from  pain, 
they  ate  and  alept  well,  and  had  an  appearance  of  health  by  no  means  usual 
after  extensive  wounds.  Measured  by  the  thermometer,  the  wound-fever 
was  of  short  duration,  and  was  occusionally  absent  altogether. 

In  some  instances,  the  urine  was  black  for  one  or  more  days  after  tlifi  flrat 
dressing,  but  in  no  case  was  the  carbolic  acid  absorbed  into  the  blood  in 
such  quaatity  as  to  cause  symptoms  of  poisoning.  Hr.  Couper  does  not  now 
regard  the  disouloration  of  the  urine  as  of  any  moment,  ' 

The  immunity  from  erysipelas  and  pywmia  was  most  marked.  There  did 
not  occuf  one  instance  of  pyicmia.  One  case  only  was  attaclced  with  ery- 
sipelas— a  case  of  scalp  wound,  iu  which  there  was  present  an  abrasion  of 
the  ear,  which  was  not  protected  by  any  dressing;  the  swelling  and  tender- 
ness distinctly  spread  from  the  face  and  neck  to  the  scalp. 

One  patient  took  erysipelas  nine  days  after  the  antiseptic  dressing  had  , 

been  abandoned.  He  had  recovered  from  an  exteosive  compound  fracture  ^^^ 
of  the  skull,  in  which  the  trephine  had  Iteen  used.  Ooly  one  patch  of  skia  ^^H 
granulations,  less  than  hiiU  an  inch  brood,  remained  unhealed,  when  tbe  ^^H 
carbolic  dressing  was  laid  aside  in  tbe  lielief  that  it  had  become  too  Btimu-  ^^H 
lant  and  prevented  the  granulations  from  drying  up.  ^^H 

To  apply  the  dressing  successfully,  it  is,  Mr.  Couper  believes,  nocessarj  I 

to  reDiember  that  carbolic  acid  is  a  stimulant  as  well  as  an  antiseptic.  If 
kept  sulficientl;  long  in  contact  with  an  open  wound,  so  far  from  preventing 
the  formation  of  pus,  it  stimulates  granulations  and  increases  and  prolongs 
suppuration. 

The  aim  should  be  to  secure  the  antiseptic  action  without  any  sti mutation 
of  the  wound.  Generally  this  is  best  attained  by  stitching  tbe  skin  edges 
accurately  together  with  fine  cartwlised  silk.  By  this  means  the  skin  itself 
is  modi:  to  shield  the  deeper  portions  of  the  wound  from  stimulation. 

The  experiment  of  dressing  two  similar  wounds  of  tlie  calf — for  which  no 
stitches  were  used,— the  one  with  strips  of  wet  lint,  and  the  other  with 
Lister's  dressing,  showed  the  process  of  filling  up  by  granulation  to  be 
materially  slower  under  carbolic  dressing  thus  used  (or  misused)  than  under 
wet  lint. 
'  Mr.  Couper's  experience  further  tends  to  show  that  an  antiseptic  state  of 
the  fluids  within  a  wound  is  but  one  of  many  conditions  neci^ssary  for  union 
without  pus.  Complete  apposition  of  the  surfaces,  and  the  absence  of  all 
gliding  of  one  surface  on  the  other,  are  at  least  as  essential.  Unless  thesA 
conditions  be  secured  the  antiseptic  is  powerless  to  prevent  suppuration. 
For  this  reason  deep  sutures  often  contribute  to  complete  success.  Carbol- 
ised  catgut  is  the  most  suitable  material  for  this  purpose. 

Seven  out  of  eigitt  successive  cases  of  compound  fractures  of  long  bones 
were  converted  into  simple  fi-actures,  either  with  or  without  a  small  patch 
of  surface  granulations,  which  dried  up  slowly.  There  was  no  pus  given 
out,  except  from  the  surface  granulations,  and  its  amount  was  insignificant. 
The  eighth  case  made  an  excellent  recovery  after  exfoliation  of  a  portion  ot 
the  tibia.  Suppuration  was  delayed  for  nearly  three  weeks,  and  the  wound 
continued  antiseptic  after  its  occurrence. 

Two  compound  fractures  of  the  skull  healed  without  any  suppuration. 
In  one  there  was  depression,  and  the  trephine  was  used.     In  the  other  the 
outer  table  only  was  ascertained  to  be  somewhat  deeply  indented. 
j  Several  deep-seated  collections  of  pus  were  emptied  autiseptically,  with 

'  most  satisfactory  results.  One  man  made  an  excellent  recovery  after  a 
severe  illness  caused  by  an  abscess  in  the  left  kidney.  An  equally  good 
result  followed  in  two  instances  of  large  abdominal  abscess,  caused  by  pel- 
~o  cellulitis  after  parturition. — Lancet,  Jan.  14,  1871,  p.  47. 
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110.— GLYCEROLE  OF   STARCH. 

This  preparation  is  made  by  rubbiog  yfeW  together  one  part  of  starch  in 
eight  of  glycerine ;  then  heat  the  mixture  gradually  to  240*^  Fahr.,  constantly 
stirring  until  a  translucent  jelly  is  formed.  1  he  glycerole  of  starch  is  a 
capital  substitute  for  lard  in  making  ointment.  Moreover,  this  preparation 
of  starch  seldom  becomes  spoiled,  and  keeps  for  a  very  long  time.  As  a  local 
remedy  in  many  acute  affections  of  the  skin,  and  to  prevent  the  pitting  of 
small-pox,  it  deserves  a  more  extensive  trial. — Journal  of  Cutaneous  Med., 
Dec.  1870,  p.  235. 


111.— SOLUTION  OF  8ANT0NINK 

By  Dr.  John  Hablst. 

The  insolubility  of  this  vermifuge  impairs  its  utility.  Cold  or  warm 
water  takes  up  the  merest  trace.  Chloroform,  absolute  alcohol,  the  strongest 
acetic  acid,  turpentine,  hot  olive  oil,  and  hot  glycerine  are  the  only  simple 
fluids  that  dissolve  any  appreciable  quantity.  On  cooling,  it  separates  from 
the  oil  and  glycerine ;  and  the  addition  of  water  to  the  other  solvents  pro- 
duces the  same  result. 

It  is  obvious,  therefore,  that  none  of  these  solvents  are  adapted  for  the 
use  of  santonine  as  a  medicinal  agent.  A  wish  to  determine  the  effect  of 
santonine  in  parasitic  disease  of  the  bladder  led  me,  after  a  good  deal  of 
trouble,  to  find  that  I  could  form  a  suitable  stronger  solution  than  was 
needed  for  my  purpose  by  means  of  carbonate  of  soda. 

I  may  formularize  my  results  thus : — 

3 .  Santonini,  in  pulvere,  gr.  xij. ;  sod®  bicarbonatis,  gr.  xx. ;  aquae  des- 
tillatffi  i  iij. 

Put  the  soda  and  water  into  a  flask,  keep  the  fluid  near  the  boiling-point, 
adding,  as  it  disappears,  about  two  grains  of  the  santonine  at  a  time,  until 
the  whole  is  dissolved.  Solution  is  effected  in  about  half  an  hour,  during 
which  time  the  water  is  reduced  to  |  ij.  If  need  be,  reduce  by  boiling  to 
this  bulk,  when  |  j  will  contain  a  full  dose— six  grains  of  santonine.  If 
an  alkaline  reaction  be  objectionable,  neutralize  with  acetic  acid. 

Cha/raeter$  of  the  /wZt*ti<w.— Bright  and  permanent,  strongly  alkaline,  free 
from  odour,  and,  excepting  that  of  carbonate  of  soda,  of  taste.  Carefully 
neutralized  with  acetic  acid,  an  equally  bright  and  permanent  neutral  solu- 
tion is  formed.  Both  the  alkaline  and  neutral  solution  may  be  diluted  to 
any  extent  with  either  cold  or  hot  water,  without  impairing  the  perfection 
of  the  solution  of  the  santonine.  Excess  of  acetic  acid,  after  some  hours, 
and  the  mineral  acids  immediately  precipitate  the  whole,  or  nearly  the 
whole  of  the  santonine,  unchanged  and  in  its  original  form  of  colourless, 
rectangular  plates  with  bevelled  ed^es. 

Use, — By  the  process  above  described  we  obtain  a  bland  alkaline  solution, 
so  completely  void  of  irritating  qualities  that  it  may  be  dropped  into  the 
eye  without  causing  the  least  sensation ;  and  a  neutral  solution,  for  use  in 
those  cases  in  which  an  alkali  would  be  unsuitable. 

Mixed  with  from  one  to  twenty  times  its  bulk  of  acid  urine,  sp.  jr. 
1017*5,  and  containing  excess  of  uric  acid,  and  retained  at  100°  Fahr.  for 
several  hours,  not  the  faintest  turbidity  is  produced,  unless  in  the  case  of 
the  alkaline  solution,  and  an  excess  of  phosphates  in  the  urine,  when  a  faint 
cloudiness  may  occur  from  the  separation  of  the  latter. 

This  proves  that  excess  of  acid  urine  (uric  acid)  fails  to  cause  a  deposition 
of  santonine. 

As  an  injection,  from  §  ss  to  |  j  (three  to  six  grains)  of  either  solution 
may  be  mixed  with  three  or  four  ounces  of  warm  water  and  passed  into  the 
bladder  or  rectum. 

I  h&YG  already  shown  that  absorption  is  readily  effected  by  the  mucous 

nbrane  of  the  bladder;  and  thereioie  ^^iYi^tal  as  well  as  topical  effects 
be  expected  when  santonine  \s  mttodxiGfe^Xys  \XiA&  OL\axL\i^. 
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lit  cases  where  powders  are  objected  to,  a  pleasant  mixture  may  be  made 
by  adding  a  little  syrup  and  flavouring  water  to  the  santonine  solution.-* 
Practitioner,  Feb.  1871,  p,  86. 


112.— CALVERTS  CARBOLIC  PRODUCTS. 

We  have  recently  investigated  two  new  varieties  of  Carbolic  Products 
which  Dr.  Grace  Calvert,  F.K.S.,  of  Manchester,  has  introduced,  with  much 
advantage  to  sanitary  and  medical  science — Carbolised  Tow  and  Carbolic 
Soap.  The  carbolised  tow  we  can  recommend  in  decided  and  unqualified 
terms  to  the  use  of  surgeons.  It  is  a  fine,  long-fibred,  soft,  and  clean  tow, 
impregnated  with  definite  quantities  of  carbolic  acid.  It  has  many,  advan- 
tages. Soft  as  a  dressing,  antiseptic,  and  deodorising,  it  may  with  advan- 
tage be  used  for  most  of  the  surgical  purposes  to  which  lint  and  sponges 
and  cotton-wool  are  now  applied.  In  hospital  and  dispensary  wards,  it,  or 
something  of  the  kind,  will  presently,  we  are  persuaded,  be  indispensable ; 
and  we  recommend  its  trial. 

The  Carb^olic  Acid  Soaps  are  almost  sufliciently  described  by  their  title. 
The  medicinal  soap  contains  strictly  20  per  cent  of  the  agent,  and  has  been 
warmly  recommended  by  eminent  dermatologists  for  use  in  many  forms  of 
skin-disease,  in  addition  to  its  obvious  sanitary  uses.  The  carbolic  toilet  soap 
contains  5  per  cent  of  carbolic  acid,  and  any  carbolic  odour  is  here  masked 
by  a  perfume.  We  use  it  always  after  handling  wounds  or  the  bodies  of 
patients,  and  after  operations.  It  will  commend  itself  to  the  use  of  medical 
men  in  their  consulting-rooms,  to  accoucheurs,  and  for  use  in  the  lying-in 
room.  A  carbolic  shaving  and  tooth  soap,  deserves  attention  as  being  a 
tooth-soap  of  which  the  use  is  refreshing,  and  which  absolutely  purifies  the 
teeth  and  mouth,  and  tends  effectually  to  the  preservation  of  the  teeth  by 
the  destruction  of  the  organic  matter  which  collects  around  their  bases  and 
in  the  dental  interspaces.  In  shaving-soap,  we  think  the  presence  of  carbolic 
acid  not  advantageous  or  useful.  It  is  not  sufficiently  known  that  a  very 
minute  dilution  of  Calvert's  exquisitely  pure  "  gold-label  carbolic"  makes 
a  mouth-wash  which  is  highly  refreshing,  which  is  flavourless,  which  removes 
all  odour  (as  of  tobacco-smoke)  from  the  breath,  and  which  may  be  perfumed 
at  pleasure. — British  Med.  Journal,  Not.  26,  1870,  p.  582. 


118.— THE  DOSES  AND  PREPARATIONS  OP  CARBOLIC  ACID. 
Report  of  British  Pharmaceutical  Conference,  in  the  London  Pharmaceutical  Journal. 

As  a  rule,  it  is  better  to  dissolve  the  crystallized  carbolic  acid  (Calvert^s) 
in  the  proportions  of  one  part  by  weight  of  the  acid  to  six  of  glycerine 
(earholaU  of  glycerine).  In  this  state  it  can  be  equally  diluted  to  any  de- 
gree of  strength. 

In  general  a  do»e  of  carbolic  acid  is  one  grain  in  an  ounce  of  water. 

As  a  gargle,  one  or  two  grains  to  an  ounce  of  water. 

As  an  injection,  one  grain  to  four  ounces  of  water. 

As  a  lotion,  fifteen  grains  to  an  ounce  of  water. 

As  an  ointment,  sixteen  grains  to  an  ounce  of  benzoated  lard. 

As  a  liniment,  one  part  to  twenty  of  olive-oil. 

As  9k  plaster,  one  part  of  carbolic  acid  to  three  parts  of  shellac. 

The  crystallized  carbolic  acid  is  to  be  used  as  a  caustic. 

The  carbolate  of  glycerine,  as  above,  use  in  one  or  two  drop  doses 
internally. 

Antiseptic  oil  for  abscesses,  one  part  of  acid  to  four  of  boiled  linseed- 
oil.  71 

Antiseptic  putty,  six  spoonfuls  of  the  antiseptic  oil  mixed  with  whit- 
ing. 

Aqueous  solution  of  carbolic  acid  is  one  p?LTt  ol  «lcaA.  \.o  \QrcN7j  <A  ^^^sst. 
(one  ounce  of  acid  to  a  quart  of  hot  water  we\\  a.^\.«A,^^  ?txv^  ^Vet^^. 
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Sick-rooms,  to  disinfect:  place  a  portion  of  the  dissolved  crystals  in  iTpor- 
icelain  dish,  and  float  it  in  a  larger  vessel  of  hot  water. 

Disinfecting  purposes  generally :  one  pound  of  eryUaU  to  six  gallons  of 
water.  Fluid,  one  part  to  eighty  of  water.  Powder,  one  ounce  of  crystals 
with  four  pounds  of  slaked  lime. 

For  drains :  one  pound  of  the  fluid  carbolic  acid  to  five  gallons  of  warm 
water. 

Toothache  is  often  cured  with  one  drop  of  carbolate  of  glycerine ;  and 
'diarrhoea  arrested  in  half  an  hour  with  two  drops  in  a  wine-glass  of  water. 

In  all  cases  of  parasitic  life  it  is  advisable  to  commence  with  very  dilute 
carbolate  of  glycerine. 

Inasmuch  as  carbolic  acid  will  destroy  the  power  of  vaedns  tirtu,  it  be- 
comes an  interesting  inquiry  as  to  the  possibility  of  using  carbolic  acid  in- 
ternally as  a  preventive,  so  as  to  fortify  the  human  system  against  the  in- 
coming of  zymotic  diseases. 

I  have  some  striking  facts  in  support  of  this  probability,  but  my  observa- 
tion has  been  too  limited  to  do  more  than  incline  to  the  belief;  and  here  I 
leave  it  in  the  hands  of  the  Conference,  expressing  my  readiness  to  give 
further  details  if  the  members  desire  it. — Edinburgh  Med.  Journal,  Dec,  1870, 
p.  563. 


114.— KALI-KUTKI:   A  NEW  TONIC. 

3Ir.  M.  C.  Cooke,  in  a  late  number  of  the  Pharmaceutical  Journal,  gives  a 
description  and  an  account  of  the  properties  of  this  plant,  which  has  long 
been  considered  to  be  the  black  hellebore,  but  which  really  belongs,  not  to 
the  Ranunculacs,  but  to  the  ScrophuUriacese.  Though  unknown  in  the 
English  market,  it  is  well  known  throughout  India.  The  drug  consists 
partly  of  the  root  and  partly  of  the  stem  of  the  plant.  The  root  part  is 
very  light  and  brittle,  about  the  size  of  a  goose-quill,  brownish-white  in 
colour  externally,  and  deep  black  internally,  with  short  waxy  fracture.  It 
is  stated  to  be  a  very  valuable  tonic.  Assistant-surgeon  Moordeen  Sheriff 
considering  it  equal  to  gention  and  calumba,  and  superior  to  chirayta.  As 
a  dose,  ten  or  twenty  grains  as  a  tonic,  and  from  twenty  to  forty  as  an  anti- 
periodic,  are  recommended. — Lancet,  Feb,  4,  1871,2?.  169. 


115.— CLEARING    OF  MUDDY  WATER. 

Dr.  C.  Schloesinj?  states,  in  an  article  in  the  Comptes  Rendus,  that  waters 
contaminated  by  floating  particles  of  clay  may  be  readily  clarified  by  small 
quantities  of  salts  of  lime.  It  is  well  known  that  the  waters  of  rivers, 
after  a  heavy  fall  of  rain  or  snow,  and  sometimes  throughout-  the  winter, 
do  not  become  quite  clean  by  deposition,  even  if  left  undisturbed  in  large 
reservoirs  for  a  long  space  of  time.  The  author  recommends  the  addition 
of  1-lOOOth  part  of  chloride  of  calcium  for  one  part  of  water  (or  seventy 
grains  to  the  gallon),  a  quantity  which  effects  clarification  in  a  moment. 
The  precipitated  substance  can  be  readily  separated  by  filtration.  Other 
salts  of  lime,  such  as  the  nitrate  and  bicarbonate,  and  caustic  lime,  effect  the 
same  object. — Medical  Press  and  Circular^  Nov.  30,  1870,  p.  458. 


lie.— A  PLEASANT  REMEDY  FOR   SEA-SICKNESS. 

There  have  been  many  suggestions  made  as  to  the  prevention  of  sea- 
sickness, none  of  which  have,  to  say  the  least,  been  found  in  practice  to  be 
^nmpletely  successful.     The    introduction    into   practice   of    hydrate  of 
raJ,  which  produces  with  certamty  §\evi\)  Kox  ^  ^^^\i\\.^  xi\wnber  of  hours, 
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lias  ^ugffested  a  means  of  escaping  the  horrors  of  a  short  sea-passage  at 
least,  and  possibly  of  mitigating  the  most  prolonged  horrors  of  sea-sickness. 
To  go  asleep  at  Dover,  and  to  wake  to  find  oneself  at  Calais,  is  a  plan 
which,  fedlinff  other  expedients,  has  in  it  much  promise.  An  ordinary  dose 
of  hydrate  oi  chloral  produces  sleep  usually  in  a  quarter  of  an  hour,  and 
with  almost  unfailing  certainty.  Some  cases  just  published  by  Dr.  Doring, 
of  Vienna,  seem  to  show  that  the  value  of  hydrate  of  chloral  to  obviate  sea- 
sickness is  very  great.  It  produces  quiet  and  prolonged  sleep.  In  all  the 
instances  recorded,  it  seems  to  have  been  of  great  value  even  during  pro- 
longed sea-voyages,  giving  a  good  night^s  rest,  arresting  violent  sickness 
when  it  had  set  in,  and  stopping  the  tendency  to  its  recurrence. — British 
J£ed.  Journal,  Dee.  8,  1870,  p,  608. 


117.— ON  A  RAPID  AND  ACCURATE  METHOD  OP  MILK  ANALYSIS; 
WITH  SPECIAL  REFERENCE  TO  THE  EXAMINATION  OF  WO- 
MAN'S MILK. 

By  John  MutIb,  Ph.D.,  Director  of  the  Sonth  London  School  of  Ohemistij  and  Pharmacy. 

In  entering  upon  this  subject,  it  will  not  require  any  preliminary  verbiage 
to  show  the  necessity  of  keeping  a  watch  on  the  composition  of  the  nursing 
mother^s  milk.  It  has  been  often  a  matter  of  wonder  to  me  that  medical 
men  did  not  ayail  themselves  more  frequently  of  the  facilities  offered  by  an 
analysis  of  the  nurse^s  milk  as  an  aid  to  the  diagnosis  of  obscure  cases  of 
infantile  disease,  such  as  persistent  diarrhoea,  or  continual  loss  of  flesh 
without  any  visible  cause.  In  such  cases  I  have  heard  medical  practitioners 
«tate  their  conviction  that  the  milk  was  wrong;  but  when  I  asked  them  in 
-what  direction  the  fault  existed,  they  were  at  a  loss  for  a  reply,  and  when  I 
:8Uffgested  an  analysis  they  seemed  inclined  to  think  little  of  it,  as  they 
Jbad  never  before  dreamt  of  employing  such  an  aid  to  diagnosis.  On  goins 
more  deeply  into  the  subject,  I  found  that  several  great  impediments  existed 
ito  the  general  employment  of  analysis,  such  as  the  quantity  required,  and 
the  tedious  and  not  over-accurate  process  of  milk-examination  still  in  use. 
It  was  therefore  clear  that,  to  render  chemistry  a  useful  aid  to  medical 
science  in  this  matter,  we  ought  to  have  a  process  which  would  combine 
smallness  of  sample,  rapidity,  and  fair  accuracy. 

After  many  trials  in  various  directions,  it  was  determined  to  base  the 
.analysis  on  the  real  dietetic  value  of  the  milk,  as  represented  by  a  deter- 
.mination  of  its  solid  residue,  and  the  estimation  of  its  nitrogenous  and 
-carbonaceous  constituents.  Experience  derived  from  the  use  of  Dr. 
Frankland's  elegant  system  of  water  analysis  by  combustion  in  vacuo  led 
ultimately  to  the  application  of  a  similar  principle  to  milk.  The  process, 
when  used  for  cow's  milk,  requires  several  modifications,  in  view  of  possible 
^admixture  with  certain  extraneous  matters;  but  as  it  is  only  with  woman^s 
milk  that  I  have  to  do  in  the  present  paper,  these  additional  precautions 
need  not  now  be  mentioned. 

The  process  is  conducted  as  follows : — A  small  paper  filter  is  prepared 
which  will  contain  10  grammes  of  oxide  of  copper.  It  is  filled  with  the 
oxide  and  placed  in  a  small  funnel.  The  whole  is  then  exposed  for  an 
hour  in  an  air  bath,  so  constructed  as  to  draw  a  continuous  current  of  air 
At  105*^  0.  through  and  around  the  funnel.  The  funnel  and  its  contents  are 
then  cooled  in  the  desiccator,  and  weighed  with  great  care,  and  the  weight 
having  been  noted.  Jive  drops  of  the  milk  are  cautiously  let  fall  on  the 
centre  of  the  oxide,  taking  care  that  no  milk  spreads  to  the  filter  paper. 
The  whole  arrangement  is  then  weighed,  and  the  quantity  of  milk  used 
found  by  difference.  The  funnel  and  contents  are  then  replaced  in  the  air 
bath,  and  exposed  to  a  temperature  gradually  increasing  from  50°  to  105° 
during  several  hours.  When  the  milk  has  been  thus  dried  it  is  again 
weighed  at  intervals  until  it  ceases  to  lose  weight.  This  loss  of  CQV5.Tafc^cy«^ 
Jthe  percentage  of  water,  and,  consequently,  oi  l\ie  \.oV«\  ^o\\^^.    '^V^  ^wv- 
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tents  of  the  filter  are  now  transferred  to  a  warm  glass  mortar,  mixed  with  more 
oxide  of  copper,  and  introduced  into  a  combustion  tube.  The  tube  is* 
charged  in  the  usual  way,  but  the  front  part  is  filled  through  three  and  a 
half  mches  of  its  length  with  a  roll  of  copper  gauze  previously  ignited  in 
hydrogen.  The  end  of  the  combustion  tube  is  then  drawn  out  before  the 
blow-pipe,  and  connected  by  an  india-rubber  and  glycerine  joint  to  the 
Sprengel  air-pump.  Heat  is  now  applied  to  the  front  part  of  the  tube,  and, 
the  air  having  been  fully  exhausted,  the  combustion  is  proceeded  with, 
and  the  residual  gases  received  into  a  tube  over  mercury.  At  the  close  of  the 
combustion  the  gases  are  Entirely  transferred  from  the  combustion  to  the 
receiving  tube  by  the  aid  of  the  pump,  and  it  only  now  remains  to  measure 
them  in  a  manometric  apparatus.  For  this  purpose  I  employ  the  apparatus 
described  by  Mr.  M'Leod  in  the  Journal  of  the  Chemical  Society,  and  1  find 
it  to 'work  most  satisfactorily.  The  gases  are  first  measured  as  a  whole,  and 
then  separately  absorbed  by  the  usual  reagents  and  measured  after  each 
absorption.  We  thus  obtain  the  total  volumes  of  carbon  dioxide  and 
nitrogen,  evolved  by  the  milk-residue,  and  by  a  simple  set  of  calculations  we 
are  enabled  to  deduce  the  actual  weight  of  carbon  and  nitrogen  contained 
in  it,  and  consequently  its  exact  value  in  nutriment.  In  one  continued 
series  of  operations  we  therefore  ascertain  (1)  the  total  solids,  and  (2)  the 
amount  of  their  fiesh-forming  and  heat-producing  constituenta  When  thus 
complete,  the  analysis  would  be  expressed  as  follows: — 

Example  I. 

Milk  from  E.  S.,  one  month  after  confinement ;  child  healthy. 
Amount  of  milk  taken,  0*24  grammes. 
Total  solids,  0'0264— 11-00  per  cent. 
Organic  nitrogen     . .    .  .     •0014— 0'6888  per  cent. 
„        carbon        .  .     .  .     •0167—6-5420        „ 
Therefore — 

Water 8900 

Flesh-formers  (casein)      .  .     .  .      8'71 
Heat  producers  (fat  and  sugar)       7*29 

10000 
This  is  a  good  specimen  of  well-balanced,  healthy  milk. 

Example  11, 
A.  B.,  time  after  confinement  not  mentioned;  child  ailing;  diarrhoea^ 

Water 87-69 

Flesh-formers  (casein)      .  .     .  .      0*91 
Heat-producers  (fat,  &c.) .  .     ..     11-40 

10000 

A  milk  so  poor  in  nitrogen  as  to  be  worthless  for  the  due  nourishment  of 
the  infant,  while  there  is  immense  excess  of  sugar  and  fat. 

Having  thus  laid  this  plan  of  analysis  before  the  profession,  it  is  for  them 
to  consider  the  clinical  value  of  such  examinations.  It  is  not  for  me,  as  a. 
chemist,  to  point  out  this  further  than  to  ask  whether,  by  proper  investiga- 
tion into  the  properties  of  its  mother^s  milk,  the  sick  child  might  not  often- 
be  saved  by  applying  to  her  the  remedies  and,  above  all,  the  course  of  diet 
shadowed  out  by  such  analysis,  or  by  at  once  altering  the  mode  of  feeding* 
the  infant  altogether  ?  There  can  never  be  any  difficulty  in  procuring  ten 
drops  of  the  milk  as  a  sample,  and  the  whole  analysis  can  be  usually  done 
in  one  day.  Should  these  preliminary  remarks  attract  the  attention  of  any- 
^entleman  who  has  cases  suitable  for  the  process,  I  shall  be  glad  to  join  him^ 
m  extending  the  field  of  inquiry. — Lancet^  Feb.  11,  1871,  p.  189. 
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118.— HOW  TO    APPLY   LEECHES   WITH    LEAST    TROUBLE    AND 
ANNOYANCE,  AND  GREATEST  EFFICIENCY. 

By  L.  R.  (a  Correspondent  of  the  Lancet.) 

Having  had  occasioa  to  order  a  mustard -poultice  for  a  patient,  it  became 
requisite  to  put  some  leeches  on  the  same  place.  I  was  told  that  they  fas- 
tened instantly,  filled  rapidly,  and  that  the  blood  streamed  afterwards  into 
bread-poultices  as  if  it  would  never  stop.  I  took  the  hint ;  and  now,  when- 
ever I  order  leeches,  I  always  have  a  mustard-poultice  applied  first,  then  the 
leeches  (two  or  three  instead  of  half  a  dozen),  and  then  bread-poultices. 
There  is  less  trouble  for  those  who  have  to  apply  the  leeches,  far  less  an- 
noyance, weariness,  and  exhaustion  for  the  patient,  and  a  much  more  satisfac- 
tory result.  The  flow  of  blood  is,  however,  sometimes  so  much  greater  than 
would  be  thought  likely  or  possible,  that  I  think  it  right  to  add  a  few  words 
of  caution.  A  few  days  ago  one  of  my  patients,  a  young  lady,  grown  up, 
and  of  average  strength,  bled  to  fainting  from  only  two  leeches  applied  m 
this  way. — Lancet^  Dec.  10,  1870,  p.  840. 


119.— GLYCERINE  INHALATIONS  IN  CROUP. 

The  Wiener  Medizin  Wochenschr,  for  November  19th,  1870,  gives  an 
analysis  of  a  pamphlet  by  Dr.  G.  Stehberger,  of  Mannheim,  who  recom- 
mends the  treatment  of  croup  by  inhalation  of  pure  glycerine  through 
Siegle's  apparatus.  He  was  led  to  try  this  remedy  in  croup  from  observing 
its  good  effects  in  cases  of  hoarseness  and  loss  of  voice.  In  1869,  after  an 
epidemic  of  measles,  there  were  numerous  cases,  in  the  practice  both  of  Dr. 
Stehberger  and  of  other  practitioners  in  Mannheim,  where,  whether  the 
symptoms  were  those  of  true  or  of  false  croup,  the  good  results  of  the  inha- 
lation soon  became  evident.  The  cough  became  more  free  and  moist,  and 
the  children  were  able  to  sleep  almost  immediately  after  being  relieved  by 
the  inhalation.  In  severe  and  advanced  cases,  however,  these  results  were 
not  so  evident;  and  it  is  doubtful  whether  they  occur,  if  the  remedy  be  not 
applied  early  and  repeated  sufficiently  often.  The  glycerine  is  used 
unmixed,  if  it  be  pure;  if  not  pure,  it  is  diluted  with  a  little  water.  The 
inhalations  are  repeated,  according  to  the  urgency  of  the  case,  at  intervals 
varying  from  hair  an  hour  to  an  hour  and  a  half,  for  abotit  fifteen  minutes 
at  a  time.  Dr.  Stehberger  ascribes  the  effects  of  the  glycerine  to  the  fact, 
pointed  out  by  Dr.  M.  Sims,  that  it  increases  the  secretion  of  the  mucous 
membranes,  and  thus  reduces  tumefaction. — British  Med.  Journal,  Jan.  14^ 
1871,  p.  39. 


120.— ODONTALGIA.. 

Dr.  H.  T.  Reynolds  writes  to  the  Phil.  Medical  News  as  follows  :  "  For 
eighteen  months  I  have  been  using  acetate  of  lead  for  toothache.  I  find  it 
to  act  better  than  any  of  the  numerous  remedies  proposed  in  the  books,  and 
in  cases  in  which  it  is  applicable  the  relief  is  instantaneous.  Let  the 
patient  apply  one  or  two  grains  to  the  cavity  and  then  spit  it  out.  It  fails 
in  fewer  cases  than  any  remedy  L  have  tried." — Medical  Record,  Dee.  15^ 
1870,  p.  467. 


121.— A  SUGGESTION  FOR  THE  PREVENTION  OF  INFECTION. 

By  Jaxvs  Startin,  Beq.,  Senior  Sarseon  to  the  Hospital  for  Diseases  of  the  Skin, 

BlacklHars. 

The  rapid  increase  and  extension  of  small-pox,  scarlet  fever,  and  other 
infectious  diseases  at  the  present  time,  not  oni^  Vn  VXio^^  \o^'e^^^aR&  ^\^s2qi. 
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may  be  detdgnated  their  habitual  haunts,  but  also  within  the  wards  of  gene- 
ral hospitals,  and  through  the  agency  of  public  vehicles,  lanndiies,  Ac., 
induces  me  to  offer  a  suggestion,  which,  during  twenty-fiye  years,  I  have 
been  in  the  habit  of  recommending  for  arresting  contagion  in  diseases  of 
the  skin.  According  to  my  knowledge,  the  proposition  has  not  hitherto 
been  employed  against  fevers  and  other  sources  of  infection  or  co&tagion, 
although  I  am  aware  that  it  has  been  used  in  the  arts  for  sweetening,  deo- 
dorising, or  disinfecting  wine-casks,  dairy  utensils,  &c.  The  sug^gertion 
consists  in  the  simple  expedient  of  fumigating  beds,  clothing,  cloaets,  car- 
riages, &c.,  with  sulphurous  acid  gas,  according  to  the  fbllowing  *^  ready 
method.'*  In  the  case  of  disinfecting  beds  and  bedding,  five  to  fifteen 
minutes  before  the  patient  enters  the  bed,  or  during  his  removal  whilst  it 
is  made,  a  copper  warming-pan,  containing  a  few  live  embers,  on  which  a 
teaspoonful  or  two  of  flowers  of  sulphur  have  been  thrown,  is  to  be  intro- 
duced between  the  sheets,  and  passed  to  and  fro  until  the  combustion  of 
the  sulphur  is  completed,  when  the  pan  is  to  be  withdrawn  ;  and  after  the 
lapse  of  a  few  minutes,  the  patient  may  enter  the  bed,  when,  should  the 
fumes  still  prove  too  stimulating  for  his  respiratory  organs,  these  vapours 
may  be  intercepted  by  holding  a  loosely  folded  damp  handkerchief  before 
the  nose  and  mouth  until  they  have  subsided.  In  localities  where  a  copper 
warming-pan  is  not  procurable,  a  common  wicker  hand-basket,  or  a  small 
hamper,  containing  an  old  iron  saucepan  or  flower-pot,  or  basin,  in  which 
a  few  hot  cinders  have  been  placed,  may  be  substituted.  This,  like  the 
warming-pan,  must  be  put  beneath  the  bedclothes,  and  moved  about  during 
the  ignition  of  the  sulphur,  until  the  sulphurous  acid  gas  has  sufficiently 
permeated  the  linen,  &c.,  to  be  disinfected. 

It  will  be  perceived  that  this  latter  plan  of  using  the  sulphur  may  be 
adapted  to  fumigating  closets,  carriages,  passages,  and,  indeed,  to  the 
vacated  chambers  of  the  sick ;  the  only  precautions  to  be  borne  in  mind  being 
to  take  care  that  the  quantity  of  sulphur  or  heat  of  the  live  embers  be  not 
too  considerable,  and  that  the  wickerwork  is  of  sufficient  height  and  capac- 
ity to  prevent  the  articles  fumigated  from  being  burnt  in  the  operation. 

With  regard  to  disinfecting  the  clothing,  articles  of  dress,  &c.,  these 
should  be  lightly  sponged  over  or  sprinkled  with  water  containing  a  little 
toeU  mingled  milk  of  sulphur,  in  the  proportion  of  a  teaspoonful  of  sulphur 
to  each  pint  of  water.  The  articles  should  be  then  ironed  by  means  of  a 
flat  iron  heated  to  a  sufficient  temperature  to  volatilise  the  sulphur,  but  not 
to  bum  the  clothing.  Of  course  repetitions  of  this  process  will  be  required, 
according  to  the  extent  and  duration  of  the  infection. 

The  daily  journals  have  lately  contained  an  account  of  a  cabman  who  was 
fined  £3,  the  cost  of  disinfecting  his  cab,  after  the  carriage  of  a  small-pox 
patient.  By  the  means  suggested,  of  sponging  the  cab-lining  with  the  sul- 
phur and  water,  and  afterwards  using  the  hot  flat  iron,  and  perhaps  adding 
the  basket-fumigation,  about  as  many  pence  would  be  the  cost  of  the  disin- 
fection. 

It  has  been  urged  as  an  objection  to  the  above  procedure,  that  it  might 
prove  injurious  to  health,  from  the  noxious  vapours  of  carbonic  oxide  given 
out.  I  need  scarcely  observe  that  this  objection  falls  to  the  ground  if  the 
directions  given  be  faithfully  carried  out ;  as,  if  the  live  embers  be  properly 
incandescent,  and  not  smoky,  the  sulphurous  acid  gas  only  will  be  pro- 
duced.— British  Med.  Journal^  Jan.  21,  1871,  |?.  60. 


122.— ON  DR.  VIVODTSEF'S  METHOD  OF  EMBALMING  THE  DEAD. 

By  Dr.  Geobob  L.  Carrick,  Physician  to  the  British  Embatey,  at  St.  Petersbni^. 

[Embalming  the  dead,  so  largely  resorted  to  by  the  ancient  Egyptians  as  a 

sanitary  measure,  is  now  so  rarely  practised  that  the  majority  of  medical 

men  have  never  witnessed  the  process,  ivoi  oVi^etNt^W.'^  T^^NsAts,    The  diflS- 
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culty  and  tediousness  of  the  operation,  and  its  frequent  failure  in  many  in- 
stances, necessarily  rendered  it  a  very  expensive  one,  so  that  it  has  only 
been  called  for  ia.  very  exceptional  cases.  An  easy,  qnick,  and  cheap 
method  of  embalming  has  been  long  sought  for,  but  until  Dr.  ytvodtsefs 
invention  the  chief  difficulties  remained  unsurtnounted.  Dr.  Yivodtsefs 
process  is  so  simple,  short,  and  easy  of  accomplishment,  and  requires  so  little 
skill,  that  any  person  possessed  cf  the  slightest  knowledge  of  practical  an- 
atomy can  execute  it  as  easily  as  the  most  experienced  dissector  can,  and, 
consequently,  it  need  never,  of  course,  be  expensive.  If  correctly  carried 
out,  it  will  not  be  followed  by  decay  of  any  part  of  the  body  embalmed.] 

In  all  former  modes  of  embalming  there  were  faults  in  the  fluid  injected, 
as  well  as  in  the  mode  of  injecting  it.  Dr.  Yivodtsefs  method  differs  from 
all  others — 1st,  In  the  kind  of  material  used ;  2d,  In  the  manner  of  injecting 
it;  3d,  In  leaving  the  brain  and  thoracic  and  abdominal  cavities  intact. 

We  shall  now  consider  Dr,  Vivodtsef^s  Method  of  Embalming^  which  con- 
sists in  injecting  into  the  arteries,  by  means  of  Dr.  Kichardson^s  apparatus 
for  local  anaesthesia,  a  mixture  of  carbolic  acid  and  alcohol.  For  the  suc- 
cessful performance  of  the  operation,  the  following  materials  and  armaments 
Are  needed : — 1st,  Alcohol  of  about  90°,  holding  in  solution  one-fifth  its 
weight  of  carbolic  acid.  The  quantity  of  mixed  fluid  must  equal  about  one- 
half  the  weight  of  the  body.  2nd,  A  glass  bottle  (Fig.  1)  capable  of  holding 
from  five  to  fifteen  pints  of  the  above-named  solution.  This  bottle  is  pro- 
vided with  an  Indiarubber  stopper,  which  has  two  glass  tubes,  a  long  one 
and  a  short  one,  running  vertically  through  it.  The  lone  tube  (A)  passes 
down  to  the  bottom  of  the  bottle,  while  the  other  and  short  one  (B)  only 
reaches  the  lower  surface  of  the  stopper.  The  upper  ends  of  both  tubes, 
After  raising  an  inch  out  of  the  stopper,  are  bent  at  right  angles  to  it,  and 
then  run  horizontally  in  opposite  directions.     (See  woodcut,  p.  268.) 

The  upper  extremity  of  the  long  glass  tube  is  connected  by  means  of 
about  two  feet  of  indiarubber  tubing  (C),  with  a  fork-shaped  copper  tube 
(D),  on  the  two  branches  (F)  of  which  two  indiarubber  tubes  (X),  several 
inches  in  length,  are  slipped.  Each  of  these  tubes  again  has  a  fork-shaped 
metallic  tube  (G  and  G)  inserted  into  it,  and  to  the  free  ends  of  both  metal- 
lic tubes,  four  indiarubber  tubes  (E),  from  six  inches  and  upwards  in  length, 
are  attached.  These  four  tubes  terminate  in  the  small  metallic  canulae, 
which  are  inserted  into  the  arteries,  and  through  them  the  fluid  passes  into 
the  body.  The  four  canulse  (H)  are  small  brass  tubes,  T -shape  d  (Fig.  2), 
and  varying  in  size  according  to  the  size  of  the  body,  or  rather  of  the  artery, 
we  desire  to  inject.  In  the  apparatus  employed  for  embalming  adults,  the 
shaft  (a)  of  the  tube  is  about  four  times  the  thickness  of  its  branches  (J,  &), 
which  vary  in  breadth  from  the  sixteenth  to  the  tenth  of  an  inch.  These 
branches  are  inserted  into  the  artery,  which  is  incised  longitudinally  to  ad- 
mit them.  Each  branch  has  a  small  groove  (<j,  c)  running  round  it,  and  into 
this  groove  the  string  used  for  tying  the  artery  to  the  canula  slips,  and  thus 
keeps  the  injected  fluid  from  regurgitating. 

We  now  pass  to  the  consideration  of  that  part  of  the  instrument  that  is 
attached  to  the  short  glass  tube  (B),  through  which  air  is  pumped  into  the 
bottle  with  a  pressure  sufficient  to  send  the  fluid  through  the  long  glass 
tube  into  the  arteries. 

The  atmospheric  pressure  is  accomplished  by  the  same  apparatus  (only 
*  made  much  larger)  which  Dr.  Richardson  employs  for  producing  local  an- 
esthesia, and  consists, — 1st,  Of  a  thick-walled,  very  elastic  indiarubber  bag 
(K),  ellipsoid  in  shape,  about  eight  inches  long  and  three  wide.  At  its  free 
extremity  it  is  provided  with  a  valve  (V)  which  opens  from  without  in- 
wards. Its  other  end  /connects  it,  by  means  of  elastic  tubing  (O),  with  2nd, 
An  indiarubber  ball  (L),  through  the  middle  of  which  passes,  and  to  which 
is  attached,  a  copper  tube  (N)  with  numerous  holes  at  its  sides.  The  other 
extremity  of  the  indiarubber  ball  is  connected,  by  means  of  elastic  tubing 
(P),  with  the  short  glass  tube  of  the  bottle.  This  is  all  the  apparatus  re- 
quired for  embalming. 

The  process  is  the  following : — ^Firstly,  tVve  wiVtve  \s  ^w«tl  qJS.  nrVC». 
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catheter,  and  the  rectum  and  deacendine  colon  washed  out  b;  meauB  of 
warm  water.  The  common  carotid,  brachial,  and  femoral  arteriei  tm  both 
sides  are  then  cut  down  upon,  and  their  accompanjdng  reins — the  jugular, 
brachial,  and  femoral— exposed  to  rievr.  A  longitudinal  alit,  of  abovt  half 
an  inch  in  length,  is  then  made  into  the  anterior  surface  of  boUi  common  car- 
otid and  brachial  arteries,  and  both  jugular  and  brachial  veins.  The  small 
T-Bhaped  metallic  canuls  are  then  introduced  into  the  open  months  of  the 


four  arteries.    This  is  accomplisbed  by  pushing  into  the  artery,  throngh  the 
inciuon  made  in  it,  first  one  branch  of  the  canula  and  then  the  otJier. 

Having  introduced  both  branches  in  such  a  manner  that  the  upper  part 
of  the  shaft  (now  turned  downwards)  occupies  the  middle  of  the  slit,  two 
ligatures  are  passed  round  the  artery — one  ligature  about  an  eighth  of  an 
inch  from  one  end  of  the  opening,  V^e  ot^^et  \\i&  «bni&  d^Atance  from  the  op- 
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posto  end  of  the  opening.  Ench  li^&tnre  is  then  tightened  and  tied,  and 
onibraceH  that  part  of  the  artery  Which  covers  the  smalt  groove  passing 
round  the  branch  of  the  canula  (Fig.  3).  The  ligatures  are  plnced  to  keep 
the  canak  in  it:^  position,  and  to  prevent  the  fluid  regurgitating  through  the 
slit  in  the  artery.  All  the  four  arteries  are  secured  in  the  same  manner,  but 
the  openings  in  the  veins  are  as  yet  left  untouched. 

A  glass  bottle,  filled  with  the  antiseptic  liquid;  is  next  placed  on  the 
table,  while  the  ellipsoid  bag  and  indiarubber  hall  are  laid  on  the  floor. 
Tlie  bottle  is  then  connected  with  the  four  canulic  (now  inserted  into  the 
arteries)  by  means  of  four  elastic  tubes  (E).  The  connexion  between  the 
injecting  apparatus  and  Canute  being  non  established,  the  operator  places 
his  foot  on  the  elastic  ellipsoid  btlg  (E),  squeezes  the  air  out  of  it,  and  al- 
lows it  to  refill  by  the  removal  of  his  foot.  Every  time  he  presses  on  the 
ellipsoid  bag  he  nils  the  indiarubber  ball  (L),  whence  the  compressed  air 
pusdea  along  the  indiarubber  tube  (PI,  nod  then  through  the  short  glass  tul>e 
(B)  into  the  bottle.  The  compressed  air  presses  upon  the  contents  of  tlie 
bottle,  and  sends  the  fluid,  first  through  the  long  glass  tube  (A),  then 
through  the  fork-shaped  metallic  tubes,  and  through  the  indiarnbber  tubes, 
and,  lastly,  through  the  cunulie  into  the  arteries.  The  fluid  travels  along 
the  arteries  in  two  directions,  upwards  and  downwards.  A  continuous  cur- 
rent is  thus  kept  up,  and  a  gradual  diminution  in  the  contents  of  th^  bottle 
is  soon  observed.  When  the  body  begins  to  swell  and  the  face  to  get  pufly, 
particularly  under  the  eyelids,  the  canuliG  should  be  withdrawn,  and  the 
arteries  tied  at  both  ends  of  each  opening.  So  far,  however,  only  the  carotid 
and  brachial  arteries  have  been  injected.  The  operator  must  now  proceed 
with  the  two  femoral  arteries,  and  as  merely  two  cnnulK  are  hero  needed, 
the  four  clastic  tnlies  (E),  as  well  as  the  two  forked  metallic  tubes  (G),  are 
removed  from  the  apparatus,  and  the  two  canulfe  are  inserted  into  the  two 
elastic  tubes  (Xj.  The  process  of  iojection  is  again  commenced,  and  con- 
tinued until  clots  of  blood  at  first,  then  blood  mixed  with  the  antiseptic 
fluid,  and,  lastly,  the  fluid  alone,  escape- from  the  opened  veins.  The  veins 
are  now  ligatured,  and  the  pumping  of  the  solution  into  the  body  is  con- 
tinued, until  an  opaque,  yellow  brown  fluid,  a  mixture  of  blood  and  mucus, 
begins  to  flow  from  the  nostrils ;  while  at  the  same  time  the  operator  feels 
the  ellipsoid  bng  resisting  the  pressure  of  his  fuot.  This  is  a  sign  that  the 
viscera  and  blood-vessels  of  the  body  are  already  full,  and  can  coutain  very 
little  more  liquid.  The  injection  is  continued,  however,  for  a  minute  or 
two  longer,  until  a  clear  fluid  commences  to  escape  trom  the  nostrils,  and 
the  ellipsoid  l>ag  no  more  yields  to  pretty  flrm  pressure. 

The  operation  is  now  brought  to  a  close.  The  canulai  are  withdrawn,  the 
femoral  arteries  ligatured  in  the  same  way  that  the  carotids  and  brachials 
were,  and  all  the  wounds  are  carefully  and  closely  sewn  up.  It  should  be 
remembered  that  in  embalming  the  body  of  a  child  it  is  sufficient  to  inject 
the  carotid  and  femoral  arteries  only;  in  an  infant  the  femoral  alone. 

C/ianff«»  whieA  the  Body  undergoei  nftor  Hmimlmin^. — Towards  the  termi- 
nation of  the  process  of  embalming,  the  post-mortem  rigidity  and  cadaveric 
lividity  gradually  disappear,  the  abdomen  swells  considerably,  the  chest 
assumes  a  rounder  form,  the  face  Alls  up,  and  the  eyelids  become  puSy,  as 
in  acute  albuminuria.  The  skin,  particularly  on  the  face,  ears,  and  neck, 
loses  the  waxy  and  semi-transparent  appearance  it  so  often  presents  after, 
death,  and  becomes  whiter  and  more  opaque,  feeling  like  parchment  to  the 
touch. 

In  a  few  days,  however,  the  pufflnesa  of  the  face  and  eyelids  flisappcars, 
and  the  features  assume  their  natural  pronortions.  The  parchment-like 
condition  of  the  skin  is  permanent.  The  bwiy  continues  in  this  state,  with- 
out nndergoing  any  iiirther  alteration,  for  three,  tour,  or  six  months;  after 
that  it  begins  to  shrivel  somewhat,  tho  features  become  sharper  and  more 
pinched,  the  cheeks  fall  in,  the  eyeballs  sink  deeper  into  their  sockets,  the 
abdomen  and  chest  decrease  in  circumference,  and  the  extremities  become 
palpably  more  bony.  The  akin  still  retains  its  white  colour,  however.  Afix-t 
"i  months^al though  sometimes  not  until  attet  e\gWt,  ot  Vea,  ot  w-aiiV^OL-isi 


it  aeadm^^™ 
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— it  begins  to  get  duak;,  and  tlien  its  tint  graduall;  deepeoB  until  it  ai 
a  decidedly  brown  colour.  The  soft  ports  now  shrink  more  and  mure,  and 
the  whole  body  becomes  thinner  and  drier;  in  other  words,  it  begins  to 
mumtnify,  In  this  mummified  condition  (in  which,  however,  the  muscles  are 
soft  and  flexible}  it  ma;  laet  for  almost  any  number  of  years. 

The  Time  rtquired  /or  the  Proceet  of  &nbalming  will  of  course  depend 
much  upon  the  skill  and  energy  of  the  operator,  the  assistance  he  ha»  at 
hand,  a^d  the  condition  of  tliu  subject  he  works  upon.  Thus,  if  the 
materiais  be  all  ready ;  if  two  bottles,  each  connected  with  a  aeparaie 
injecting  apparatus,  be  employed,  so  that  the  injection  of  femorals,  carotids, 
and  brachials  can  be  carried  on  at  the  same  time ;  if  the  body  be  lean ;  and 
if  the  operator  be  skilful  in  cutting  down  upon  the  urteriea;  and  last,  not 
least,  if  he  have  a  smart  assistant— the  whole  operation  may  be  completed 
within  an  hour.  Usually,  however,  from  two  to  three  houra  are  needed, 
sometimes  even  five  or  bIk,  from  the  conunencement  to  the  cod  of  the  opera* 
tion.  lofanta  are  more  quickly  embalmed  than  children,  children  than 
adults. 

PoinU  to  be  attended  to  in  Embalming. — 1.  The  fewer  and  tlie  smallex  the 
incisions  made  the  better,  as  every  cut  in  the  skin  allows  of  some  portion  of 
the  injected  fluid  to  escape  through  the  severed  capillaries  during  and  alter 
injection.  2.  It  is  necessary  to  keep  several  veins  open  until  all  the  blood 
escapes  from  the  body,  and  then  to  tie  them  with  a  double  ligature  as  soon 
as  the  antiseptic  Huid  begins  to  flow  from  their  cut  surfaces.  3.  The  fresher 
the  body  the  more  succi'ssful  will  the  operation  prove.  When  signs  of 
decomposition  have  lunde  their  op  pears  nce^as,  for  instance,  green  patches 
on  the  abdomen — success  is  doubtful.  4.  The  injection  should  be  stopped 
then  only,  when  the  ellipsoid  bag  strongly  resists  pressure.  5.  It  is  well, 
although  not  absolutely  necessary,  to  inject  some  of  the  antiseptic  fluid  into 
the  rectum,  and  colon,  and  bladder. 

Genial  Jlirmarkt.—i.  Fluid  escapes  from  the  nostrils  for  several  hours, 
and  sometimes  even  days,  after  embalming.  2.  The  antiseptic  fluid  runs 
pretty  largely  from  the  incisions  made  in  the  skin,  particularly  it  the  wound 
is  flot  closely  and  well  stitched.  3.  There  is  a  very  strong  smell  of  carbolic 
acid,  which  smell  continues  for  many  days  after  embalming.  4.  The  oper- 
ator should  have  gloves  on  when  using  the  injection,  as  carbolic  acid  is 
extremely  corrosive,  and  quickly  destroys  the  cuticle.  Thus,  even  when 
its  action  has  been  slight  on  the  epidermis,  it  takes  weeks  before  the  skin 
loses  its  roughness,  the  hands  always  presenting  the  appearance  of  being 
unwashed.  5.  Post-mortem  rigidity  and  cadaveric  lividity  disappear 
during  embalming.  6.  When  the  operation  Is  over,  the  cheeks  and  lips  of 
the  corpse  should  be  slightly  touched  with  rouge,  so  as  to  give  the  face  a 
more  natural  appearance. 

Cost  iind  Uiet  of  Embalming. — The  price  of  Dr.  Vivodtsel's  appnratas  for 
embalming  is  from  20  to  30  shillings.  The  fluid  (if  the  alcoholic  solution 
be  employed)  must  be  estimated  nt,  on  an  average,  two  shillings  the  pound 
avoirdupois;  and  of  this  fluid  an  amount  equal  to  at  least  one-third  the 
weight  of  the  body  will  be  required.  Thus  to  embalm  a  person  of  12  stone. 
the  cost  of  the  material  would  amount  to  abont  £6  12b.;  to  embalm  a  child 
of  fourteen  would  cost  about  £2  15b,  ;  while  an  infant  up  to  its  second  jear 
could  be  preserved  for  about  30s.  If  the  carlralic  acid,  ss  lately  used  by 
Dr.  Vivodtsef,  be  dissolved  in  equal  parts  of  water  and  glycerine  instead  of 
pure  alcohol,  the  price  of  embalming  would  be  one-half,  if  not  leas,  of  the 
above  estimate,  as  the  glycerine  need  not  be  of  the  best  quality. 

The  uses  of  a  cheap  and  easy  melhod  of  embalming  are  threefold.  Isl.  It 
will  enable  people  to  procure  the  bodies  of  those  of  their  relatives  wte  have 
died  away  from  home  tree  from  decay,  and  presenting  hardly  anj  post- 
mortem change.  2nd,  It  might,  as  a  hygienic  measure,  be  advantageoualy 
introduced  iitto  large  towns,  where,  as  in  Edinburgh  and  Glasgow,  the 
cemeteries  are  situated  in  the  very  ceivtre  of  the  city,  and  where  the  dead 
are  placed  in  family  vaults  instead  of  being  regularly  interred.  3rd,  It  will 
prove  of  service  to  anatomiBts,  aa^w&us  can  ^bua  be  kept  for  many  montba 
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in  the  ^Meeting-room,  without  the  muscloB,  bloodvessels,  or  Tiscers  under- 
going an;  anatomical  change. — Edinburgh  Medital  Journal,  Dec.  1670.  p. 


133.--ON  THE  AFTER-TREATMENT  OF  CATARACT. 

Bj  H^tni  Walton,  Efii..  SarEeon  M  81.  Muj'l  HobbIU]. 

The  very  first  act  after  the  operation  should  be  to  close  the  eyelids  with 
Bcoaple  ot  strips  of  court-plaster,  about  an  inch  and  a  half  long  andaquai^ 
tcr  of  an  inch  wide.  This  insures  adaptslion  of  the  wound,  and  supports 
the  corneal  flap.  Besldea  this,  tlte  atmosphere  is  excluded,  and  the  ey«  is 
rested.  It  is  the  simplest  appliance  by  which  the  eye  can  be  kept  cloaed, 
and  such  closure  accomplishea  all  that  can  be  done  for  the  wound  without 
disadvant^e.  The  tears  and  the  aqueous  humour  readily  escape,  becauae 
some  portions  of  the  edges  of  the  eyelids  are  uncovered.  Bandages  and 
compressions  of  all  kinds  afe  injurious.  They  arc  hurtful  in  proportion  to 
their  action.  All  pressure,  beyond  that  which  is  naturally  produc«d  from 
closing  the  eyelids,  must  tend  to  be  prejudicial,  and,  at  times,  to  be  posi- 
tively damaging.  Again,  whatever  keeps  the  eye  hot  must  be  bod — what- 
ever soaks  up  the  secretions  is  objectionable.  I  am  well  aware,  from  peraonal 
observation,  that  some  Burgeons  pack  the  eye  with  cotton  wool  or  chorpie, 
and  subsequently  apply  a  bandage.  The  system  is  very  like  the  French 
method  of  treating  a  stump  after  an  amputation.  It  is  notorious  how  a 
French  Surgeon  packs  and  bandages  until  the  limb  has  pouuds  of  material 
over  it.  I  fully  believe  that  my  plan  ensures  the  highest  attainable  result 
that  can  be  reached. 

Whenever  it  seems  necessary  to  protect  the  eye  from  blows  from  the  pa- 
tient's own  hands,  a  stiff  square  shade,  reaching  from  one  temple  to  another, 
padded  where  it  touches  the  head,  and  kept  in  position  by  an  elastic  baud, 
will  suffice.    Calkin's  eyesliude  answers  the  purpose  very  well. 

I  believe  it  to  bo  important  that  the  patient  be  well  fed,  and  therefore  I 
allow  him  a  full  diet.  Of  course,  he  is  carefully  fed  by  the  nurae,  and  does 
not  moke  any  exertion.  It  la  a  mistake  to  prescribe  liquid  food  under  the 
idea  that  chewing  is  hurtful  to  the  eye,  for  in  man  the  muscles  of  mastica- 
tion cannot  In  an;  wa;  influence  the  eyeball.    It  is  different  in  most  of  the 

From  day  to  day  the  comers  of  the  eyelid  and  the  cheek  should  be  care- 
fully cleansed.  The  patient  should  be  kept  in  bed  for  the  greater  part  or 
the  whole  of  the  week,  but  not  necesssrily  between  the  sheets.  When  the 
bed  is  left,  there  is  always  a  risk  of  imprudent  acts.  You  must  hare  ob- 
served that  the  principles  of  treatment  of  my  ophthalmic  operations  differ 
in  nowise  from  those  of  my  operations  in  general  Surgery.  When  I  ampu- 
tate a  leg  I  do  all  I  can  to  secure  adaptation  of  the  flaps,  and  to  insure  rest, 
b;  applying  a  splint  under  the  limb,  and  I  am  scrupulously  careful  to  avoid 
ail  unnecessary  disturbance,  all  strain  on  the  parts  that  are  placed  in  appo- 
sition.    Ver;  little  movement  will  spoil  the  healing  of  the  eye  or  the  limb. 

When  seven  clear  days  have  passed  without  unfavorable  symptoms,  suc- 
cess is  pretty  certain,  and  the  plasters  may  be  removed  after  they  have  been 
thoroughly  softened  with  warm  water.  "Then  I  try  the  sight  by  putting  the 
patients  back  to  the  light,  and  guarding  the  eye  while  he  looks  at  some- 
thing held  before  him.  At  the  same  time  I  endeavour  to  ascertain  whether 
the  cornea  has  healed.  If  the  chambers  of  the  eye  be  fliled  with  aqueous 
fluid,  union  must  have  taken  place.  When  everytliiug  la  satisfactory  the 
plasters  need  not  be  reapplied,  but  if  othem-ise,  they  are  required.  There 
may  be  simply  delay  in  tlie  healing,  in  which  case  the  eyelids  require  to  be 
closed  as  much  as  at  first. 

The  pernicious  practice  of  opening  the  eye  a  few  days  after  the  operati 
cannot  be  too  strongly  deprecated.  The  examination  is  quite  useless  if  t 
eye  be  doing  well;  if  otherwise,  it  is  certain  to  aggravate  any  evil,  and 
no  instance  can  it  disclose  symptoms  for  gaidKace  aioie  ttV  "" "  ~ 
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valuable  than  those  of  the  patient^s  sensations  and  the  state  of  the  eyelid. 
A  red  and  puify  eyelid  is  a  sure  indication  of  an  inflammatory  state  of  the 
eyeball,  with  an  absence  of  proper  repair  in  the  corneal  wound.  Besides 
this,  the  angle  of  the  cheek  gets  oedematous. 

This  after-treatment  which  may  be  said  to  be  purely  mechanical,  is  really 
all  that  can  be  done  for  a  patient;  and  when  the  cornea  does  not  heal 
kindly,  the  case  is  never  perfectly  successful,  do  what  you  may,  and  in  most 
instances  the  eyeball  is  somewhat  damaged,  and  only  an  imperfect  result 
as  regards,  vision  is  obtained.  The  very  best  sight  is  never  got  except  the 
pupil  be  round  and  central,  or  nearly  central.  It  is  not  enough  for  a 
patient  to  be  able  to  re^d  the  smallest  type  under  certain  favourable  condi- 
tions of  light  and  position ;  he  may  do  this  with  an  irregular  and  displaced 
pupil.  I  want  more:  I  wish  him  to  be  able  to  face  a  bright  light  without 
distress,  and  to  get  the  light  admitted  to  the  centre  of  the  retina,  for 
both  of  which  the  pupil  must  be  of  the  natural  size,  or  nearly  so,  and 
central. 

I  will  mention  concisely  the  unfavorable  conditions  which  may  ensue  :— 
Hemorrhage  from  the  interior  of  the  eyeball,  irrespective  of  any  loes  of  the 
vitreous  humour ;  non-union  of  the  cornea,  in  part  or  in  whole,  with  pro- ' 
lapse  of  the  iris ;  the  giving  way  of  the  cornea  after  it  has  healed ;  acute 
inflammation  of  the  eyeball,  as  a  direct  consequence  of  the  operation ;  sub- 
acute inflammation  coming  on  several  days  after  the  operation,  which  was 
far  more  common  than  the  acute ;  inflammation  of  the  entire  eyeball,  with 
suppuration.  Each  of  these  conditions  require  careful  study  and  dissimilar 
treatment.  It  is  not  my  intention  to  dilate  on  them.  I  may  say,  in  a  few 
words,  that  nothing  is  gained  for  the  eye  by  violent  antiphlog^ic 
measures.  When  any  of  the  untoward  states  which  I  have  namea  exist,  all 
chance  of  primary  union  of  the  cornea  is  gone,  and  whatever  depresses  the 
patient  will  very  materially  tend  to  lessen  the  prospect  of  his  recovering 
any  degree  of  sight.  He  is  sure  to  be  enfeebled  by  the  adverse  condition 
of  the  eye,  and  the  constitutional  symptoms  are  often  severe.  It  may  be 
said,  in  general  terms,  that  only  those  measures  which  tend  directly  to 
relieve  pain  and  to  soothe  are  admissible.  With  the  least  chance  of  savins 
the  eye,  the  therapeutic  measure  most  to  be  relied  on  is  rest  to  the  woanded 
part — that  is,  the  eyelids  must  be  again  plastered.  This  may  be  necessary 
for  weeks.  Many  an  eye  is  lost  because  this  is  not  attended  to.  All  else  is 
in  vain  if  this  be  neglected.  I  believe  its  simplicity  is  the  chief  reason  why 
this,  my  practice,  is  not  more  generally  followed.  It  leaves  nothing  for 
meddlesome  fingers  to  do.  While  in  the  first  week  I  always  plaster  up 
both  eyes,  in  the  secondary  treatment,  to  which  I  now  allude,  I  close  only 
one.  I  never  perform  double  extraction  at  otice:  my  reasons  against  it 
have  been  given. — Med,  Times  and  OaeeUe,  Dee.  3,  1870,  p.  687. 


124.— OBSERVATIONS   ON  THE   SKIM-MILK  TREATMENT    OF 

DIABETES  MELLITUS. 

By  Dr.  Abthub  Soott  Donkin»  Lectnrer  on  Medical  JarlBpmdence  and  Toxicologj  to  the 

University  of  Durham. 

[Dr.  Donkin^s  first  article  upon  this  subject  will  be  found  at  page  104, 
Retrospect,  vol.  Ixi.  The  subject  is  so  interesting  and  important  that  we  are 
surprised  no  further  notice  of  it  has  been  taken  by  the  profession,  than  a 
short  one  by  Dr.  Gteorge  Balfour  of  Edinburgh.  (See  Betroepeet^  vol.  Iri,  p. 
107.)  In  the  case  treated  by  him  the  improvement  is  stated  to  have  been 
"  very  remarkable,*'  but  the  patient  only  remained  under  his  care  a  few  days, 
and  the  treatment  was  not  fairly  tried.  The  fact  is  extraordinary  that  both 
the  following  cases  were  cured  within  fourteen  days  after  beginning  the 
treatment.] 

Case  1. — Diabetes  mellitus ;  removal  of  the  sugar  from  the  urine  in  fourteen 
days;  complete  rean>en/.— Mx.  3.Gt.,  «^gft^  M\.^-^\^Vi^  Ak  highly  respectable 
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merchant,  of  large,  robust,  muscular  build,  and  of  regular  and  temperate 
habits.  He  has  acToti.>d  himself  very  successfully  to  liuiiiness  pursuits,  with 
Jtll  the  anxiety  attendant  thereon. 

For  two  years  prior  to  May,  1870,  this  patient  had  grown  much  stouter 
anil  shown  a  decided  tendency  to  corpulency,  and,  to  use  bis  own  expres- 
sion, "  had  been  very  bilious.  Ue  suffered  much  during  this  period  iroiu 
iosB  of  energy  and  fati^e  on  exertion,  always  feeling  dull,  ueavy,  and 
languid,  aleepleaa  at  night  and  drowsy  in  the  daytime.  This  general 
indispoaitioD  he  attributed  to  his  habits  baring  (leco me  much  more  seden- 
tary and  his  application  to  business  much  closer.  He  took  no  stimulants 
whatever  during  the  daytime,  but  in  the  evening,  at  dinner  and  after  it,  he 
took  daily  a  pint  of  bitter  ale  and  one  or  two  glasses  of  whisky,  but  never 
more  than  this  quantity. 

This  condition  of  general  debility  and  aufiering,Just  described  continued 
until  the  beginning  of  May,  1870,  when  the  patient's  health  completely 
broke  down,  and  his  feeling  of  debility  increased  so  greatly  that  he  could 
with  extreme  difficulty  walk  in  the  morning  after  breakfast  between  his 
own  rexidenco  and  his  place  of  business,  a  distance  of  about  half  a  mile. 

This  condition  continued  until  the  14th  of  June  (about  six  weeks),  when 
I  was  called  in  consultation  with  Hr.  )L  Francis,  surgeon  to  the  Sunderland 
Police  Force,  when  we  found  the  state  of  the  patient  to  be  as  follows: — 
He  was  unable  to  attend  to  business  and  could  not  walk  more  than  a 
quarter  of  a  mile  without  taking  a  rest.  He  suffered  much  from  a  dull 
heavy  pain  across  the  forehead,  with  a  painful  dragging  sensation  in  the 
face,  or  as  if  something  was  dragging  down  his  cheeks.  There  was  great 
dimness  of  vision  and  loss  of  energy,  no  sleep  at  night  (although  he  slept 
occasionally  towards  morning),  coldness  and  numbness  of  the  limbs,  and 
loss  of  sensation  on  the  anterior  surface  of  the  thlgha.  There  was  not 
excessive  thirst  nor  inordinate  appetite ;  the  skin  was  somewhat  dry  and 
not  perspiring^  the  gums  were  spongy,  and  the  teeth  loose.  There  was 
nothing  abnormal  in  the  stata  of  the  pulse,  and  no  organic  disease  could  be 
detected. 

Such  were  the  general  symptoms;  and  a  careful  examination  of  the  urine 
revealed  the  nature  of  the  disease.  The  daily  quantity  of  urine  varied  from 
eight  to  ten  pints;  and  its^ecidc  gravity  was  from  103S  to  1010,  and  it 
was  loaded  with  sugar.  The  case  was,  therefore,  unquestionably  one  of 
diabetes  mellitus. 

On  the  following  day  (the  IGth  of  June)  the  skim-milk  treatment  was  be- 
gun ;  and,  on  account  of  the  large  muscular  frame  of  the  patient  and  his 
sharp  appetite,  from  eight  to  ten  pints  were  taken  daily,  ana  at  the  ordinary 
temperature.  The  cream  was  taken  off  caretully  after  it  had  stood  a  suffi- 
cient length  of  time,  and  according  to  directions.  All  other  food  lea*  »eru- 
p'llmuly  rqfrai'ted  from;  and  no  medicine  whatever  was  in  this  case  pre- 
scribed. This  treatment  (an  exclusive  diet  of  skiio-milk  was  persevered  ia. 
uUhout  variation  or  tatermiMioa/or  aperiad  o/Jiee  leeeit. 

And  now  let  us  consitier  with  what  result. 

At  the  end  of  the  first  week  of  the  treatment,  the  urine  had  fallen  in  quan- 
tity to  ux  or  seven  pints  daily  (the  quantity  lieing  always  in  direct  ratio  to 
that  of  the  daily  consumption  of  milk),  and  its  specific  gra?ity  was  reduced 
to  lOlS,  the  quantity  of  sugar  having  undergone  a  very  great  diminution. 

At  the  end  of  the  second  week  (June  38th),  or  fourteen  dam  after  the  am- 
meacement  of  tht  treatiaent.the  lugar had conxpUttiy disappeared frerntht  urine; 
not  the  slightest  trace  could  be  detected  on  the  most  careful  examination. 
The  specific  gravity  of  the  urine  was  now  reduced  to  1009  and  1010  daily, 
the  quantity  ranging  from  six  to  seven  pints  according  to  the  quulittty  of 
milk  taken  daily;  but  whenever  the  quantity  exceeded  seven  pints  the  sps- 
ciSc  gravity  wna  always  below  1010.  From  this  date  the  sugar  continued 
absent  from  the  urine. 

As  regards  the  general  symptoms  of  the  disease  already  enumerated 
(most  ofwhich  were  referable  to  the  nervous  system^,  the^  ^5£»,A.imKv^  '" " " " 
ished,  and  at  lengtli  completely  disappewe^  wWnii  a,  toTVoX^v,  w 
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succeeded  by  a  feeling  of  perfect  health,  accompanied  by  profonnd/efreahing- 
sleep  at  night.    The  lethargy,  too,  entirely  disappeared. 

One  of  the  most  remarkable  changes  produced  in  the  patient's  condition 
was  the  restoration  of  his  strength ;  at  the  end  of  a  month  he  tpolhed  seven 
miles  without  once  resting^  and  without  fatigue  or  subsequent  injury ;  his  diet 
having  been  all  the  while  exclusively  skim-milk,  as  already  stated. 

At  the  commencement  of  the  treatment  the  patient  was  flabby  and  inclin- 
ing towards  obesity ;  but  two  months  afterwards  his  flesh  was  firm  and  com- 
pact, his  features  presenting  a  ruddy  healthy  hue,  instead  of  his  previously 
yellow,  pasty  look ;  his  gums  and  teieth  regained  their  firmness. 

As  already  stated,  the  skim-milk  treatment  was  continued  for  five  weeks. 
At  the  end  of  this  period  from  two  to  three  pints  of  the  daily  allowance  of 
milk  (from  eight  to  ten  pints)  were  converted  into  curd  by  the  use  of  Proc- 
tor's essence  of  rennet ;  this  curd  was  taken  at  two  meals,  and  it  assisted 
materially  in  filling  the  stomach,  and  was  thus  very  grateful  to  the  patient. 
This  slight  change  was  continued  two  weeks ;  but,  as  it  was  a  mere  modi- 
fication of  the  milk  diet,  the  latter  may  be  said  to  have  extended  over  a 
period  of  seven  weeks. 

At  the  end  of  seven  weeks,  and  as  an  addition  to  the  milk  and  curd  diet,, 
still  continued,  a  dinner  was  allowed,  consisting  of  about  three-quarters  of 
a  pound  of  beef  or  mutton  roasted,  or  steak  or  diop,  with  a  moderate  quan- 
tity  of  green  vegetables  (cabbage,  greens,  lettuce,  spinach,  &c.)  This- 
change  of  diet  did  not  cause  any  return  of  the  sugar  in  the  urine,  but  con- 
tributed much  to  increase  the  strength  of  the  patient,  and  was  very  grateful 
to  his  appetite. 

Since  the  disappearance  of  the  disease,  on  the  28th  June,  up  to  the  pres- 
ent time  (January,  1871),  a  period  of  more  than  six  months,  the  patient  has 
continued  and  still  continues  in  exc  llent  health,  and  sugar  is  still  absent 
from  the  urine,  which  is  subjected  to  a  weekly  examination.  Additions 
have  been  made  to  his  diet,  but  all  articles  containing  starch  and  sugar  have 
been  excluded  as  far  as  practicable.  At  present  he  is  taking  the  following 
diet  daily : — For  breakfast :  \  lb.  of  mutton  chop,  a  pint  of  milk,  and  about 
\  pint  of  coflee.  For  lunch :  \  lb.  of  potted  head  or  potted  meat  and  a  pint 
of  milk.  For  dinner :  about  J  lb.  of  roast  beef  or  mutton,  chop  or  steak^ 
fowl  or  turkey,  with  green  vegetables  (brussels  sprouts,  cabbage,  &c.)  After 
dinner,  up  to  bedtime,  tea  and  a  liberal  quantity  of  milk  are  taken.  Six 
pints  of  milk  are  consumed  daily ;  from  this  the  greater  portion  of  the  cream 
has  been  separated.  Under  this  diet  the  health  of  the  patient  is  excellent, 
and  he  has  gained  considerably  in  healthy  fiesh,  the  obesity  and  flabbiness 
having  quite  disappeared.  This  dietary  will  be  continued  for  some  time 
longer,  until  it  is  considered  safe  to  introduce  articles  of  diet  containing 
starch  or  sugar. 

Case  2. — Diabetes  mellitus;  removal  of  the  s/tiga/r  in  twelve  days;  complete  re- 
covery.— Mr.  D.  S.,  a  highly  respectable  and  prosperous  tradesman  in  New- 
castle-on-Tyne,  of  robust,  muscular  build,  and  of  temperate  habits,  but  much 
confined  within  doors  by  his  business.  His  health  had  generally  been  good 
until  January,  1870,  when  he  began  to  suffer  much  from  general  indisposition, 
and  when  he  placed  himself  under  a  medical  practitioner,  who  ascertained  that 
he  was  suffermg  from  diabetes,  but  did  not  prescribe  a  dietetic  treatment,  or 
produce  any  amelioration  of  the  condition  of  the  patient. 

On  April  15th  he  consulted  an  experienced  surgeon  in  Newcastle.  At  this 
time  his  weight  was  11  st.  10  lb.,  and  he  passed  daily  from  six  to  seven 
pints  of  urine  having  a  specific  gravity  of  1040  to  1045.  He  suffered  from 
dry  skip  and  excessive  thirst  (not  greatly  increased  appetite),  great  dimness 
of  vision,  and  almost  complete  loss  of  sleep.  He  had  a  dull,  heavy,  achins* 
pain  over  the  loins,  great  listlessness,  entire  loss  of  energy,  and  experienced 
great  fatigue  on  the  slightest  exertion. 

Tlie  patient  was  now  placed  under  Rollo's  dietetic  treatment,  consisting 

of  animal  food — beef  and  mutton, — of  which  he  partook  about  2^  lb.  daily 

in  four  meals,  with  the  additiotv  ot  tvfo  ot  tlvree  of  Camplin's  bran  biscoits 

to  each  meal ;  tea  was  allowed,  and  «.\ao  «u  Y«i\.  oi  ci\\i.\^\.  ^^A-^^^sad  occa- 
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sionally  a  little  brandy  anel  cold  water.     Bread,  sugar,  and  all  food  contain- 
ing starchy  matter,  were  strictly  prohibited. 

On  the  19th  April  (four  days  after  commencing  this  treatment)  his  weight 
was  11  St.  5  lb. ;  and  on  the  25th,  11  st.  10  lb. 

The  effect  of  the  treatment  was  to  diminish  the  daily  quantity  of  urine  to 
4^  pints  on  an  average ;  but  its  specific  gravity  never  fell  below  1038,  and 
continued  to  be  abundantly  impregnated  with  sugar.  The  patient,  how- 
ever, experienced  considerable  relief  from  the  general  symptoms  of  the  dis- 
ease up  to  the  25th  of  July;  but  the  disease  itself  showed  no  indication  of 
yielding,  and  was  pronounced  incurable.  At  this  period  he  became  much 
worse,  there  being  a  great  aggravation  of  all  symptoms  of  the  disease  up  to 
the  3rd  of  August,  when  he  first  came  under  my  observation. 

When,  at  the  date  just  mentioned,  he  consulted  me,  I  found  the  patient 
suffering  from  all  the  symptoms  already  detailed,  and  from  which  he  was 
suffering  when  placed  under  a  dietetic  treatment  in  the  beginning  of  April. 
He  was  passing  from  six  to  seven  pints  of  urine  daily.  The  specific  gravity 
on  the  3rd  of  August  was  1040. 

On  the  4th  of  August,  the  day  following,  I  placed  him  under  the  skim- 
milk  treatment.  He  was  allowed  six  pints  daily,  from  which  the  cream  had 
been  carefully  separated,  after  standing  eighteen  or  twenty-four  hours  in  a 
cool  place.  All  other  food  was  strictly  prohibited^  and  stimulants  were  dis- 
allowed. 

Report. — ^Aug.  3  (day  before  the  treatment  was  begun).  The  urine  was 
loaded  with  sugar.  There  was  a  great  thirst,  a  dry  skin,  no  sleep  at  night, 
loss  of  energy,  and  great  fatigue  on  exertion.  Quantity  of  urine  6  pints,  sp. 
g.  1040. 

5th  (the  day  after  the  commencement  of  the  treatment).  Not  much  im- 
provement in  general  symptoms ;  but  the  urine  was  reduced  2^  pints  in 
quantity  and  ten  degrees  in  specific  gravity. 

8th.  The  quantity  of  sugar  in  the  urine  very  much  diminished ;  thirst 
ffone;  skin  moist  and  perspiring,  especially  at  night.  Had  slept  soundly  on 
the  previous  night ;  listlessness  much  less,  and  feels  as  if  he  had  got  rid  of  a 
load.    4i  pints,  sp.  g.  1013. 

10th.  Much  less  sugar  in  urine.  A  great  improvement  in  every  respect. 
4i  pints  sp.  g.  1013. 

13th,  Sugar  reduced  to  a  very  small  quantity.  Thirst  quite  gone  since 
the  8th.  Skin  continues  moist;  sleeps  soundly  every  night;  vision  im- 
proved; pain  in  the  loins  gone;  feels  much  more  energetic  and  active; 
takes  a  long  walk  daily  without  fatigue.     3^  pints,  sp.  g.  1015. 

15th.  Only  a  mere  trace  of  sugar  observable  in  the  urine.  Continued  im- 
provement, especially  in  strength.    4^  pints,  sp.  g.  1011. 

18th.  Sugar  totally  absent  from  the  urine;  still  improving  in  strength 
and  energy;  has  no  desire  for  more  food.     3i  pints,  sp.  g.  1016. 

20th.  Sugar  continues  absent;  "  feels  quite  well;"  can  walk  a  long  dis- 
tance without  fatigue.  The  daily  allowance  of  skim-milk  increased  to  seven 
pints.     4  pints,  sp.  g.  1014. 

28rd.  No  sugar;  keeping  quite  well.  After  consulting  me  on  the  20th  he 
walked  to  Whitburn,  and  then  to  Cleadon  Station  (about  five  miles),  with- 
out fatigue.     5  pints,  sp.  g.  1010. 

29th.  No  sugar ;  feels  quite  well.     5  pints,  sp.  g.  1010. 

31st.  As  before.     5^  pints,  sp.  g.  1018. 

Sept.  3rd,  As  before.  Now  allowed,  in  addition  to  seven  pints  of  skim- 
milk  daily,  two  pints  of  the  same  made  into  curd  by  essence  of  rennet.  3 
pints,  sp  g.  1019. 

6th.  No  sugar ;  quite  well.  Has  taken  much  exercise  daily,  and  perspires 
freely.  Bowels  constipated,  and  relieved  by  castor  oil.  2J  pints,  sp.  g. 
1023. 

12th.  No  sugar ;  feeling  well  and  strong.    At  this  period  the  patient  was 
examined,  as  well  as  his  urine,  by  my  neighbour,  Dr.  Ghft.T\»^  ^"^Taa»»^  ^\ 
Sunderland,  who  considered  him  cured  oi  tVve  d\fte«iae.    'YYifc  i^^\Afc\i^.,xsvw^^- 
over,  declared  to  Dr.  Natrass  and  myself  that,  oiv  t\\ft  ^t\v  ^i  ^«^\..^^^  ^'»»^ 
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walked  from  my  house  by  the  sea-shore  to  Soiith  Shields,  a  distance  of 
nearly  eight  miles,  without  fatigue,  and  after  having  lived  on  skim-milk  isolely 
for  f orty-on e  days.  He  further  declared  he  could  not  have  4one  this  feat  three 
years  previously,  when  in  health  and  living  generously.  3i  pints,  sp.  g. 
1019. 

15th.  No  sugar  in  the  urine;  weight  list.  10  lb.;  health  excellent.  The 
patient  had  now  lived  solely  on  a  skim-milk  diet  for  a  period  of  thirty-two 
days,  and  on  skim-milk  and  curds  solely  for  an  additional  twelve  days,  in 
all  forty-four  days  (six  weeks  and  two  days). 

On  ^pt.  16th  he  was  allowed,  as  an  addition  to  the  skim-milk  and  curd 
diet,  half  a  pound  of  mutton  chop  to  dinner. 

Sept.  19th.  No  sugar  in  the  urine;  patient  continuing  well;  takes  daily, 
with  the  chop,  five  pints  of  skim-milk  in  the  liquid  form,  and  ffom  two  to 
three  made  into  curd.  The  change  in  the  diet  diminished  Um  quantity  of 
urine  and  raised  its  specific  gravity.     3  pints,  sp.  g.  1020. 

23rd.  Urine  free  from  sugar,  but  containing  a  deposit  of  uric  acid 
crystals.     2i  pints,  sp.  g.  1026. 

27th.  Patient  perfectly  well ;  has  been  drinking  more  milk ;  allowed  the 
green  part  of  cabbage,  greens  or  lettuce  to  dinner,  with  butcher's  meat.  4^ 
pints,  sp.  g.  1017. 

30th.  As  before.     2f  pints,  sp.  g.  1024. 

Oct.  3rd,  10th,  23rd,  and  29tii.  No  sugar  in  the  urine;  health  excellent; 
has  been  taking  much  out-door  exercise ;  now  allowed  Van  Abbott's  gluten 
bread  to  dinner,  as  an  addition  to  the  food  last  mentioned.  3^  to  4^  pints, 
sp.  g.  1024,  1015. 

November  2nd  and  10th.  No  sugar  in  the  urine ;  health  excellent.  It 
was  now  considered  uniiecesaary  to  keep  a  regular  record  of  the  em^  3i 
to  4  pints,  sp.  g.  1024,  1018. 

Since  the  above  date  the  patient  has  been  constantly  under  my  observa- 
tion, and  a  weekly  examination  of  the  urine  has  been  made;  and  at  the 
period  I  now  write — January,  1871, — nearly  seven  months  a£ber  the  patient's 
recovery,  the  disease  has  not  returned,  and  the  patient  is  in  axcolldnt  health, 
notwithstanding  the  fact  that  he  has  partaken  daily  of  a  mixed  diet, 
though  carefullv  regulated  to  exidude,  as  f ar  aa  possible,  starch  aad  setfdlia- 
rinc  matter,  ana  also  fat,  except  to  a  small  amount.  The  dietary  ob  which 
he  was  placed,  and  on  which  he  is  now  living,  is  as  iollowa: — ¥vfe  to  Mven 
pints  of  skim-milk  dally  (two  or  threepixkts  of  it  conv^rtad  into.€SQJKl  byeeeence 
of  rennet) ;  e^gs  (occasionally  a  portion  of  the  cmrd  and  of  the  egge  are 
made  into  puddings) ;  tea  axvd  oonee,  with  skim-milk.;  a  meal  oi  reaet  beef 
or  mutton,  chop  or  steak,  turkey  or  chicken,  with  gjreen  vegetalblea,  sach  as 
the  green  part  of  cabbage,  greens,  bnussela  i^routa»  kttuee,  spiAach^  &c 
Tea  has  been  taken  in  the  evenia^^  and  supper  hsA  conaieted  of  curds  and 
milk.  With  this  diet  the  patient  la  vigocoua  and  quite  contented. — Zaneet, 
May  fir  1871,  p.  603. 


125.--^N  A  SBRIBS  OF  CASSS  IN  WHICH  CHANQR88  (1)   HAVE 

FOLLOWED  VACCINATION. 

By  J.  HuTCHiHBOir,  Beq.,  Snigeon  to  the  London  Hospital. 
{^Read  hefore  the  Eoyal  Medimd  and  Chmitrgiml  SsoUbyJ} 

On  the  7th  February  thirteen  persons  (young  adults  were  vaccinated  from 
the  arm  of  a  healthy-looking  infant.    All,  except  one,  had  normal  vaccine 
vesicles,,  which  healed  well.     In  all,  except  two,  indurated  chancres  have 
since  developed  in  the  vaccination  scars.     In  nearly  all^  the  scar  began  to 
inflame  and  harden  during  the  fifth  or  sixth  week.     Several  of  them  have 
two  or  three  chancres. 
The  in/ant  (vaccinifer)  now  has  condylomata  at  the  anus,  and  is  begin- 
ning to  waste    (age  six  monlYiaV     ^\i^  \&  \«i^Q.>\btedly  the  subject  of 
inherited  syphilis,  the  tsdnt  \iaV\iig\>eeu\^\.ei^\.^\.  >i>^^\I\ssi^^V'^%jai\Mi»taiML 


None  of  those  vaccinated  have  as  yvt  shown  any  persistent  seconilarf 
rash,  but  several  have  been  feverish  /or  a  day  or  two,  and  hnve  had  transi- 
tory roscolu.     In  all,  the  sores  are  disappearing  under  mercurial  treatment. 

The  two  who  escaped  the  syphilitic  contagion  were  the  two  first  vacci- 
nated, and  probably  they  received  pure  lymph,  whilst  the  others  received 
blood  as  well.     It  is  known  that  the  vaccinifer's  spots  bled  during  the 
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The  inferences  from  the  cases  were — 1.  That  the  blood  of  a  child  in  the 
latent  stage  of  inherited  syphilis  is  capable  of  producing  primary  syphilitic 
sorea  Id  its  recipients,  and  is  ^deed  remarkably  efficient  as  a  means  of 
contagion.  3.  Trint  the  vaccine  vims  itself,  even  when  taken  from  a  ajphi- 
litic  subject,  produces  nothing  but  the  true  vaccine  disease.  3.  Tliat  the 
two  poisons  may  be  conveyed  {in  two  fluids)  nt  the  same  time,  and  may 
each  produce  its  speciflc  cffectB. 

Dr.  Bakewkll  called  attention  to  the  possibility  that  syphilis  might  be 
conveyed  in  vaccination  not  by  blood  only,  but  also  by  the  mingling  of 
epidermic  scales  from  the  vacci niter  with  the  lymph.  He  suggested  '"' 
that  the  vaccinifer  might  receive  syphilis  from  the  vaccinated  if  the  In 
that  had  drawn  blood  IVom  the  latter  was  introduced  into  the  vesicle  to 
obtain  its  charge  of  lymph. 

Mr.  Hbkhv  Lee  thought  Dr.  Biikewell's  suggestion  alKiut  the  poiwiblo 
conveyance  of  syphilis  by  epithelium  scales  was  well  worthy  of  attention. 
He  commended  Mr.  Hutchinson's  courage  in  bringing  these  cases  before  the 
Society.  In  this  country  there  was  much  difference  of  opinion  about  the  pro- 
duction of  disease  by  vaccination;  and  while  many  disbelieved  that  syphilia 
could  be  communicated  by  vaccme  matter,  their  incredulity  was  con&med 
by  the  official  reports.  Tliere  waa,  however,  a  very  general  belief  that  impure 
blood  would  be  injurious;  and  it  was  rery  desirable  that  the  conditions 
under  which  harm  could  be  done  should  be  f\illy  made  known,  in  order 
that  medical  men  might  be  protected  thim  undeserved  obliquy.  Mr.  Hatchin- 
Bon  had  said  that  if  nothing  bat  vaccine  lymph  were  taken,  even  from  the 
arm  of  a  syphilitic  child,  nothing  but  cow-pox  could  be  communicated.  He 
himself  would  go  still  further,  and  would  say  that  if  small-pox  and  cow-pox 
were  co-existent  in  the  same  subject,  only  cow-pox  would  be  communicated 
by  lymph  from  the  vaccine  vesicle.  Tlicre  could  be  no  doubt,  however, 
that  vaccination  might  call  previously  latent  disease  into  activity ;  and  in 
this  way  it  might  appear  to  convey  syphilis  when  it  had  not  done  so  in 
reality.  He  had  seen  three  cases  in  which  syphilis  was  supposed  to  have 
been  commnnicated  by  vaccination  ;  ond  he  thought  induration  of  the 
axillary  glands  nnusual,  although  possiblv  to  be  accounted  for  by  the  part 
of  the  arm  on  which  the  vaccination  had  (>een  performed. 

Mr.  Db  Mbric  joined  with  tlie  last  speaker  in  congratulating  Mr.  Hutch- 
inson upon  his  courage  in  bringing  forward  the  tacts;  and  thought  that 
the  paper  would  change  the  opinions  of  many  persons  who  had  previously 
been  incredulous  about  the  conveyance  of  syphilis  by  vaccination.  He 
thought,  however,  it  would  have  been  better  to  have  delayed  the  publica- 
tiim  for  a  few  weeks,  in  order  to  see  whether  any  secondary  symptoms 
would  have  appeared  in  the  vaccinated  person.  He  did  not  believe  that  it 
would  be  safe  to  use  the  vaccine  lymph  yielded  by  a  syphilitic  subject ; 
because  the  vaccine  lymph  was  formed  From  the  blood,  and  might  therefbre 
possibly  become  a  channel  for  the  communication  of  disease.  At  the  same 
time,  it  must  be  remembered  that  the  sores  formed  by  vaccination  some- 
times assumed  various  unusual  appearances;  and  it  should  not  be  hastily 
concluded  that  these  were  due  to  m)hilis.  There  could,  notwithstanding, 
be  mo  doubt  that  syphilis  might  be  rommunicaCed  by  vaccination;  and 
snch  an  occurrence  had  taken  place  in  Brittany.  The  facts  had  been  inTes- 
tigated  by  a  commission  of  the  Paris  Academy  of  Medicine,  and  bad  been 
placed  beyond  all  question. 

Mr.  BftimENei.T.  C^itTRTt  said  that  the  canon  of  medical  orthodoxy,  as 
regarded  vaccination,  had  hitherto  been  founded  upon  three  cardinal 
points  of  belief.     These  were,  that  the  relation  between  the  vaccitiifM  — ■* 
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the  vaccinated  was  the  only  human  relation,  that  the  transference  of  vaccine 
lymph  was  the  only  mode  of  human  intercommunication,  and  that  the 
vaccine  lymph  itself  was  the  only  human  secretion,  by  which  syphilis  could 
not  be  conveyed.  For  his  own  part,  encouraged  by  the  well-known  maxim 
of  philosophy,  that  the  multitude  of  people  who  believe  in  a  thing  do  not 
in  the  least  add  to  its  credibility,  he  had  long  had  the  hardihood  to  dissent 
from  all  three  propositions,  and  he  thought  that  the  first  two,  at  least,  had  now 
been  shown  to  be  utterly  untenable.  Mr.  Hutchinson  still  gave  the  weight  of 
his  authority  to  the  last ;  but  in  doing  so  he  surely  rested  a  very  wide 
generalisation  upon  a  slender  basis  of  fact.  It  was  difficult  to  discover  any 
reason  for  the  distinction  so  much  insisted  fipon  between  blood  and  lymph ; 
and  it  was  the  practice  of  many  vaccinators,  after  having  taken  the  nrst 
yield  of  a  vesicle,  to  wait  for  a  few  minutes  until  another  drop  exuded,  a 
drop  that  could  be  nothing  but  liquor  sanguinis,  containing  all  the  essen- 
tial constituents  of  the  blood,  and  also  carrying  the  peculiar  morbid  products 
of  the  vesicle.  Moreover,  a  few  years  ago,  when  he  was  in  the  nabit  of 
vaccinating,  and  occasionally  sent  for  tubes  of  lymph  to  the  Privy  Council, 
the  liquid  supplied  to  him  was  always  turbid,  often  inert,  and,  on  one 
occasion,  he  believed,  had  been  mingled  with  saliva  and  buccal  mucus.  He 
attributed  the  ordinary  turbidity  to  over-filling  of  the  tubes.  To  his  mind, 
considering  the  wide  difiusion  of  syphilis,  its  occasional  invaccination  was 
a  matter  that  could  only  be  prevented  by  a  full  recognition  of  the  possibility 
of  the  occurrence,  and  by  the  most  stringent  precautions  with  regard  to  it. 
The  chorus  of  "  Je  n'aijamau  vu  "  was  alone  almost  sufficient  to  prove  that 
those  who  joined  in  it  had  not  turned  their  eyes  in  the  right  direction ;  and 
was  pernicious  as  a  cause  of  carelessness  in  the  selection  of  vaccinifers. 
The  public  would  not  receive  the  full  benefits  of  vaccination  until  the 
dangers  connected  with  it  were  candidly  admitted,  dispassionately  studied, 
and  carefully  guarded  against. 

Dr.  Dbybdale  said  that  he  had  once  vaccinated  a  syphilitic  child,  and 
had -given  strict  injunctions  that  no  lymph  should  be  taken  from  it.  He 
afterwards  heard  that  it  had  been  taken  to  a  public  institution,  where  his 
caution,  although  mentioned,  was  disregarded,  and  that  several  others  were 
vacciniU^ed  from  it. 

Mr.  SmoN  said  that  the  statements  made  with  regard  to  the  lymph  supplied 
by  the  Privy  Council  were  such  as  could  not  be  substantiated.  In  the  course 
of  a  speech  of  more  than  half-an-hour^s  duration  he  repeated  the  already 
published  history  of  his  circulars  of  inquiry  about  the  invaccination  of 
syphilis ;  and  threw  out  the  sugfi^estion  that  the  products  of  inflammation 
might  be  sources  of  danger,  and  that  hence  the  use  of  tenth-day  lymph, 
not  infrequent  upon  the  Continent,  might  be  a  reason  why  there  had  been 
more  evidence  of  the  communication  of  syphilis  abroad  than  in  England. — 
Lancet,  May  6,  1871,  p,  618. 

At  a  meeting  of  the  Committee  appointed  to  investigate  this  subject — 
After  detailing  the  cases  of  vaccinal  syphilis,  Mr.  Jonathan  Hutchinson, 
expressed  his  faith  in  vaccination  in  the  strongest  terms.  He  informed  the 
Committee  that  the  danger  of  vaccinal  syphilis  was  infinitesimally  small, 
that  he  had  vaccinated  all  his  own  children,  and  should  continue  the  prac- 
tice. He  was  of  opinion  that  the  stringency  of  the  law  should  not  be 
relaxed;  but  that  it  should  be  an  object  of  legislation  to  surround  the 
operation  with  every  possible  safeguard.  Amongst  other  provisions  for  pre- 
venting the  introduction  of  syphilis,  he  would  prohibt  the  taking  of  lymph 
from  any  first-bom  child,  and  recommend  that  it  should  in  all  cases  oe 
taken  from  second  or  later  children,  in  families  of  which  the  eldest  had 
enjoyed  a  good  state  of  health.  This  would  reduce  the  probability  of 
transmitting  syphilis  by  vaccination  to  the  very  lowest  point. — LaneeL 
MayU,  1871,;?.  664. 


'120.— ON  tllE  CASES  OF  ALLESED  VACCINO-SYPHILIS. 

Bj  the  Editob  or  thk  Lanot. 

In  the  Srst  place  we  would  urge  that,  from  a  scientific  point  of  view  no 
^esB  than  from  considerations  o(  expediency,  it  is  neciaaary  to  m]uire  the 
:  production  of  very  gtringent  proofs  before  admitting  the  eyphilitic  char- 
acter of  the  Borcs  produced  by  these  vaccinations.  As  to  expediency,  we 
need  hardly  say  thiat  it  la  a  most  aerioua,  and  if  needlessly  done  a  most 
criminal,  act,  to  lei  loose  among  the  public  the  terrorising  idea  of  possible 
sypliiliaation  through  vaccine.  The  example  of  Paris  is  before  our  eyes. 
The  French  scientific  diUttaiiti  frittered  away  the  confidence  of  the  public  in 
Taccination  by  long-winded  deltates  on  a  supposed  epidemic  of  vaccino- 
syphilis,  which  turned  out  to  be  a  complete  mare's-neat.  And  the  conse- 
quences have  been  terrible:  vaccination  was  completely  neglected,  and 
small-pox  has  scourged  Paris  in  a  manner  that  reminds  one  of  the  medieval 
.plagues.  That  a  very  similar  scries  of  events  would  occur  in  this  country 
:f  once  the  official  declaration  of  a  representative  Medical  Society  confirmed 
the  e.fistence  of  a  genuine  v  ace  i  no -syphilis,  we  can  have  little  doubt  from 
'the  mischief  which  has  been  already  accomplished  even  by  the  raah  and 
ignorant  assertions  of  a  few  medical  men  who  possess  not  the  least  scientific 
knowledge  on  the  subject.  All  this  is  no  reason  for  concealing  the  fact  of 
Taeci no-ay pli  ilia,  if  fact  there  be.  But  It  does  throw  a  moat  heavy  respon- 
sibility, which  we  feel  it  onr  duty  to  point  out  clearly,  oa  those  who  bring 
forwsjrd  alleged  instances  of  the  disease;  and  the  least  restigo  ot  scientific 
levity,  or  of  a  tendency  to  accept  inadequate  proof^ought  to  be  visited  with 
the  sharpest  reprobation. 

So  much  forthc  question  of  expediency;  and  now  as  to  the  question  of 
fact.  We  are  not  aware  that,  so  far,  any  decisive  evidence  has  been  pro- 
■duced  that  could  prove  the  sores  in  question  to  be  syphilitic.  For  our  own 
part,  we  know  of  jm  eharaetert  whatmer  that  would  prove  the  syphilitic 
nature  of  any  sore  on  the  arm  following  an  irritant  wound,  unless  there  were 
clear  constitutional  symptoms  of  syphilis.  The  most  experienced  ayphilogue 
in  the  world  has  no  right  to  affirm,  from  the  mere  aspect  of  any  sore 
following  an  irritant  wound,  that  it  is  sypliilitic.  Such  sores  are  constantly 
observed,  presenting  the  hardened  base  and  the  peculiar  margin  which  are 
seen  in  the  indurated  chancre,  and  cicatrising  precisely  in  the  form  of  the 
"  fungoid  "  eminence  or  "bouton"  which  follows  the  true  syphilitic  aore; 
and  yet  the  observer  knows  that  the  primary  lesion  could  not  by  any  possi- 
bility have  been  syphilitic,  and  he  finds  that  no  constitutional  symptoms 
follow  it.  Such  was  the  nature,  most  unquestionably,  of  the  sores  produced 
by  those  unhappy  vaccinations  in  Brittany  in  1806,  which  caused  such  a 
t«rrible  hubbub,  and  produced  the  disastrous  debates  in  the  Acedfimie  de 
Xvdecine.  And  we  have  been  independently  informed  by  three  different 
London  practitioners,  who  have  been  largely  engaged  in  vaccinations  during 
the  past  six  months,  that  a  comparatively  common  phenomenon  of  vaccina- 
tion has  been  the  formation  of  an  extremely  ugly-looking  sore,  which 
'exactly  resembled  a  syphilitic  chancre,  both  in  the  open  and  in  the  healed 
state,  but  which  Tout  of  some  score  of  cases)  entirely  and  perfectly  subsided 
■without  a  vestige  of  evil  result,  though  several  months  nave  now  elapsed. 
This  is  only  a  corroboratiou  of  what  we  ourselves  have  repeatedly  witnessed 
in  former  days.  Now.  at  present,  Mr.  Hutchinson's  cases  have  presented  no 
more  diagnostic  phenomena  than  the  above,  plat  a  certain  amount  of  roseola 
(of  itself  by  no  means  distinctive)  and  a  doubtful  amount  of  "  headache 
and  pains  in  the  limbs  "  in  two  or  three  cases.  Assuredly,  something  much 
stronger  than  this  is  needed  I  and  we  hold  that  the  Medical  and  Chirurgi- 
cal  Society  will  gravely  fail  in  its  duty  if  it  admit  the  syphilitic  nature  of 
these  affections  without  a  far  more  cogent  proof.    . 

The  other  point,  to  which  we  would  draw  the  attention  of  the  genera! 
profession  and  of  the  public  as  strongly  as  that  of  the  Medic o-Chtrurgical 
aociety,  is  this;  that,  even  supposing  it  shall  ultvmileX'j  «ij^b.i '>Sia.\."si^\ 
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rare  instances  of  true  syphilis  from  vaccination  do  occur,  there  is  every 
probability  that  the  accident  would  be  found  to  depend  on  the  accidental 
admixture  of  the  blood  of  the  vaccinifer  with  the  lymph.  Such  an  occur- 
rence is  the  result  of  culpable  carelessness,  and  will  become  impossible 
when  once  a  proper  amount  of  knowledge  and  a  sufficiently  conscientious 
spirit  of  carefulness  have  been  diffused  amOng  the  profession.  Even  if  it 
does  at  present  with  exteme  rarity  occur  (which  is  very  far  indeed  ftom 
being  proved),  it  affords  no  argument  whatever  against  vaccination;  it 
simply  illustrates  that  want  of  perfect  education  as  to  the  requisites  for 
first-class  vaccination  which  makes  a  few  practitioners  still  careless  enough 
occasionally  to  take  up  blood  as  well  as  lymph  from  the  vaccinifer.  The 
danger  even  if  it  exists,  is  already  infinitesimal,  and  will  shortly  be  removed 
altogether. — Lancet^  May  6,  1871,  p,  618. 


SYSOl'SIS, 


(arranged 
Abstract  op  the 
pcblished 


MOST  Practical  Articles  is  this  VoLtruM^  I 

THE    >f09T    ISfPOItTAKT    IRDICATIOKB    OF  TrEA^    [ 
HTH    THE    HALF-YEAR. 


AFFECTIONS  OF  THE  SYSTEM  GENEHALLT. 

Oaucsr.— Hydrate  of   Ch/oral.^Ujclrate  of   chloral,  in  doses  of  ti 
twenty  grains  three  times  a  day.  relieves   the  pain  of  cancer  without  inter- 
fering with  the  digestion  &nd  producing  vomiting,  as  opium  not  unfre- 
quently  does.     (Mr.  W.  Cooke,  p.  330.) 

Epidemics  of  Cholera  akb  fever  incompatible. — Mr.  Lawson,  InspectOP-  ■■ 
General  of  Hospitals,  has  observed  in  India  that  epidemics  of  fever  have  n*  1 
influence  in  checking  tlie  advance  of  those  of  cholera,  and  tiee  vend.  Fever  ' 
ha«  frequently  prevailed  over  an  extensive  area,  and  though  cholera,  also 

embracing ;   '  ......  

ued,  epider 


embracing  ii  laiie  area,  approached  the  other,  yet,  while  the  fever  cootin- 
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cTiolera,  as  an  epidemic,  has  never  penetrated  the  fever  field. 

«  if  the  conditions  which  generate  fever  epidemics  are  incom- 

which  generate  epidemics  of  cholera.     Boraetimes  the 

B  let  of  conditions,  sometimes  the  other,  exists  over  a  large  area  of  the 
earth's  Burfaoe,  and  the  one  will  give  way  to  the  other  without  any  marked 
change  in  the  habits  or  circmnstancea  of  the  population  those  areas  embrace. 
(Mr.  R  Lawson,  p.  49.) 

Scarlatina.— ^in?oyy. — It  appears  not  improbable  that  blood  decompoB- 
ing  under  certain  stales,  is  a  factor  in  the  prodnction  of  scarlatina,  de  noto. 
When  so  produced,  it,  of  course,  spreads  by  infection.  A  number  of  instan- 
ces are  given  in  which  the  disease  appeared  to  commence  from  the  exposure 
of  offal,  dtoompoaing  blood,  or  washings  fmm  slaughter-houses  left  to  de- 
compose in  the  open  air.  In  one  case  there  was  an  epidemic  in  a  village, 
the  publio-well  of  which  was  proved  by  analysis  to  be  contaminated  with 
matter  from  a  neighbouring  slaughter-house.  It  appears  to  be  accepted  as  a 
determined  fact  that  bad  drainage,  although  everything  in  the  production 
of  typhoiil,  has  no  effect  in  the  production  of  scarlet  fever.  (Dr.  A.  Car- 
penter, p.  17.) 

Sjtti.trfox.~EJfer.U  of  Vaeeinatjon  in  temening  tht  Mortnlity  /?w».— Out 
of  800  cases  of  small-pox  admitted  to  the  Hampstead  Small-pox  Hospital 
during  rather  teas  than  three  months,  091  had  been  vaccinated,  of  thes^e  5S 
died,  being  a  percentage  of  9'8.  SOS  were  unvaccinated.  of  whom  96  died, 
being  a  percentage  of  45*8.  The  difference  is  perceptible  enough.  (Dr. 
Grieve,  p,  46.) 

Typhoid  Fever. — An  utimttpteUd  louree  of  T)fphoid. — A  very  singulr" 
source  of  propagation  of  typhoid  is  described  by  Dr.  Ballard,  of  Islingto: 
An  epidemic  of  fever  broke  ont  In  a  locality  in  Islington,  and  it  was  noticed 
that  )t  was  confined  to  the  cnstomers  of  a  certain  dairyman.  Tlie  water 
used  by  him  (of  courae  only  tor  washing  his  cans)  was  found  to  be  contiim- 
inated  with  drainage  matter.  Dr.  Ballard's  report  ot  his  investlgati 
extremely  interesting,     (p.  31.) 

SidphiiroM  Aeiil  in  Tyiihou!  Fmer. — If  sulphurous  acid  is  given  perseveT- 
ingly  tor  a  week  or  ten  days  in  doses  of  from  two  and  iv-WVt  Wi  V'^'otlV-j     '" 
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ims  according  to  age,  every  four  hours,  the  system  becomes  saturated  with 
it,  and  the  further  development  of  the  fever  poison  is  arrested.  The  patient 
will  complain  of  tasting  or  smelling  sulphur,  and  infants  will  emit  the  odour 
of  the  gas  from  their  skin  and  breath.  In  one  summer,  over  170  cases  were 
thus  treated,  and  only  one  died — an  habitual  drunkard..  In  only  one  case 
did  diarrhoea  set  in  during  the  sulphurous  acid  treatment  without  having 
previously  existed,  but  this  patient  had  old  standing  renal  disease.  Ci 
some  of  the  early  cases  the  acid  was  left  off  after  a  few  days  use,  because 
the  patient  seemed  better.  In  almost  all  such  cases  they  had  a  relapse, 
which  was  again  immediately  arrested  by  the  resumption  oi  the  acid.  (Dr. 
O.  Wilks,  p.  41.) 

Zymotic  Diseases. — Sulpho-Carholatss. — ^Dr.  Sansom  continues  to  use  the 
Aulpho-carbolates  in  the  zymotic  diseases.  He  finds  them  capable  out  of  the 
body  of  destroying  the  vitality  of  the  germs  of  disease,  and  believes  them 
to  have  the  same  property  within  the  body.  He  gives  the  mode  of  prepara- 
tion of  sulpho-carbolic  acid,  which  forms  a  series  of  stable  salts,  with  most 
of  the  alkalies,  alkaline  earths,  and  metals.  They  have  not  yet  received  the 
attention  at  the  hands  of  the  profession  which  they  deserve.  (Dr.  A.  E. 
Sansom,  p.  24.) 

The  sulpho-carbolates  are  extremely  soluble,  and  are  administered  with 
the  greatest  ease,  a  drachm  of  sulpho-carbolate  of  soda  (equivalent  to  about 
twenty  grains  of  carbolic  acid)  has  been  given  to  an  adult  patient  every 
four  hours.  To  a  child  seven  years  of  age  ten  grains  every  four  hours  is  the 
proper  dose.     (Dr.  Sansom,  Obs.  Trans,  p.  6.) 


AFFECTIONS  OF  THE  NERVOUS  SYSTEM. 

Cases  of  Severe  Abdominal  Neuralgia. — Cases  of  severe  abdominal 
neuralgia  occur  not  unfrequently  amongst  the  poorer  classes,  and  much 
resemble  peritonitis.  The  pain  \s  generally  acute,  the  tongue^  moist,  the 
abdomen  very  tender  on  pressure,  not  tympanitic,  although  this  is  some- 
times the  case.  The  temperature  is  generally  only  a  little  higher  than 
natural,  but  a  high  temperature  is  occasionally  present.  In  three  cases  the 
pulse  was  78,  10^,  and  80  respectively.  It  is  very  important  that  these  cases 
should  be  recognised.  The  previous  history  of  the  patient  is  generally  of 
service  in  the  diagnosis,  as  there  is  always  some  cause  of  exhaustion ;  also 
the  posture,  for  the  patient  will  lie  with  her  legs  extended,  or  will  double 
berself  up,  neither  of  which  positions  are  seen  in  peritonitis.  Soothing  warm 
applications  externally,  and  opiates  internally  are  generally  successful  in 
relieving  the  pain,  and  repose  and  good  nourishment  in  completing  the 
•cure.  (Dr.  H.  Jones,  p.  71.) 

Chorea. — Chloral, — Chloral  is  the  most  prompt  and  eflSicacious  remedy 
in  intense  chorea,  when  the  life  of  the  patient  is  threatened.  (M.  Bouchut, 
p.  236.) 

EtJier  Spray  to  the  Spine. — Apply  the  anaesthetic  ether  spray  along  the 
spine  for  four  or  five  minutes  at  a  time.  It  produces  a  strong  impression 
on  the  nervous  system,  interrupting  the  series  of  morbid  actions  going 
forward.  In  a  case  treated  in  this  manner  successfully,  fifteen  sittings 
were  required.     (Dr.  J.  Rose,  p.  75.) 

Degeneration  op  Nerve  Structure  from  Injury — (hearing  on  Bail- 
way  Accidents.)^The  author  shows  that,  if  the  posterior  root  of  one  of  the 
spinal  nerves  is  divided  betw^een  the  ganglion  and  the  cord,  the  root  degen- 
erates, and  that  after  a  time  its  continuation  upwards  in  the  cord  also 
•degenerates.  If  the  same  thing  is  done  on  the  anterior  columns,  no  degen- 
eration in  this  direction  takes  place.  The  law  is,  that  the  degeneration 
takes  place  in  the  direction  of  the  physiological  activity.  If  a  sensory  nerve  is 
injured  by  an  accident,  degeneration  is  liable  to  take  place  centripetally,  until 
the  ganglion  on  the  posterior  root  becomes  destroyed,  the  de^neration 
then  proceeds  up  the  cord  to  the  brain.    A  case  of  this  kind  is  related 


S^'^HOPSia.  233 

-where  a,  finger  was  crushed,  luid  tlie  case  L'nded  in  loss  (if  visiun  Bad 
spcecti,  paralysis,  and  death  eighteen  months  after  tlie  accident.  These 
proj^ressive  degenerations  generally  extend  over  several  years.  Not  only 
injury,  but  excessive  activity,  or  exhauating  use  of  the  sensor;  nerves  and 
gsjiglia  will  affect  the  nutrition  of  the  sensory  fibrils.     (Dr.  T.  Laycwk,  p. 

LiOHTN  ISO -Stroke. — In  lightning-stroke  there  is  liberation  of  gases  from 
the  blood ;  distension  of  veins  in  all  parts;  pressure  on  the  brain  in  the 
■closed  cavity  of  the  skull,  and  insensibility  as  the  result  of  the  pressure. 
The  opening  of  a  vein  at  once  relierea  all  this  embarrassment,  and  the  dis- 
tended right  side  of  the  heart  is  set  at  liberty  to  re-comuience  its  contrac- 
tions, the  nervous  centres  are  relieved,  and  if  the  blood  is  not  actually  dis- 
organised, nor  organic  structure  ruptured,  the  natural  functions  are  restored, 
and  life  is  saved.     (Dr.  B.  W.  Richardson,  p.  7S.) 

Maniacal  Excitkuest. — Bromide  of  Poiamum  and  Cannahu  Indiai. — 
Bromide  of  potassium  and  cannabis  iodica,  given  together,  have  a  most 
•  ■     "" ■      .    .    ,.         -      thee   -  ■'  --'--  ■-- 


powerful  effect  in  controlling  maniacal  excitement.  The  cumbination  has 
jkn  i-ssentially  different  action  from  that  of  either  of  them  givi;n  alone. 
Immense  and  almost  dangerous  iiuantities  of  hromide  of  |iotaBsium  alone 
are  required  to  produce  an  equivalent  effect,  and  there  is  this  disadvantage, 
that  the  effects  are  cumulative  and  increase  for  days  after  the  medicine  lias 
been  stopped,  almost  paraljun^  the  cerebrum  and  sympathetic.  TIte  usual 
■dose  of  the  cnmbinea  drugs  is  one  drachm  of  the  bromide  and  one  fluid 
■draciim  of  the  tincture.  Opium  is  not  suitable  in  these  cases,  foritrequires 
large  doses  to  produce  the  desired  effect,  and  when  it  is  necessary  to  con- 
tinue it  for  some  time  it  soon  ceases  to  act  as  at  first.  This  is  not  the  case 
■with  the  combination  recommended.     (Dr.  T.  8.  Clouston,  p.  08.) 

Sea-Sickkess. — OAioraL—U  it  is  wished  to  avoid  sea-sicluiesa  in  short 
.sea  passages  it  is  only  necessary  to  take  an  ordinary  dose  of  chloral,  and 
sleep  during  the  voyage.  Chloral  is  of  great  value,  however,  even  during 
prolonged  sea  voyages,  giving  a  good  night's  rest,  arresting  violent  sicknew 
■when  it  has  set  in,  and  stoppmg  the  tendency  to  its  recurrence,     (p.  263.) 

SuKBTROKE. — In  cases  of  severe  sunstroke  as  observed  in  Eueland,  with 
livid  face,  and  prominent  veins,  there  ia  no  remedy  like  the  old  one,  vene- 
section. The  veins,  standing  out  from  the  extreme  blood  pre^ure  within, 
almost  offer  themselves  to  the  operator.  Probably  many  a  case  now  fatal 
would  be  saved  if  the  practice  were  more  commonly  adopted.  (Dr.  B.  W. 
Biehardaon,  p.  76.) 

Tetanus  Neosatokdm. — Chloral  hydrate  in  doses  of  one  to  two  grains 
at  a  time  of  each  onset  of  convulsions  ia  the  most  successful  plan  of  treats 
ing  this  disease.  Six  cases  out  of  ten  or  twelve  recovered  under  this  treat- 
ment, all  the  others  died.     (Dr.  Widerhofer,  p.  OT.) 


DISEASES  OF  THE  CIRCULATORY  MYSTEil. 

ANEHBiaM. — Atheroma  us  a  C'luie  nj'.—lt  would  be  going  too  fur  perhaps 
to  discard  the  influence  of  athoromatoua  degeneration  altogether,  but  cer- 
tainly, aneurism  as  met  with  amongst  soldiers  frequently  exists  quite  inde- 
Sendent  of  that  form  of  disease  of  the  inner  coats  of  Ihe  arteries;  and 
estruction  of  large  portions  of  even  the  whole  three  coals  may  take  place  by 
an  acnte  process,  and  without  a  trace  of  atheroma  in  the  neighbourhood. 
{Inspector-General  Lawson,  p.  87.) 

Cardiac  Conokstion. — There  are  cases  of  cardiac  congestion,  with 
enfeebled  right  side  of  the  heart,  in  which  under  certain  conditions  there  is 
Audden  cmbarrassniciit  of  the  circulation,  oppression  of  breathing,  tenseness 
«f  veins,  and  threatened  death.  The  body  is  dusky,  the  eyes  injected,  the 
passive  oppression  intolerable.  The  removal  of  a.  few  ounces  of  blood  will 
give  inexpressible  relief,  and  an  fur  from  "reducing"  it  seems  to  act  quite 
the  other  way.     iDr.  B.  W.  Richardson,  p.  78.) 
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NiKvi. — Renwral  ty  the  Ecraseur. — The  removal  of  large  nsBvi  may  be 
effected  with  ease  by  means  of  the  Ecraseur.  Two  hair-lip  pins  must  first 
be  passed  through  the  base  of  the  tumour,  and  the  chain  of  the  Ecraseur  be 
passed  below  them.  It  is  well  to  make  a  very  shallow  incision  through  the 
skin  (to  the  depth  of  J  of  an  inch),  as  it  is  not  easily  divided  by  the  chain. 
The  chief  advantages  are  the  linear  cicatrix  which  results,  and  the  small 
amount  of  hemorrhage.     (Mr.  J.  F.  West,  p.  191.) 

Injection  of  Perchloride  of  Iron. — Injection  of  perchloride  of  iron  by  means 
of  a  fine  syringe  is  undoubtedly  one  of  the  best  means  of  curing  large 
nsevi.  If  the  instrument  invented  by  Dr.  Brandt,  of  Oporto,  be  employed, 
all  danger  of  death  from  embolism  is  avoided.  It  consists  of  two  blades 
on  the  principle  of  the  Entropion  forceps,  one  of  which  is  to  be  passed  behind 
the  tumour  (supposing  it  to  be  situated  in  a  part  in  which  it  can  be  so 
placed),  whilst  the  other,  which  is  fenestrated,  passes  over  or  around  it. 
The  tumour  bulges,  of  course,  through  the  fenestrum,  when  the  blades  are 
brought  together  by  means  of  a  few  turns  of  the  screw  in  the  handles. 
The  perchloride  may  now  be  injected  with  perfect  safety,  and  if  the 
tumour  is  large  the  process  may  be  repeated  as  often  as  necessary.  This 
plan  is  peculiarly  suitable  for  nsevus  on  the  lips  and  cheeks.  (Dr.  Brandt, 
Practitioner,  Dec,  p.  848.) 

Torsion  of  Arteries. — The  author  has  now  systematically  for  four 
years  twisted  every  artery  in  his  operations,  inclndiiig  nine  cases  of  ampu- 
tation of  the  thigh ;  and  without  a  single  case  of  secondary  hemorrhage. 
His  mode  of  procedure  is  as  follows.  He  uses  fbrceps  like  the  ordinary  tor- 
sion forceps,  out  the  blades  are  broader  and  stronger  than  those  usaally  seen^ 
and  terminate  in  broad  well-rounded  points.  Each  vessel  is  seized  and 
rapidly  twisted  some  six  or  seven  times,  the  wrist  turning  with  the  demi- 
cinmit  some  twelve  or  thirteen  times,  until  in  fact  the  operator  feels  some- 
thing "  ^ve."  The  safe  completion  of  the  torsion  is  tested  by  the  operator 
seeing  the  twisted  bit  of  tissue  pulsating  away  in  the  face  of  the  flap. 
(Mr.  C.  Forster,  p.  132.) 

AFFECTIONS  OF  THE  RESPIRATORY  STSTBIL 

Grey  and  Yellow  Tubercle. — Grey  and  yellow  tubercles  are  not  dis- 
tinct species  of  tubercle,  but  merely  stages  or  varieties  of  the  same  thing. 
The  real  element  in  the  question  is  the  element  of  intensity.  A  tubercle 
not  v«ry  intense  is  grey  at  first,  and  by  age  becomes  yellow,  but  it  may 
alwavs  remain  grey.  A  tuberculous  deposit  very  intense  in  its  natnre  from 
the  drst  is  yellow,  and  there  is  no  previous  grey  stage.  It  is  an  analogous 
thing  to  the  production  of  lymph  or  pus,  by  a  variation  in  the  intensity  of 
the  cause.  The  yellowness  which  occurs  in  grey  tubercle  by  acre  is  a  fatty  , 
degeneration  taking  place  slowly  in  the  original  elongated  and  fibre-shaped 
elements.  The  yellow  tubercle  from  the  first  is  composed  of  round  cells 
with  no  plastic  tendency  to  elongation,  and  very  early  becomes  fatty.  All 
tubercles  are  inflammatory  in  their  origin,  just  as  much  so  as  a  herpes  or 
psoriftsis ;  and  in  cases  of  pneumonic  phthisis  we  find  tubercles  graduating 
into  patches  of  difiPdsed  pneumonia.  The  pneumonia  is  here,  as  always, 
intensely  specific,  being  as  much  part  of  the  disease  as  the  tubercle,  and 
there  is  in  fact  every  gradation  from  tubercles  to  large  patches  of  tubiercu- 
lous  pneumonia.     (Dr.  W.  Moxon,  p  93.) 

Croup  and  Diphtheria. —  Trackeotomy  in  th^  later  Stages. — ^Both  these 
diseases  may  exist  in  one  of  two  types,  the  sthenic  or  asthenic.  It  is  in  the 
sthenic  form  alone,  where  the  tendency  to  death  is  from  sufTocation  rather 
than  exhaustion,  that  the  operation  of  tracheotomy  is  admissible.  In  many 
of  tftese  cases  it  is  possible  to  prevent  immediate  death,  and  so  j^e  longer 
time  for  the  patient  to  live  through  the  disease,  and  ultimately  throw  it  off. 
In  the  operation  the  great  maxim  is  operate  leisurely  and  without  hurry. 
(Dr.  A.  Buchanan,  p.  99.) 

Glycerine  Inhalations  in   Group. — Inhalation  of  pure  glycerine  in  spray. 
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jiroiluced  by  means  of  Sicgle's  apparHtos,  ia  being  used,  by  aomepliysi 

Mannheim.  It  is  found  tliHt  tlie  cough  becomes  free  and  muiat,  and  the 
expectoration  easy.  It  U  not  of  much  use  in  advanced  cases.  (Dr.  G. 
Stehberger,  p.  26.'>.) 

Ikkitablb  Coijoh  op  Bbonckitih  ai^d  PHTnisjB.—CTfora/.— Chloral  ei- 
ercisos  a  decided  control  over  the  irritable  cough  of  btonchitie  and  phthisis, 
lu  many  of  these  cases  opium  is  highly  objectionable  ;  canium  useful,  but 
uneertaini  and  hjdroeyaaic  acid  next  to  worthless  unless  given  in  danger- 
ous dosea.  Chloral  quickly  givea  rest,  and  renders  the  harassing  cough  less 
frequent  and  harah.     (Dr.  It  0.  Hona^ne,  p.  235.) 

PsEVMOinA..^Ciirbi/iiaU  o/  ATiunanm. — The  use  of  carbonate  of  ammonia 
in  cases  of  pneumonitis  should  nut  be  conSued  to  tlie  later  stages  of  the 
disGaae.  It  should  be  given  from  the  very  commoncgment  in  doses  of  from 
6vu  to  ten  grains  every  two  hours,  and  it  will  be  fouud  that  instead  of  in- 
creasing the  febrile  excitement  and  heat  of  surface,  botli  will' be  greatly 
reduced  in.  a  short  time.  The  pulse  becomes  less  frequent  but  full  and 
strong,  the  skin  moist,  and  tlie  temperature  reduced.  Out  of  08  severe  cases 
so  treated  only  two  died,     (Dr.  A.  Patton,  p.  100.) 

Arnica  <u  an  Internal  Remtdy  in  Acute  /"nCT/nwnitf.— Arnica  given  inter- 
nally has  a  powerful  controlling  }>ower  over  the  action  of  the  heart  and  the 
general  circulation.  This  is  particularly  seen  if  administered  in  cases  of 
surgical  fever.  In  pneumonia,  ten  minims  of  the  tincture  of  the  British 
PharmacopfEia  every  three  hours  will,  in  an  unmistakable  way,  control  the 
soverity  of  the  aymptoras  within  forty-eight  hours.  If  the  remedy  is  too 
long  continued  tlie  pulse  will  fall  to  even  40,  and  in  one  caae  it  remained  at 
40  for  aeveral  days  ullcr  the  medicine  had  been  diacontinued,  for  its  effects 
are  very  persist  ;nt.     (Jlr.  C.  C.  Balding,  p.  BT.) 


AFFECTIONS  OF  THE  DIGESTIYE  SYSTEM. 

Abscess  ik  close  piioxtMiTV  to  tss  Rectum. — If  there  is  an  abscess  in 
close  proximity  to  the  rectum  it  will  soon  establish  a  communication  both 
with  the  gut  and  the  external  parts.  In3tead,therefore,  of  opening  it  in  the 
ordinary  way  by  direct  puncture  through  the  akin,  it  Is  advisable  to  adopt 
the  plan  first  recommended  by  the  late  Sir  B.  Brodie,  and  pass  the  knife, 
guided  by  the  finger,  into  the  rectum,  cut  outwards  into  the  aoacesa  through 
the  sphincter  at  once,  thus  making  one  operation  answer  instead  of  two. 
For  tnis  purpose  Brodie'a  knife  ia  the  mjjst  suitable,  it  is  shaped  like  a  bis- 
toury, but  the  outside  edge  ia  aharp  instead  of  the  inside.  (Mr.  J.  C.  Pora- 
ter  p.  137.) 

AcciDBBTAL  SwALLoWLVo  OF  Artificial  Tekth, — If  a  plate  with  arti- 
ficial teeth  ia  swallowed,  and  it  is  found  impossible  to  extract  it  owing  to 
ita  being  so  low  in  the  leaophagus,  or  fixed  oy  the  hooks  of  gold  catching 
in  mucous  membrane,  the  best  plan  is  to  boldly  push  it  down  into  the 
stoinaclu  There  are  so  many  inatances  on  record  where  such  ugly  bodiea 
have  passed  through  the  intestinal  tract  with  aafcty,  tliat  the  surgeoa  is 
quite  justified  in  resorting  to  this  expedient.     (Mr.  U.  Smith,  p.  139.) 

Action  ov  Mercuky  os  tice  Liver. — The  author  by  carefully  conducted 
experiments  has  determined  that  mercury  has  no  effect  whatever  in  stimu- 
lating the  nerves  of  the  orifice  of  the  common  bile  duct,  and  so  exciting 
the  liver  to  increased  secretion  of  bile.  This  supplements  the  cxpsrimeots 
of  the  Committee  of  the  British  Medical  Assaciation,  and  proving  that  mer- 
CU17  has  no  action  upon  the  liver  either  directly  or  indirectly.  (Dr.  J,  H. 
Bennett,  p.  104.) 

Hersia. — JVctf  Operation  fitr  tits  liadicU  Care, — ^This  operation  consists  in 
t^ng  together  the  pillars  of  the  internal  rin^  by  aalmon-gut  ligature.  The 
ligature  is  cut  off  short,  and  bQcomea  deeply  imbedded  in  the  minute  wound. 
It  does  not  require  removal.  The  mode  of  a,5pVicu^.via  o\  ftie.  \v%»XM.t^^»> 
described.     (Dr.  A.  V,  Best,  ]>.  134.) 
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Invagination  of  the  Sac — a  New  Mode  of  Radically  curing  Hernia, — A  case 
of  strangulated  femoral  hernia  is  related,  in  which,  after  the  contents  of  the 
sac  had  been  returned,  by  operation,  it  occurred  to  the  operator  that  if  the 
sac  were  detached  from  its  surroundings  and  invaginated,  and  retained  in 
this  inverted  position,  the  raw  surfaces  would  form  adhesions,  the  opening 
be  thus  plugged  up,  and  a  radical  cure  be  effected.  This  was  carried  out,, 
and  the  inverted  sac  carried  well  within  the  cavity  of  the  abdomen  by  the 
finger.  In  doing  this,  the  opening  of  the  crural  ring,  and  the  edge  of  Pou- 
part's  ligament  could  be  easily  felt  by  the  finger  covered  with  the  sac.  The 
external  wound  was  closed  and  compresses  of  linen  placed  over  it.  A  per- 
fect cure  resulted.  Twelve  months  after  the  operation,  the  report  is — *'  the 
parts  had  become  quite  consolidated,  and  there  was  no  hernial  protrusion.*'' 
(Mr.  S.  Wood,  p.  135.]^ 

Nasal  Polypi. —  The  Wire  Ecraseur. — There  is  no  better  plan  than  that 
of  the  use  of  Maw's  wire  Ecraseur  for  nasal  polypi.  In  a  case  related  by  the 
author,  at  Shanagolden,  Ireland,  the  polypus  was  so  tough,  as  to  actually 
break  a  coil  of  three  wires  at  first  used.  The  loop  of  wire  is  to  be  drawn 
into  the  nose  by  a  ligature  passed  by  means  of  a  gum  elastic  catheter,  and 
for  the  sake  of  safety  it  is  as  well  to  pass  two  ligatures  so  that  in  the  event  of 
the  wire  of  the  Ecraseur  breaking,  a  second  wire  can  be  passed  without  de- 
lay.    (Dr.  T.  Hayes,  p.  139.) 

Piles. — Transfix  the  base  of  the  pile  (after  the  patient  has  extruded  it  bj 
pressing  over  hot  water)  and  then,  when  he  is  under  chloroform,  a  free 
mcision  must  be  made  on  the  skin  side  encircling  all  the  tissues  to  be 
removed,  and  the  chain  of  the  ^.craseur  passed  over  the  pin,  and  into  the 
groove  so  formed.  The  operation  is  complete  in  a  few  moments,  and  a 
small  wound  is  left  which  rarely  bleeds.  The  bowels  ahould  be  kept  at 
rest  for  two  days,  and  then  a  dose  of  oil  given.  (Dr.  G.  H.  B.  Macleod^ 
p.  137.) 

Toothache.—  Let  the  patient  apply  one  or  two  grains  of  acetate  of  lead 
to  the  cavity  of  the  tooth,  and  then  spit  out  any  superfluous  amoun^  of  the 
salt ;  it  often  gives  instantaneous  relief.     (Dr.  H.  T.  Reynolds,  p.  265.) 


AFFECTIONS  OF  THE   URINARY  ORGANS. 

Chronic  Retention  of  Urine. — Mr,  HblVft  Winged  Catheters. — ^In  casein 
of  chronic  retention  of  urine,  from  disease  of  the  bladder,  prostate,  or 
urethra,  it  is  absolutely  necessary  that  the  bladder  should  be  kept  empty, 
or  relieved  of  its  contents  when  necessary.  For  this  purpose  nothing 
answers  like  Holt's  winged  india-rubber  catheters.  They  may  be  left  in  the 
bladder  without  any  inconvenience  or  distress  to  the  patient,  and  of  coarse 
without  any  tapes  or  plaster  to  retain  them.  It  is  only  necessary  to  remove 
them  every  four  or  five  days  to  ascertain  that  no  deposit  of  phosphates  is 
occurring  at  the  end  of  the  bladder.  Supposing  this  is  not  done,  the 
retained  urine  produces  chronic  inflammation  of  the  bladder,  and  consequent 
decomposition  of  the  urine,  with  profuse  secretion  of  mucus  and  pus. 
Subsequently  disease  of  the  kidneys  ensues.  A  highly  polished  silver  cap 
at  the  end  of  the  catheter  prevents  the  accumulation  of  phosphatic 
deposit.     These  caps  are  being  made  by  Mr.  Baker.      (Mr.  B.  Holt,  n.  150.) 

Sir  Ilenry  TTumtpson's  India-rubber  Catheter  for  Retention  in  the  Bladder, 
— Pass  into  the  catheter  a  piece  of  German  silver  tube  four  or  five  inches 
long,  so  that  the  last  five  or  six  inches  of  catheter  remains  as  flexible  as 
ever,  also  about  two  inches  of  the  anterior  part ;  then  tie  round  the  catheter 
a  stout  piece  of  silk  rather  more  than  two  inches  from  the  end,  which 
should  be  furnished  with  a  plug.  The  silk  does  not  diminish  the  calibre 
of  the  catheter  owing  to  the  tube  internally,  and  the  tube  also  renders  the 
instrument  easier  to  pass.  To  fasten  the  catheter  in,  it  is  only  necessary  to 
tie  the  Bilk  lightly  round  the  gYana  ToeiAs.  ^\T,^.TVvomi^8on,  p.  153.) 
Diabetes,— Organic  Changes  oj  tke  Brain.— ^^  \o\\ci\N\\i^  >Cti^  \sv^>(^\sA  ^t 


sraopsis. 


preparing  spccimena  or  nerve  stracture  for  microscopic  obeervatioiis, 
rccommeaiied  by  Dr.  LockliHrt  Clarke,  it  is  found  that  there 
definite  chnngea  occurring,  especiallj  in  the  meiiuUa  oblongata, 
diabetes.  These  changes  are  in  all  probability  the  cause  of  the  diaease, 
or,  more  correctly,  they  are  the  diBease,  the  saccharine  nrine  being  only  a 
Byraptom.  These  changes  originate  in  alterations  in  the  veaaels  of  the  part, 
and  consist  of,  in  succession — dilatation  of  the  minute  vessels  with  extra- 
vasation of  their  contents;  degeneration  of  the  nervous  matter  round  the 
vessels  at  certain  points;  and  tlie  production  of  cavities  in  the  situation  of 

Erevious  nerve  decay.  Similar  cliangea  may  occur  in  other  parts  of  the 
rain,  quite  independently  of  diabetes.     (Dr.  W.  H.  Dickinson,  p.  104.) 

Stim-milk  Treatment  of  Diahettt. — The  treatment  of  diabetes  by  a  purely 
skim-milk  diet  offers  not  merely  an  amelioration  of^he  symptoms,  as  does 
that  of  a  meat  diet,  but  gives  every  probability  of  an  absolute  and  permanent 
cure.  Two  most  interesting  cases  are  related  illustrative  of  the  mode  of 
treatment;  both  were  bad  cases,  with  urine  at  high  specific  gravity,  thirst, 
and  hot  dry  skin;  both  were  permanently  cured,  not  a  trace  of  sugar 
remaining  in  the  urine,  and  all  the  constitutional  symptoms  gone.  The 
diet  is  to  be  six  or  seven  pints  of  milk  from  which  the  cream  has  been 
removed,  and  no  other  food  must  be  taken,  and  no  stimulants.  The  sugar 
totally  disappeared  from  the  urine  in  a  fortnight  in  both  cases,  still  the 
milk  diet  was  persevered  in  for  five  weeks  altogether,  when  part  of  the 
milk  was  given  curded  with  rennet.  At  the  end  of  seven  weeks  a  meat 
dinner,  with  green  vegetables,  was  allowed  daily.  The  lact  report  of  each 
case  is  at  a  period  of  six  months  in  one,  and  seven  in  the  other,  from  the 
commencement  of  the  treatment.  Tlie  diet  was  then  as  follows: — For 
breakfast:  4  lb,  of  mutton  chop,  a  pint  of  milk,  and  about  \  pint  of  coffee. 
For  lunch :  |  lb,  of  potted  head  or  potted  meat  and  a  pint  of  milk.  For 
dinner:  aboutllb.  of  roastbeefor  mutton,  chop  or  steak,  fowl  or  turkey,  with 
green  vegetables  (brussels  sprouts,  cabbage,  &c.)  After  dinner,  up  to  bed- 
time, tea  and  a  liberal  quantity  of  milk  are  taken.  Six  pints  of  milk  are 
consumed  daily;  from  this  the  greater  portion  of  the  cream  has  been 
separated.  This  dietary  to  be  continued  for  some  time  longer  until  it  be 
considered  safe  to  introduce  articles  of  diet  containing  starch  or  sugar. 
{Dr.  A.  8.  Donkin,  p.  373.) 

DtURKTics. —  The  Action  of. — Citrate  and  acetate  of  potash  and  spirit  of 
nitric  ether  slightly  increase  the  amount  of  water  excreted  by  the  kidneys, 
but  decidedly  reduce  the  quantity  both  of  the  urea  and  solids.  Oil  of 
juniper,  on  the  other  hand,  slightly  reduces  the  amount  of  water,  and  in- 
creases appreciably  both  the  urea  and  solids.     (Dr.  P.  B.  Nunneley,  p.  1 13.) 

iNCONTtSGNCK  OF  Urinb. — Sjrup  of  iodide  of  iron,  in  doses  of  twenty- 
five  minims  after  each  meal,  will  generally  cure  this  complaint  rapidly. 
Tincture  of  iron  does  not  act  in  this  manaer.     (Dr.  J.  Barclay,  p.  100.) 

OMoral. — Fifteen  grains  of  chloral  at  bedtime,  for  a  child,  answers  ad- 
mirably. It  should  be  continued  every  night  until  the  habit  is  quite  broken. 
(Dr.  W.  Thomson,  p.  1S5.) 

Noetumal  Incontinence  of  Urine  and  Semen.^-ln  many  cases  both  of  noc- 
tamal  incontinence  of  semen  and  of  urine  there  is  reason  to  believe  thai 
spasm  is  an  important  factor.  There  is  a  spasmodic  contraction  of  the  de- 
trusor urinte  musc'e  in  nocturnal  incontinence  of  urine.  It  will  be  found 
that  fifteen  grains  of  chloral  hydrate  given  every  night  rapidly  cures  either 
of  these  affections.  One  dose  has  been  known  to  permanently  cure  a  c:i3i! 
of  incontinence  of  urine,  of  course,  by  breaking  the  habit.  Chloral  has 
many  advantages  over  belladonna.  The  latter  frequently  takes  weeks  to 
produce  any  marked  control  over  the  disease,  whereas  the  action  of  chloral 
IS  immediate,  the  malady  often  disappearing  after  tlie  first  dose  of  the  rem- 
edy. Moreover,  the  injurious  effect  of  belladonna  upon  the  eyes  is  avoided, 
(Dr.  J.  B.  Bradbury,  p.  107.) 

Lrraornnr.— To  Ertraet  the  Detritu*  iy  Syphon-euetioti.— It  is  venj  im- 
portant f  o  remove  as  far  as  possible  the  detritus  pTodatei.  \)'^  w^i^w\%  'Oae. 
stone,  with  .is  littJe  injury  to  the  delicate  uretbriV  m\ito\»  ^attii^t«3«.  "».* 
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possible.  The  simplest  and  most  efifectual  uiethod  of  doing  this  is  by 
syphon  power.  This  is  infinitely  preferable  to  direct  suction,  as  it  is  quite 
possible  to  injure  the  vesical  mucous  membrane  by  the  latter.  The  experi- 
ment may  easily  be  made  with  a  tumbler  of  water  containing  some  sand, 
and  a  catheter  having  a  caoutchouc  tube  attached.  It  will  be  fdund  that 
for  the  withdrawal  of  the  sand,  contact  with  the  eye  of  the  catheter  is 
necessary.  For  use  in  lithotnty  a  catheter  should  be  used,  short  anterioriy, 
and  having  no  lateral  eye,  only  a  terminal  opening  which  is  closed  during 
introduction  of  the  instrument  by  an  obturator,  for  the  purpose  of  prevent- 
ing injury  to  the  mucous  membrane  of  the  urethra.     (Prof.  Dittel,  p.  147.) 

Pabaltsis  of  the  Bladdbr  from  Rbtkntion  of  Urine. — If  after  a  time 
the  bladder  does  not  regain  its  power,  although  the  water  is  drawn  off 
regularly,  inject  it  with  a  weak  solution  of  tincture  of  iron.  The  injection 
should  be  allowed  to  f  emain  half  a  minute  and  repeated  as  necessary.  (Mr. 
C.  H.  W.  Parkinson,  p.  112.) 

Stricture  of  the  Urethra. — ^There  is  no  plan  of  treatment  of  universal 
applicability.  The  following  are  the  best  principles  of  guidance.  First, 
that  all  caseif  in  which  it  is  possible  to  introduce  a  oougie,  should  be  treated 
by  gradual  dilatation  as,  in  skilful  hands,  it  is  the  safest,  and  by  far  the 
most  effectual,  and  it  is  the  least  liable  to  be  followed  by  a  relapse.  Sec- 
ondly, that  strictures  which  are  impermeable  to  catheters  should  be  treated 
by  internal  urethrotomy ;  and  thirdly,  that  strictures  which  are  impeiiBe- 
able  to  any  catheters  or  bougies  should  be  treated  by  external  urethrotomy. 
(Dr.  W.  Stokes,  iun.,  p.  141.) 

Maisanneuve's  JfetJuM  of  Performing  Internal  Urethrotomy, — The  first  step  .is 
to  pass  a  very  fine  and  delicate  filiform  gum-elastic  bougie.  Next,  a  grooved 
steel  director  is  attached  by  its  point  to  the  end  of  the  bougie,  by  meana  of 
a  screw,  and  passed  into  the  bladder,  pushing  the  bougie  before  it.  The 
bougie  coils  up  in  the  bladder.  A  triangular-«haped  urethrotome  is  then 
passed  along  tne  director,  and  the  stricture  divided.  The  peculiarity  of  the 
urethrotome  is  the  chief  thing  worthy  of  note  in  the  operation.  The  pio- 
jectinff  angle  of  the  triangular-shaped  urethrotome  is  blunt,  so  that  its  con- 
tact with  the  urethra  cannot  be  productive  of  any  wound  or  injury  whatso- 
ever. The  part,  however,  between  the  angle  and  the  extremity  ia  sharp,  but 
does  not  wound  the  normal  part  of  the  urethra,  as  this  isi  borne  off  by  the 
blunted  projecting  angle.  This  cutting  edge  come&  into  contact  with,  the 
stricture  and  divides  it.  VThen  the  stricture  is  divided  the  iafltruments  are 
withdrawn,  and  a  large-size  vulcanized  india-rubber  cathetei  introduced. 
(Dr.  W.  Stokes,  jun.,  p.  144.) 

■     > 

AMPUTATIONS,  DISLOCATIONS,  FRACTURES,  ETC. 

Amfutatioks. — New  Method  of  Uniting  Flaps  hy  Deep  SiUure, — In  ampu- 
tations the  deeper  surfaces  of  the  flaps  should  be  brought  aocurstelj  in 
apposition  by  means  of  carbolised  catgut  ligatures.  A  large  ligature  should 
be  passed  just  underneath  the  skin,  across  one  flap  from  right  to  left,  then 
introduced  into  the  other  flap,  and  passed  from  left  to  right,  the  ends  fl^ould 
then  be  drawn  upon  until  the  flaps  are  brought  into  accurate  contact,  and 
knotted  and  cut  off  short.  Of  course  all  the  precautioo^  of  Li9ter^8  system 
of  dressing  are  used.  The  external  wound  is  best  brought  together  with  a 
continuous  suture  of  very  flne  iron  wire,  made  to  include  the  akin  only.  The 
knotted  end  of  the  deep  circular  suture  is  to  be  completely  included  and 
shut  out  of  sight.  Before  the  external  suture  is  quite  secured,  a  syringe  Is 
insinuated  between  the  flaps  at  the  spot  which  remains  open,  and  a  jet  of 
carbolised  fluid  injected  to  ascertain  whether  there  remains  sufiSbcient  egress 
for  any  fluid  that  may  be  poured  out  from  the  wounded  surfaces.  The  con- 
tinuous wire  suture  will  work  its  own  way  out,  and  does  not  require 
removal.     (Mr.  Couper,  of  the  London  Hospital,  p.  123.) 

Aacputation  at  the  Ksek-Joint. — The  advantages  of  amputation  at 
the  knee-joint  are  very  great,  but  tVie  wxt^\c«\  TSi^OaKQ^a^&  Q>\i\ect  to  it,  be- 
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«  th(!  stump  is  inconveniently  long  for  the  subsequent  adaptution  of  a 
incclianical  uppliance,  the  knee  joint  being  thrown  lower  down  in  tbe  limb 
thun  the  natural  one,  unci  one  thigh  consequently  appearing  longer  than  the 
other.  This  may  be  obviated  by  making  the  femornl  iiuction  from  half  to 
three-quartera  of  an  inch  above  the  antero-siipurior  Kdge  of  the  condyloid 
cartilage.  This  section  does  not  open  the  meaallary  canal,  and  tile  surface 
of  bone  exposed  is  quite  broad  enough  to  bear  the  weight  of  the  body.  In 
all  amputations  through  the  shaft  of  the  femur  the  weight  of  the  body  is 
supported  by  the  tuberosity  of  the  ischium.     (Dr.  W.  Stokes,  jun.,  p.  114.) 

Amputation  through  the  knee-joint  offers  this  great  advantage,  viz..  that 
the  pntient  can  bear  the  weight  of  the  body  without  pain  on  the  extremity 
of  the  stump.  This  is  on  account  of  the  breadth  nf  the  surface  of  bone. 
Again,  there  is  little  or  no  risk  of  pytcmia  as  when  the  medullary  cavities  of 
the  shaft  of  the  femur  ia  opened.  If  there  is  no  di^ase  of  the  joint  the  ar- 
ticular surfaces  of  the  femur  and  patella  should  not^be  interfered  with.  If, 
however,  there  is  disease  of  the  joint  with  ulceration  of  the  cartilages,  the 
condyles  of  the  femur  slioold  be  removed  and  also  the  articular  Eurface  of 
the  patella  or  the  whole  of  the  bone.     (Mr.  Q.  Pollock,  p.  117.) 

AMPtrrATiON  Of  thb  Porb\rh. — Xodijifil  Oireainr — The  objection  to 
circular  amputation  of  the  forearm  are  two :  Brat,  the  difficulty  of  retract- 
ing the  soft  partB  so  as  to  allow  tlie  bones  being  sawn  sufficiently  high  up ; 
second,  the  deep  hollow  left  for  the  retenti.m  of  pus.  The  objection  to  the 
flap  operations  is  the  great  risk  of  the  bonei  projecting  at  the  point  of  union 
4.)f  thj  flaps,  and  this  is  especially  the  case  in  the  lower  portion  of  the  limb, 
where  the  shape  is  so  flat.  By  a  simple  mudification  of  the  circular  ampu- 
tation, tha  disadvantages  of  Imth  may  lis  avoided,  and  the  advantages  of 
bath  secured,  by  making  a  longitudinal  incision  on  the  lower  (ulnar)  side, 
from  the  free  edge  of  the  flap  to  withiu  an  inch  or  so  of  the  point  where  the 
bones  are  to  be  divided.  By  this  means  constant  drainage  is  secured,  and 
the  retraction  of  the  flaps  is  rendered  eaay.     (Dr.  G.  H.  B.  Mocleod,  p.  118.) 

AitCnn^siB  oy  Tffe  Hip-Joint. — f^nbeutitneout  Dininion  of  the  Ntde  of  the 
Ftmitr. — Previous  to  the  present  tinie  only  two  surgeons  (both  American) 
have  attempted  the  relief  of  anchyloeis  of  the  hip- joint  by  division  of  the 
femur.  8;  both,  the  thigh-bone  was  divided  just  below  the  trochanter  ma- 
jor, between  it  and  the  trochanter  minor,  with  the  object  of  getting  the  false 
joint  in  the  axis  of  the  limb.  Neither  surgeon  operated  subcutaneoualy. 
Mr,  Adams  has  lately  aucees8f\illy  operated  in  a  similar  case  by  subcutaneous 
division  of  the  neck  of  the  femur  within  the  capsular  ligament,  dividing  the 
hone  near  the  centre  of  the  neck.  A  tenotomy  knife  was  first  entered  a 
little  above  the  top  of  the  great  troohantpr,  and  carried  straight  down 
to  the  neck  of  the  thigh-bone,  dividing  the  capsule  freely.  A  small 
saw  made  on  purpose  was  then  passed  along  the  track  of  the  knife,  and  the 
bone  divided  from  before  backwards.  It  was  found  necessary  to  divide 
some  tendons  before  the  leg  could  be  brought  straight.  The  case  did  per- 
fectly well,  and  the  man  was  able  in  the  end  to  bear  the  whole  weight  of 
hia  body  on  the  limb,     (Hr.  W.  Adams,  p.  130.) 

ANTrBEPTicSTSTBMOFTnEAT.HBNTi.NSoRflBRY. — ProfsBsor  Ljsterlays  great 
stress  upon  the  necessity  of  operitting  in  an  antiseptic  atmosphere.  This  ia  ac- 
complished liy  an  assistant  playing  upon  the  wound  with  a  carbolic  lotion  of  1 
in  40,  by  means  of  a  Ricliardaon's  ether  spray  apparatus.  The  next  step  after 
closing  the  wound  is  to  cover  it  with  oiled  silk  "  protective,"  dipped  in  the  lo- 
tion, to  give  it  a  temporary  antiseptic  film.  Instead  of  covering  this  with 
lac-plaster,  as  hitherto,  Mr.  Lister  now  uses  oakum,  or.  what  ia  better  still, 
about  eight  thicknesses  of  muslin  gauze,  dipped  in  tile  following  mixture 
whilst  melted : — Sixteen  parts  of  paraffin,  four  parts  of  resin,  and  one  part  of 
crystallised  carbolic  acia.  The  muslin  must  be  pressed  or  wrung  whilst 
the  mixture  is  hot.  to  remove  the  superfluity.  In  order  to  prevent  the  dis- 
charge soaking  directly  through  it,  a  piece  <7f  thin  guttapercha  tissue  may 
be  placed  beneath  the  outer  layer,  to  guide  the  fluid  towards  the  edge  of  the 
cloth,     (Prof.  Liiter,  p.  134.) 

Dlood-Poisosino. — Treatment  by   n    Carloliaed,   Adnoinihere,— \».  t^.'usii'.  tA 
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erysipetalous  and  pysemic  blood-poisoning,  and  also  as  a  prophylactic  agent 
after  operations,  the  vapour  of  carbolic  acid,  if  evolyed  constantly  under 
and  retained  by  the  bed-clothes,  is  absorbed  into  the  system,  as  in  a  vapour- 
bath  or  fumigation.  By  this  plan,  not  only  is  the  system  affected,  but  the 
wound  is  kept  totally  free  from  putrescence  or  smell  of  any  kind,  when 
large  sloughs  are  not  actually  present.  This  may  be  carried  out  best  by 
suspending  small  muslin  bags  of  MacdougalPs  disinfecting  powder  from 
the  ribs  of  the  cradle,  which  is  almost  universally  used  to  keep  off  the 
weight  of  the  bed-clothes,  or  to  swing  the  limb  in  eurgical  cases.  By  this 
means  we  avoid,  on  the  one  hand,  the  local  irritation  and  the  retarding 
action  of  the  acid  upon  the  granulations  of  the  wound  or  sore,  which  we 
leave  free  for  the  application  of  any  other  stimulating  agent  that  may  be 
deemed  advisable,  and  for  the  regular  and  effective  cleansing,  which  is  so 
powerful  an  aid  to  healthy  action.     (Mr.  J.  Wood,  p.  48.) 

Dressing  for  Wounds. — Picked  Oakum. — What  is  wanted  is  a  dressings 
non-irritating,  very  absorbent,  capable  of  retaining  lotions  and  of  being  car- 
bolised,  and,  for,  general,  and  especially  for  hospital  use,  of  an  inexpensive 
character  and  easily  obtainable.  All  these  requirements  are  found  in  picked 
oakum.  Amputations  may  advantageously  be  treated  without  dressing  of 
any  kind,  only,they  must  be  placed  on  a  protected  pillow,  first  putting  under 
them  a  double  handful  of  the  oakum,  which  absorbs  the  secretions,  and 
prevents  them  running  off  the  mackintosh  on  to  the  bed.  There  is  only^ 
one  objection  to  its  use,  and  that  is  its  apparent  roughness,  but  as  patienta 
do  not  complain  of  this,  it  is  more  an  apparent  than  a  real  objection.  (Dr. 
T.  H.  Bartleet,  Lancet,  May  13,  p.  642.) 

Excision  op  the  Knee-Joint. — There  is  a  tendency  after  excision  of  the 
knee-joint  to  have  displacement  of  the  femur  unless  special  precautions  are 
taken  to  prevent  it.  There  may  be  projection  forwards  of  the  lower  end 
of  the  femur  produced  by  a  constant  sinking  of  the  buttock  in  bed ;  this  is- 
best  obviated  by  the  use  of  a  hard  unyielding  mattress.  Again,  there  may 
be  a  projection  outwards  of  the  lower  end  of  the  femur,  accompanied  with, 
a  certain  amount  of  rotation— this  proceeds  from  muscular  action,  and  is- 
best  prevented  by  the  use  of  a  very  long  side  splint,  extending  from  the 
foot  to  the  axilla.  If  extended  to  the  axilla  we  may  counteract  a  tendency 
to  an  angular  twist  of  the  body  to  the  opposite  side  in  bed,  wheK^by  the 
lower  end  of  the  thigh  is  abducted  or  everted,  with  an  angular  projection 
outwards  at  the  knee.  It  is  well  to  have  the  foot  piece  attached  to  the  side 
splint  in  order  that  all  pressure  on  the  heel  may  be  avoided.  (Mr.  F.  J. 
Gant,  Lancet,  May  13,  p.  640.) 

Exhausting  Needle-trocar. — I>r,  Protheroe  8mUh^», — This  is  an  instru- 
ment of  great  value.  It  consists  of  an  ordinary  glass  syringe,  having  twa 
tubes  at  its  distal  extremity  at  right  angles  to  the  body  of  the  springe,  and 
so  arranged  as  to  valves  that  when  the  piston  is  raised  fluid  is  imbibed  by 
one,  and  when  it  is  depressed  it  is  expelled  by  the  other.  Pieces  of  elastic 
tubing  are  placed  on  both  tubes  of  the  syringe — that  on  the  entrance  tube 
being  of  gum  elastic,  terminating  in  the  exploring  needle.  The  exploring^ 
needles  are  of  various  lengths  and  thicknesses.  Two  or  three  should  oe  very 
long  and  fine.  They  are  made  of  steel,  gilt.  The  instrument  can  be  used 
wherever  acupuncture  can  be  employed,  for  the  purpose  of  diagnosing, 
evacuating,  and  treating  tumours  and  effusions  of  all  kinds,  whether  of  joints 
or  cysts  containiug  viscid  fluid  or  otherwise,  whether  declared  by  fluctuation 
or  only  by  the  history  of  the  case  pointing  to  this  probable  issue ;  in  abscess 
or  in  abnormal  effusion  in  any  of  the  serous  cavities,  and  in  extreme  cases 
of  retention  of  urine,  wi)thout  injury  to  the  bladder.  It  is  also  equally  effi- 
cacious in  disengaging  excessive  collections  of  flatus,  which  often  prove  so 
distressing  in  tempanitic  distensions  of  the  intestines  as  to  defy  all  other 
modes  of  relief.  In  the  same  way,  without  removing  the  instrument, 
remedies  can  be  injected  into  cysts,  abscesses,  <&c.,  without  any  risk  of  the 
admission  of  air.     (Dr.  P.  Smith,  p.  129.) 

Fkactures  of  tuk  Leg. —  U%e  of  Glue  Bandages. — What  is  called  the  glue 
bandage  is  made  by  impregnjvtmg  a  toW^i  ^\x\\  ^.^oVwlvotiof  French  glue  in 
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methylated  spirit.  When  applied  a  sufficient  number  of  times  to  the  limb 
to  make  it  firm,  it  is  cut  up  in  front,  and  finally  laced  through  eyelets  put 
into  the  cut  edges.  It  is  very  light  and  elastic,  and  can  be  made  of  any 
degree  of  strength.  A  firmer  mould  may  be  made  by  patting  adhesive 
plaster  within  and  without  the  glued  portion,  and  a  thin  layer  of  cotton 
wool  being  put  next  the  leg.     (Dr.  G.  H.  B.  Macleod,  p.  132.) 

Simple  Fracture  of  the  Leg  in  Children. — Apply  adhesive  plaster  in  a  suc- 
cession of  stripes  from  the  foot  upwards  (of  course,  after  adjustment)  and 
then  two  light  pasteboard  splints,  retained  at  their  upper  and  lower  ends 
by  a  narrow  circular  band  of  plaster.     (D.  G.  H.  B.  Macleod,  p.  132.) 


AFFECTIONS  OF  THE  SKIN,  ETC. 

Acute  General  Psoriasis. — Depending  as  this  disease  does  upon 
active  congestion  of  the  skin,  no  remedies  should  be  employed  unless 
extremely  soothing  ones.  Alkaline  baths  with  subsequent  oiling  of  the 
skin,  combined  with  cod-liver  oil  and  good  living  will  generally  soon  cure 
cases  of  this  kind,  in  children  especially.  In  many  cases  tarry  applications 
irritate,  and  consequently  prolong  the  case.     (Dr.  T.  Fox,  p.  177.) 

Carbuncle. — To  Arrest. — The  first  appearance  noticeable  when  a  car- 
buncle is  about  to  form,  is  a  small  vesicle  containing  matter.  This  is  the 
virus  which  is  the  real  cause  of  the  subsequent  infiammation,  and  if  this 
virus  is  destroyed  the  carbuncle  may  be  nipped  in  the  bud.  For  this  pur- 
pose touch  the  vesicle  for  a  fraction  of  a  second  with  an  incandescent 
lucifer  match,  or  a  red  hot  wire,  from  five  to  seven  or  eight  times  in  succes- 
sion, when  it  assumes  a  dull  whitish  appearance  from  coagulation  of  the 
albumen  it  contains.  The  pain  of  the  operation  is  really  trifling,  and  it 
will  save  from  a  week  to  a  fortnight's  buffering.     (Dr.  W.  Marcet,  p.  195.) 

Potassa  Fusa. — However  it  acts,  whether  by  modifying  nutrition  so  that 
infiammation  subsides  and  the  cores  are  reabsorbed,  it  is  difficult  to  say, 
but  if  a  carbuncle  be  scored  crucially  with  potassa  fusa,  so  as  to  make  a 
superficial  scar,  the  infiammation  does  subside  rapidly,  and  without  sup- 
puration if  it  is  done  sufficiently  early.  The  core  is  not  sloughing  cellu- 
lar tissue,  but  a 'fibrinous  coagulum,  the  result  of  infiammation.  (Dr.  J. 
Murray,  p.  192.) 

Eczema. — It  is  a  good  plan  to  combine  with  the  benzoate  of  zinc  oint- 
ment a  small  quantity  of  spirits  of  wine,  in  the  proportion  of  one  drachm  to 
the  ounce ;  the  spirit  softens  the  ointment  and  facilitates  its  application ;  it 
produces  a  feeling  of  coolness  which  is  agreeable  to  the  heated  surface,  and 
it  has  besides  a  gentle  stimulant  effect  on  the  nerves  of  the  skin.  The 
application  relieves  the  heat,  the  stiffness,  and  the  itching,  and  the  relief 
continues  until  the  ointment  dries  up  or  is  accidentally  removed.  (Mr.  E. 
Wilson,  p.  186.) 

Eczema  in  Children. — Firstly,  we  should  cover  every  visible  part  of  the 
eruption,  whatever  its  state,  and  avoiding  only  the  hairy  scalp,  with  the 
benzoated  zinc  ointment  in  combination  with  spirits  of  wine ;  secondly,  we 
should  examine  carefully  into  the  diet,  and  direct  such  a  regimen  as  in  our 
opinion  is  most  likely  to  be  nutritive ;  and,  thirdly,  we  should  administer 
from  one  to  two  minims  of  Fowler's  solution  in  combination  with  iron  three 
times  a  day,  after  meals.  It  is  well  to  see  that  the  bowels  act  regularl^. 
There  is  no  medicine  more  certain  in  its  effects,  more  harmless,  and  more 
successful  than  arsenic.  The  dose  for  an  infant  of  a  month  or  six  weeks 
old,  may  be  one  minim  of  Fowler's  solution,  equal  to  the  lio  of  a  grain  of 
arsenious  acid,  a  dose  far  too  minute  to  do  harm,  although  capable  of  doing 
wonders  in  the  way  of  good.     (Mr.  E.  Wilson,  p.  189.) 

The  proper  Use  of  Soap  in  Eczema. — In  the  early  stages  of  eczema  washing 
the  skin  is  to  be  avoided,  it  would  irritate  and  cause  disturbance  where  rest 
and  soothing  measures  are  required.      But  in  the  later  stages  of  t\v^  ^^^'^k^n^ 
when  the  skin  becomes  thickened  and  mdwiat^^i,  wv^  >i)cv^  ^T\r^\KCTQ.\tc^^^.^- 


292  SYNOPSIS. 

rate  and  lethargic,  we  require  some  local  stimulant  or  tissue  tonic,  the  first 
and  best  of  which  is  undoubtedly  soap.  A  chronic  eczema  should  be 
thoroughly  washed  with  soap,  a  certain  amount  of  friction  and  compression 
being  at  the  same  time  used.  After  the  washing  it  is  to  be  dried  with  a 
soft  napkin  and  dressed  with  zinc  ointment,  precisely  like  an  acute 
eczema.  The  washing  should  be  repeated  daily  unless  we  see  signs  that 
the  irritation  produced  is  excessive.  The  stimulant  treatment  causes  an 
exudation  on  the  surface,  which  relieves  the  infiltration  of  the  tissues 
within.     (Mr.  E.  Wilson,  p.  188.) 

Erythema  of  the  Face  and  Acne. — In'  cases  of  this  nature,  when 
acute,  and  in  the  early  stages,  soothing  remedies  are  required.  None 
answers  better  than  a  lotion  made  with  half-an-ounce  of  pale  prepared 
calamine  powder,  frequently  applied  after  hot  bathing,  with  suitable 
internal  remedies  to  meet  dyspepsia,  pyrosis,  and  uterine  troubles.  All 
irritating  applications  do  harm,  such  as  the  soap  treatment  in  vogue  at 
Vienna.     (Dr.  T.  Fox.,  p.  178.) 

In-qrowing  Toe-Nail. — Cut  out  a  triangular  portion  of  the  centre  of  the 
nail,  having  a  wide  base  at  the  free  edge  of  the  nail  and  a  fine  point  at  or 
near  the  matrix.  This  will  cause  the  nail  to  contract  from  the  edges 
towards  the  centre,  and  if  kept  up  for  six  months  will  quite  alter  the  shape 
of  the  nail,  making  it  filbert-shaped,  and  prominent  in  the  centre.  The 
edges  of  the  nail  should  be  raised  and  separated  from  the  soft  parts  into 
which  they  intrude  with  a  piece  of  worsted  coated  with  mercurial  ointment. 
When  exquisitely  sensitive  granulations  exist  some  extract  of  belladonna 
and  resin  ointment  rubbed  together  forms  a  good  application.  (Dr.  J. 
Waring-Curran,  p.  131.) 

Lichen  Ruber. — This  is  a  very  rare  disease  in  England.  It  does  however  \ 
occur.  It  is  characterised  essentially  by  the  development  of  solid  red  papules^ 
caused  by  effusion  of  lymph  about  the  hair  follicles  It  is  dependent  upon 
disorder  of  the  sympathetic  nervous  system.  It  is  very  easy  to  aggravate 
the  congestion.  Too  hot  a  bath  will  do  it,  the  heat  of  the  bed,  warm  drinks, 
a  cold  wind ;  even  arsenic,  which  is  said  to  be  ^  remedy  for  the  disease 
will  not  unfrequently  act  in  the  same  way.  The  most  soothing  remedies 
are  required.    (Dr.  T.  Fox,  p.  178.) 

SKIN-GRAFTING. — The  Droccss  of  skin-grafting  does  not  consist  in  a  trans- 
plantation of  a  portion  of  real  skin,  it  is  only  cuticle,  and,  consequently,  the 
growth  which  results  is  merely  a  cicatrix,  in  every  respect  indentical  with 
that  formed  spontaneously  in  the  natural  process  of  cure.  (Mr.  D.  I^&ge,  p. 
185.) 

It  is  most  essential  to  success  that  the  granulating  siu*face  is  in  a  healthy 
condition.  A  good  guide  is  the  tendency  to  form  marginal  cicatrisation. 
Not  only  will  the  minutest  portions  of  skin  answer  the  purpose,  but 
larger  pieces,  probably  even  as  large  as  a  {)enny,  mav  with  success  be  trans- 
planted. Transplanted  skin  does  not  retain  its  perfect  integrity  and  func- 
tion as  does  skin  employed  in  Talicotian  operations,  since  we  cut  it  so  close 
to  its  under  surface,  in  order  to  avoid  fat  and  areolar  tissue,  that  we  cut 
through  most,  if  not  all,  the  sweat  glands  and  hair  bulbs.  If  the  granula- 
tions are  not  quite  bright  and  active,  they  should  be  scratched  or  slightly 
incised,  and  the  graft  laid  on  when  the  bleeding  has  stopped.  It  may  be 
bound  m  its  place  by  a  strip  of  Lister^s  lac  plaster,  or  a  piece  of  gutta-percha 
tissue  covered  by  strapping.  A  compress,  of  cotton-wool  should  be  placed 
over  the  strapping,  and  over  all  a  bandage  rather  firmly  applied,  llie  ad- 
vantage of  the  gutta-percha  is  that,  being  transparent,  it  enables  us  to  see, 
while  stretching  it  across,  that  the  grafts  do  not  slip.     (Mr.  C.  Steel,  p. 

182.) 

Stin- Grafting  for  the  Cure  of  Ulcer  on  the  Leg, — The  case  of  a  man  who 
had  had  an  ulcer  on  the  leg  for  twenty  years  is  related,  which  had  resisted 
all  means  of  cure.  Three  pieces  of  skin,  the  size  of  a  pea,  were  removed 
from  the  forearm,  and  placed  on  the  surface  of  the  wound.     Some  pains  had 

previously  been  taken  to  get  the  surface  of  the  sore  as  healthy  as  possible . 

These  wtjre  bound  to  the  graauV^Llm^  ^wtlwce  with  ordinary  soap  plaster. 
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In  three  days  the  plaster  was  removed,  and  the  morsels  of  skin  no  longer 
looked  white,  but  were  of  a  reddish  blue  colour,  and  elevated  in  the  centre. 
No  "further  change  took  place  for  seven  or  eight  days,  when  they  rapidly 
commenced  to  increase  in  circumference.  The  ulcer  was  completely  cured. 
It  is  better  to  employ  a  dressing  forceps  and  bistoury  in  taking  the  grafts, 
instead  of  the  scissors.     (Mr.  R  W.  Goldie,  p.  185.) 


VENEREAL  AFFECTIONS.  ' 

Chordee. — The  most  effectual  remedies  for  chordee  are  a  fifth  of  a  grain 
of  morphia  injected  under  the  skin  at  bedtime,  or  a  suppository  of  one-third 
of  a  grain  of  morphia  and  two  grains  of  extract  of  belladonna.  (Dr.  B.  Hill, 
Lancet,  April  29,  p.  570.) 

GoNORRHCEA. — Arrest  of  gonorrhoea  must  not  be  attempted  after  the  dis- 
charge has  begun,  but,  before  that  period,  that  is  in  the  very  earliest  stage, 
the  disease  may  often  be  arrested  by  the  injection,  every  hour  or  two  hours, 
of  half  or  quarter  of  a  grain  of  nitrate  of  silver,  or  half-a-grain  of  sulphate 
of  zinc  or  tannin,  to  the  ounce  of  water.  (Mr.  B.  Hill,  Lancet,  April  29,  p. 
570.) 

Permanganate  of  Potash  Injections. — Permanganate  of  potash,  of  the  • 
strength  of  five  grains  to  the  ounce  of  water,  is  a  valuable  injection  in  cases 
of  gonorrhoea  and  gleet.  The  strength  may  be  increased  up  to  fifteen  grains. 
It  should  be  used  four  times  a  day.  As  the  permanganate  loses  its  virtue 
by  admixture  with  any  extraneous  matter,  or  exposure,  it  is  advisable  to  mix 
the  injection  immediately  before  using  it.     (Dr.  T.  Warden,. p.  197.) 

Injections  of  permanganate  of  potash,  five  grains  to  the  ounce,  are  of 
great  service  in  the  treatment  of  gonorrhoea,  both  acute  and  chronic.  This 
plan  of  treatment  is  not,  however,  so  suitable  for  cases  of  extremely  chronic 
gleet  as  the  tincture  of  iron  internally.  Out  of  sixteen  cases  of  acute  gonor- 
rhoea, ten  were  cured  in  six  days  on  an  average.  (Dr.  W.  M.  Campbell,  p. 
196.) 

Tannin  and  Glycerine. — Tannin  mixed  with  glycerine  forms  a  waxy  mass, 
which  soon  becomes  smooth,  hard,  and  brown,  but  readily  dissolves  under 
a  gentle  heat.  Rods  suitable  for  introduction  into  the  urethra  can  be  made 
of  tannic  acid  2  parts,  powdered  opium  0*12  parts,  and  a  sufliciency  of  gly- 
cerine. A  piece  about  an  inch  and  a-half  long  is  left  in  the  urethra,  where 
it  melts  sufficiently  to  be  expelled  by  the  urine  in  five  or  ten  minutes.  The 
remedy  is  to  be  applied  twice  or  thrice  daily.    (Dr.  Schuster,  p.  195.) 

To  Cure  Gonorrhcea  in  One  Week. — Give  no  internal  medicine  whatever, 
and  direct  an  injection  of  two  grains  of  sulphate  of  zinc  to  the  ounce  of 
water,  to  be  used  at  least  four  times  a  day,  and  much  oftener  if  there  is  the 
opportunity  to  do  so.  The  injection  should  be  continued  at  least  a  week 
after  the  discharge  has  entirely  ceased,  and  it  should  not  be  left  off  suddenly, 
but  gradually.     (Dr.  P.  Foster,  Lancet,  May  13,  p.  666.) 

Syphilis. — Subcutaneous  Injections  of  Corrosive  SMimate  and  Common 
Salt. — Corrosive  sublimate  and  common  salt  combine  chemically,  and 
form  a  soluble  compound  which  does  not  precipitate  albumen.  Two  parts 
of  sublimate,  and  from  20  to  26  of  salt,  to  1000  of  water,  form  a  suitable 
solution,  which  cause  no  heat  or  pain,  and  the  use  of  which  is  not  followed 
by  the  formation  of  abscesses.  Syphilitic  ulcers  heal  rapidy  under  the 
tropical  application  of  this  solution : — 200  parts  of  water,  1  part  of  subli- 
mate, and  10  of  common  salt.     (Dr.  Stern,  Lancet,  May  6,  p.  617.) 


AFFECTIONS  OF  THE- EYE  AND  EAR 


Cataract  Extraction. — After- Treatment  of. — M\.^t  MJcva  o^^wSiSss^,, 'C^^ 
eyelids  should  be  closed  with  a  coup\e  oi  stAp^  ol  c,o\^x\.-^'»a^«^^^^'^*^''^^^      \ 
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inch  and  a  half  long  and  a  quarter  of  an  inch  wide.  Bandages  and  com- 
presses of  all  kinds  are  injurious.  They  are  hurtful  in  proportion  to  their 
action.  Moreover,  they  produce  heat  of  the  eye,  and  soak  up  the  secre- 
tions, which  ought  to  htfve  free  vent.  The  practice  of  opening  the  eye  a 
few  days  after  the  operation  cannot  be  too  strongly  deprecated.  The 
examination  is  useless  if  the  eye  is  doin^  well,  and  if  otherwise,  it  is  cer- 
tain to  aggravate  the  evil.  The  state  of  tne  eyelid  is  an  excellent  guide  to 
the  state  of  the  corneal  wound.  A  red  pu%  lid  shows  an  inflammatory 
state  of  the  eyeball,  and  want  of  repair  in  the  wound.  After  seven  days, 
success  is  pretty  certain,  if  no  unfavorable  symptoms  have  occurred,  and 
the  plasters  may  be  removed  after  they  have  been  thoroughly  softened  with 
warm  water.     (Mr.  H.  Walton,  p.  271.) 

Removal  of  Soft  Cataract  by  Ahtorption, — It  should  be  our  great  principle, 
in  procuring  absorption  of  a  soft  cataract  by  admission  of  the  aqueous 
humour,  to  Avoid  all  movement  of  the  lens  from  its  natural  position.  If 
much  force  is  used  in  puncturing  its  capsule,  or  if  the  laceration  is  made 
too  free,  the  lens  is  liable  to  become  dislocated,  causing  chronic  mischief 
in  the  eye  and  even  disorganisation.  It  must  be  remembered  that  swelling 
of  the  cataract  always  ensues  upon  admission  of  the  aqueous  humour  to  it, 
and  that  thereby  the  tear  in  the  capsule  is  often  considerably  enlarged.  It 
is,  therefore,  well  not  to  open  the  capsule  too  freely.  It  is  preferable  to  in- 
troduce the  needle  through  the  cornea  rather  than  through  the  sclerotic. 
(Mr.  H.  Walton,  p.  172.) 

Lamellar  Cataract. — It  is  very  important  in  a  practical  point  of  view  to 
recognise  this  form  of  cataract,  as  it  is  often  best  treated  by  the  formation 
of  an  artificial  pupil  without  any  other  operation.  It  is  a  central  opacity 
of  the  lens  surrounded  by  a  zone  of  lens  substance,  either  quite  transparent 
or  here  and  there  studded  with  small  opacities.  It  depends  of  course 
upon  the  widtl  and  transparency  of  this  zone  whether  an  artificial  pupil 
will  suffice  for  relief.  The  cataract  consists  of  a  layer  of  opaque  lens  sub- 
stance lying  between  the  transparent  nucleus  and  a  clear  portion  of  the 
cortical  substance.     (Mr.  J.  S.  Wells,  Lancet,  April  15,  p.  497.) 

Glaucoma. — In  excising  a  portion  of  iris  for  the  relief  of  the  tension  of 
glaucoma,  it  is  essential  to  success  that  the  iris  should  be  carefully  and 
completely  removed  from  the  wound,  for  any  inclusion  of  it  in  the  cicatrix 
will  certainly  increase. the  secretory  irritability  of  the  eye.  The  operator 
should  himself  use  the  scissors  for  removal  of  the  portion  of  iris,  as,  feeling 
at  the  same  time  the  tension,  he  can  apply  the  convexity  of  the  scissors  far 
more  accurately  to  the  edges  of  the  wound  than  can  the  assistant.  (Yon 
Gnlefe,  p.  171.) 

Hysterical  Ptosis. — There  is  nothing  like  a  smart  galvanic  shock  for 
curing  hysterical  paralysis.  A  girl  was  brought  to  the  Birmingham  Eye 
Hospital  who  could  not  open  her  right  eye.  When,  however,  her  attention 
wtis  withdrawn  from  it  by  a  pretended  examination  of  the  left  eye,  and 
the  right  eye  was  during  the  examination  opened,  it  remained  open  until 
she  recollected  and  closed  it.  A  strong  shock  passed  from  one  canthus  to 
the  other  cured  it.  This  is  a  parallel  case  to  the  more  common  one  of 
hysterical  aphonia,  which  is  curable  by  electricity  directly  applied  to  the 
vocal  cords  by  Dr.  Morrell  Mackenzie's  apparatus.  (Mr.  F.  H.  Hodges, 
p.    172.) 

Oblique  Illumination  of  the  Eye. — Oblique  illumination  of  the  eye  is 
of  great  use  in  ascertaining  the  condition  of  the  crystalline  lens,  and  even 
the  anterior  part  of  the  vitreous  humour.  The  light  from  a  good  lamp, 
placed  at  one  side  of  the  patient  and  a  little  in  front  of  him,  is  to  be  con- 
centrated upon  the  eye  by  means  of  a  strong  convex  lens  of  two  or  three 
inches  focus.  Any  opacity  of  the  lens  or  vitreous  is  at  once  detected, 
appearing  white  upon  a  black  ground.  A  second  lens  may  be  employed  as  a 
magnifying  glass.     (Mr.  J.  S.  Wells,  p.  163.) 

Obstruction  in  the  EusTAcrnAN  Tube. — These  cases,  which  generally 

arise  from  catarrh,  are  often  curable  by  the  following  method,  known  as 

Politzer^s.     Place  the  tube  of  an  \T\dWiw\A>;fe\  Ivix^^  ^m^  within  one  of 
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'  «he  noBtrils  of  the  patient,  and  then  close  the  other  bv  preaaure  with  a  nasal 
pad.  The  patient  then  awallowB  by  degreea,  a  smuU  quantity  of  water  pre- 
viously taken  into  the  mouth,  and  the  Surgeon  nt  ench  HacceBBiTe  act  ol 
deglutition,  conipresaes  the  air  bag  held  in  hia  own  right  hand.  Air  is  forced 
each  time  up  the  Eustachian  tube,  overooimng  at  once  any  moderate  degree 
■of  obatruction,     (Dr.  P.  AUeu,  p.  1T6.) 

Otobjiiksa. — Garbolie  Aaid, — The  use  of  the  following  lotion  is  produc- 
tive of  almost  uniformly  good  results  in  chronic  otorrhaa,  Carbolii;  acid, 
one  drachm;  glycerine,  one  ounce;  distilled  water,  five  ounces.  (Mr.  J.  P. 
Pennefather,  p.  ITS.j 

inOWIFERY,  ETC. 

"Cdt.oral  in  Labour. — In  a  case  where  the  pains  are  pretty  strong,  but 
progress  in  arrested  owing  to  rigidity  of  the  soft  parts,  give  twelve-grain 
doses  of  chloral  every  hour.  The  sufferjjigs  of  the  patient  are  to  some  extent 
relieved,  and  at  the  same  time  relaxation  of  the  parts  is  produced.  (Dr.  J 
C.  Du  Hamel,  p.  337.) 

CiiBONtc  Perpokatii^s  Ulcer  op  the  'Si.KVDE.vi.^Form^itum  of  an  Ar 
tificiat  Veiioo-ixt^itutl  Fiatida.—lD  this  disease,  the  pathology  o(  which  is 
'described  by  Itokitansky  as  a  limited  piirforating  ulcer,  the  pain  on  disten- 
sion of  the  bladder  with  urine  is  very  great.  It  is  relieved  by  micturition, 
but  returns  again  directly  the  bladder  commences  to  refill.  The  patient  be- 
comes in  time  completely  worn  out  with  suffering.  The  only  plan  of  success- 
ful treatment  is  to  establish  an  artificial  vesico-vaginal  fistula  so  as  to  give 
the  bladder  complete  rest.  This  is  done  by  passing  a  grooved  staff  along 
the  urethra  and  slitting  up  the  posterior  fourth  of  the  canal,  and  about  an 
inch  of  the  posterior  wall  of  the  bladder.  There  is  no  difiiculty  in  getting 
the  fistula  to  a  close  after  the  ulcer  has  healed ;  the  difficulty  is  to  get  it  to 
i«maio  open  long  enough.     [Mr.  L.  Tait,  Sir  J.  Y.  Simpson,  p.  224.) 

DiFBTUBaiTic  Poiios.—Alisorfitton  of.  per  Vii/'iia'n.—A.a  outbreak  of  diph- 
theria recently  occurred  in  the  obstetric  wards  of  Guy's  Hospital.  In  the 
first  case  which  occurred  there  was  a  large  diphtheritic  patch  between  the 
right  thigh  and  swollen  labium.  In  all  the  other  cases  which  occurred 
there  had  been  some  slight  operative  interference;  for  instance,  in  one  a 
fragile  calculus  was  removed  from  the  nrethra,  and  in  a  few  days  the  parts 
-which  had  been  abraded  were  covered  by  a  diphtheritic  layer  running  up  It 
the  bladder.  Such  a  ca.ie  appears  to  prove  that  the  poison  may  enter  thi 
system  by  an  abraded  aurtact,  and  when  this  is  the  case  it  usually  acts  ver] 
rapidly.     (Dr.  J.  B.  Uicks,  p.  101.) 

DYsMKSORRHffi.*.— .lf«/Mwi;w/.— It  IS  oftcu  vGry  difficult  to  introduce*  J 
sea-rangle  tent  owing  to  the  axis  of  the  cervical  canal  not  being  that  of  the 
instrument  as  it  is  held  by  the  operator.  To  obviate  this,  Mr.  Oodson.  of 
St.  Udrtholomew's  Hospital,  uses  a  tent  holder  having  a  ball-and-socket 
joint  near  the  extremity,  which  enables  the  tent  to  move  in  any  direction 
and  find  its  way  without  violence  through  the  canal  of  the  cerris.  (Mr. 
Oodson,  Lancet,  April  22,  p.  .135.)  ' 

Fibrous  Tdhoiih  of  VjERaa.^  To  ArrM  Flfiiutrrfuige  from. — Having  b_ 
means  of  an  ordinary  sound  ascertained  the  length  and  direction  of  the] 
uterus,  pass  a  hollow'  one  into  the  organ.  A  syringe  composed  of  vulcanite 
containing  about  a  drachm  of  the  liq.  ferri  perchloriili,  is  fitted  clwely  into 
the  orifice  at  the  proximal  end  of  the  probe,  and  its  contents  are  gently 
thrown  into  the  womb.  No  pain  is  generally  felt  as  a  result  of  this  injec- 
tion, hut  a  feeling  of  ituming  is  sometimes  complained  of.  This  simple 
procedure  will  in  most  cases  arrest  the  hemorrhage  from  uterine  fibrous  tu- 
mour.    (Dr.  J.  M.  Duncan,  p.  208.) 

PoKCKPB. —  Utm  of  the  Long  Foreept  Knrhj  in  lAtboiir, — General  practitioners 
-delay  much  too  long  before  applying  the  forceiw,  and  especially  the  long    , 
instrument.     A  more  early  use  of  the  forceps  when  the  head  ia  o1wib.\.V-   ■ 
fcrim  would  probably  gave  many  Uvea.     (Dt.  Y.B..'Da\'s,'5-'iW).> 
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OvAHiorOMT.—MhiU  /}/  Sa^vrinff  the  Pnliete.— The  clamp  ordinarily  wteS 
for  securing  the  pedicle  liylti  shnpe  nod  form  hides  from  view  the  pnit  of 
the  ivound  immediately  bsneatli  it,  and  it  is  difficult  to  dress  it  nnd  keep  it 
clean  and  dry.  The  escape  of  the  pedicle  altogether  isalso  liahle  to  occur.  To 
remove  ihoac  objections  Mr.  Graily  Hewitt  has  invented  an  inatniment,  con- 
sisting of  a  framework  of  steel  something  like  a  ahoe-buckle  in  shape,  two 
and  n  half  inches  long  by  three-quarters  ot  an  inch  wide.  Three  SRiiiU  holes 
or  buttons  project  on  each  of  the  long  sides  and  one  on  each  of  the  ends. 
These  buttons  are  all  projecting  from  the  same  surface  of  the  framework  and 
at  right  angles  to  it.  The  pedicle  ia  perforated  by  a  needle  armed  with  a 
double  strong  thread  in  two  or  three  places,  according  to  its  size,  and  is 
then  tied  in  segments.  The  frame  is  then  placed  ro\incl  the  end  of  the 
pedicle  and  the  ends  ot  the  threads  secured  firmly  to  the  buttons.  By  this 
plan  the  cut  end  of  the  pedicle  ia  freely  open  for  inapection  and  treatment, 
(Dr.  O.  Hewitt,  p.  207.) 

An  ImproiKd  Method  of  Diriding  tht  PedicU. — None  ot  the  methods  of  di- 
viding the  pedicle  in  cases  ot  ovanotoniy  quite  answer  the  ends  deisirtd. 
They  either  do  not  completely  arrest  the  hemorrhage,  prevent  union  ot  the 
external  wound,  or  there  ia  returned  into  the  abdomen  a  small  portion  of 
devitalised  tisaue.  Byfirmly  seizingthe  pediclowithonepairof  forceps.and 
twisting  the  distal  end  of  it  bj  a  second  pair  of  forceps,  the  pedicle  may  Ite 
twisted  off  close  to  the  edge  of  the  instrument  by  which  it  is  held.  It  is 
oeceaaary  that  the  toraion  should  be  very  slowly  performed.  The  forceps  to 
be  employed  are  made  e.<cpres8ly  for  this  purpose.  Their  construction  will 
be  understood  at  once  on  reference  to  the  woodcut  at  p.  210.  The  arrest  of 
hemorrhage  by  this  plan  is  moat  effectual.   (Dr.  Q.  H.  B.  Macleod,  p.  201".) 

PBKtiN.*NCY. — To  Calcalnte  the  Day  of  Confinement. — The  average  dura- 
tion of  pregnancy  is  278  days,  rather  shorter  than  has  been  generally  taught. 
To  calculate  the  time  ot  delivery  the  plan  is  simply  as  follows:  Find  the 
day  on  which  the  female  ceased  to  menstruate,  or  the  first  day  of  being 
what  she  calls  well.  Take  that  day  nine  months  forwards  as  375  days, 
unless  February  ia  included,  in  which  caae  it  ia  taken  as  373  days.  To  this 
add  three  days  in  the  former  case,  or  five  if  February  ia  in  the  count,  to 
make  up  the  378.  Tliere  are,  however,  so  many  irregularities  that  the  date 
arrived  at  only  gives  the  week  during  which  the  confinement  will  probably 
take  place.     (Dr.  J.  H.  Duncan,  p.  198.) 

Phocidbntia  Utebi. — Ir^uanee  of  the  Periiieum. — The  perineum  has  no 
direct  effect  in  maintaining  the  uterus  tn  tUit.  consequently  relaxation  or 
rupture  of  the  perineum  does  not  by  any  means  involve  procidentia.  In  the- 
majorily  of  cases  the  perineum  is  either  entire  or  not  more  injured  than  it 
is  in  the  great  mass  of  women  who  have  borne  a  child.  There  can, 
however,  be  no  doubt  that  laceration  or  relaiation  of  the  perineum  favours 
the  occurrence  of  procidentia  in  casea  where  the  causes  of  this  accident  are 
in  operatiou.  In  the  treatment  of  the  disease  it  ia  a  great  mistake  to  sup- 
pose that  a  perineum,  however  renewed,  removes  any  cause  of  its  occur- 
rence. The  restored  perineum  may  or  may  not  succeed  in  resisting  the 
progress  of  the  descending  uterus.  It  can  only  cure  when  its  rigidity  is 
Eufficient  to  effectually  opiiose  the  progress  of  the  uterus  trying  to  force  its 
way  over  it.      (Dr.  J.  M.  Duncan,  p.  380.) 

PuBRPBR.tL  Convulsions. — Chloroform. — Tn  cases  of  puerperal  convul- 
sions either  before  or  after  delivery,  we  have  an  agent  m  chloroform  by 
which  we  can  control  the  disease  almost  at  pleasure.  With  this  at  cominand 
it  appears  doubtful  whether  it  is  advisable  in  the  first  stage  of  labour  t» 
resort  to  any  mechanical  means  for  dilating  the  neck  of  the  womb,  notwith- 
standing the  perfection  with  which  that  proceeding  can  be  accomplished. 
The  success  attending  the  conlinuous  administration  of  chloroform  is 
really  wonderful,  providing  that  in  severe  cases  it  is  given  sufficiently  long 
and  peraeveringly.  In  mild  caacs  it  is  sufficient  to  keep  the  patient  very 
slightly  under  its  influence  in  the  intervals  of  the  fits,  more  ueing  given 
vlien  iiiilicMtiona  of  an  attack  aie  seen.  It  tUe  convulsions  have  already- 
/>r()duced  much  pulmonary  coogeat\(ra  'A  \a  \!e\n*c\B,\  ^.o  V\"Cft4t*.w  a  few 
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ounces  of  blood  before  administering  chloroform,  and  generally  it  is 
advisable  to  lessen  the  tendency  to  cerebral  congestion  by  the  application 
of  cold  to  the  head.    (Dr.  J.  J.  Phillips,  p.  203.) 


MISCELLANEA. 

Anaesthetics. — Nitraus  Oxide  Gas. — Ansesthesia  from  the  inhalation  of 
nitrous  oxide  gas  is  usually  procured  in  one  minute  and  twenty  seconds* 
In  thirty  seconds  the  colour  of  the  skin  turns  slightly  livid,  and  in  sixty 
seconds  the  pulse  falls  in  force  and  frequency,  and  breathing  becoming  often 
laboured  and  sometimes  stertorous.  A  nervous  twitching  of  the  hands  ia 
often  the  mest  prominent  mark  of  complete  anaesthesia.  There  is  never  any 
of  the  struggling  so  common  during  the  excited  stage  of  chloroform. 
Recovery  is  usually  rapid  and  complete,  the  patient  waking  up  as  if  from 
sleep.  The  longest  period  during  whidh  the  anaesthesia  lasts  is  one  minute^ 
but,  by  alternating  it  with  air,  insensibility  has  been  kept  up  for  as  long  as 
twenty  minutes.  Dr.  Richardson  considers  that  it  acts  simply  by  producing 
asphyxia,  and  is,  therefore,  a  most  dangerous  ansesthesia.  It  appears  likely, 
however,  to  supersede  chloroform  in  all  operations  not  lasting  over  one 
minute,  its  advantages  being — 1,  Its  safety;  2,  The  absence  of  troublesome 
after-effects ;  3,  The  rapidity  of  its  administration :  4,  The  sitting  position 
is  the  most  suitable  for  its  administration;  5,  The  absence  of  anything 
unpleasant  in  its  taste  and  smell.  The  only  fatal  case  which  has  occurred 
fairly  from  its  administration  was  one  of  phthisis,  so  that  the  existence  of 
that  disease  should  be  accepted  as  a  contra-indication  of  its  use.  (Dr.  Mac- 
laren,  p.  237.) 

CfUaromethyl  (BicTd&rids  of  Methylene). — Chloromethyl  is  superior  to  chlo- 
roform as  an  anffisthetic  in  surgery.  Mr.  Spencer  Wells  has  now  employed 
it  in  180  cases  of  ovariotomy,  in  some  25  other  cases  of  gastrotomy,  and  in 
more  than  50  operations  of  more  or  less  severity,  such  as  herniotomy  and 
removal  of  tumours.  In  not  one  of  these  cases  did  any  unpleasant  symptoms 
occur,  although  the  anaesthesia  was  in  some  very  prolonged,  as  much  as 
forty-five  minutes  to  an  hour  or  more.  He  says,  "  I  have  never  been  at  all 
uneasy  in  any  one  of  these  cases,  more  than  250  in  number,  either  during  the 
administration  of  the  anaesthetic,  or  from  any  subsequent  ill  effects  niirly 
attributable  to  it.  Whereas,  with  chloroform,  I  never  felt  quite  at  ease.*^ 
There  is  much  less  tendency  to  sickness  after  the  use  of  chloromethyl  than 
after  that  of  chloroform.     (Mr.  T.  S.  Wells,  p.  243.) 

Mode  of  Administering  Chloroform. — The  following  is  the  mode  of 
administering  chloroform  in  use  at  St.  Bartholomew's  Hospital.  A  bit. of 
lint  is  laid  lightly  over  the  patient's  face,  ai^d  the  chloroform  dropped  upon 
it  from  a  graduated  bottle,  the  stopper  of  which  is  perforated  and  drawn 
out  to  a  fine  point.  Every  now  and  then  the  lint  is  reversed  as  more  chlo- 
roform is  dropped  out.     (Mr.  Bloxam,  p.  257.) 

Carbolic  Acid  as  a  Loc/il  Anassthetic. — Carbolic  acid  possesses  wonderful 
powers  as  a  local  anaesthetic.  If  a  portion  of  skin  is  covered  with  a  cloth 
soaked  in  a  saturated  solution  of  carbolic  acid  for  half  an  hour,  and  then  a 
streak  traced  across  the  surface  with  a  camePs-hair  brush  dipped  in  acid 
liquefied  by  one-twentieth  its  bulk  of  water,  the  skin  may  be  divided  along 
the  course  of  the  streak  with  a  sharp  scalpel,  quite  down  to  the  subcuta- 
neous cellular  tissue,  without  causing  any  pain.  Abscesses,  whitlows,  and 
buboes  may  be  opened  tnth  great  advantage  in  this  manner.  Sometimes  it 
is  necessary,  when  making  an  incision  through  the  integument,  to  brush 
out  the  wound  made  with  some  liquefied  acid  before  making  the  incision 
deeper.     (Dr.  J.  H.  Bill,  p.  128.) 

Oil  of  Peppermint  as  a  Local  AruBsthMic. — Oil  of  peppermint  lightly  applied 
to  the  seat  of  pain,  with  a  camelVhair  pencil,  will  often  give  instantaneous 
relief  in  cases  of  facial  neuralgia.    It  is  soused  ^'j  tVvfe\i'8MYs«^<A^3^!&Ma^ 
(Dr.  A.  Wright,  p.  258.) 
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AasBVic. —  Tkerapfutlc  Action  of. — The  action  of  arsenic  is  twofold:  1st, 
Upon  the  blood ;  2nd,  Upon  the  skin.  Its  action  upon  the  blood  arises  from 
its  property  of  direct  combination  with  the  blood  floboleSb  This  combina- 
tion is  made  at  the  expense  of  the  oxygen,  of  which  arsenic  takes  the  place. 
This  change  in  the  globules  lessens  the  tissue  changes,  or  the  denutrition  of 
the  body.  This  action  is  evidenced  by  the  diminution  in  the  amoont  of  oiea 
secreted,  and  by  reduction  of  the  temperature  of  the  body.  Its  action  upon 
the  skin  is  caused  by  its  powers  of  producing  injection  of  the  superficial 
capillaries,  whereby  increased  nutrition  of  the  epithelial  surface  takes 
place,  with  a  rapid  growth  of  epithelium.  All  the  three  symptoms — the 
silvery  tongue,  the  plump  appearance  of  the  face,  and  the  red  conjunctiva 
— ^are  indications  of  this  action,  and  are  explained  by  it.  (Dr.  J.  Cleland, 
p.  180.) 

Chloral. —  What  (Quantity  of  Chloral  Hydrate  can  he  given  with  9(i^ei)y,  in 
divided  doses,  durirtg  a  stated  period,  say  of  twenty  four  hours  f — ^The  body 
<cannot  decompose  ^nd  throw  off  the  hydrate  more  rapidly  than  at  the  rate 
of  from  five  to  seven  Kr&ins  per  hour.  Although  there  must  be  variations 
according  to  age  and  other  circumstances,  they  are  not  such  as  to  alter 
materially  the  rate  of  action  from  the  estimate  given.  One  hundred  and 
twenty  grains,  administered  in  divided  doses,  in  twenty-four  hours,  is  the 
safe  limit  of  administration.     (Dr.  B.  W.  Richardson,  p.  228.) 

Tliere  is  no  doubt  that  what  is  considered  a  moderate  dose  of  chloral, 
thirty  grains,  is  too  large  a  dose  to  commence  with,  especially  for  a  patient 
in  whom  the  effects  of  the  chloral  have  not  been  previously  tried.  Ten  or 
fifteen  grains  will  often  answer  the  purpose  perfectly  well.  (Dr.  H.  W.  Fuller, 
p.  230.) 

The  Vehicle  for  Chloral, — The  effect  of  chloral  is  modified  by  the  vehicle 
in  which  it  is  administered.  If  given  in  syrup  it  is  absorbed  slowly,  and  its 
effects  are  more  prolonged.  This  is  consequently  the  best  form  of  vehicle 
when  it  is  wished  to  procure  a  night^s  sleep.  If  given  in  a  thinner  vehicle, 
as  camphor  water  or  simple  water,  it  shows  its  effects  far  more  rapidly,  and 
they  pass  off  in  a  shorter  time.  So  rapidly  may  chloral  be  absorbed  and 
decomposed  in  the  blood,  that  the  chloroform  is  let  free  with  too  great 
rapidity  for  safety.     (Mr.  H.  F.  Smith,  p.  231.) 

Embalming  the  Dead. — Dr.  Vivodtsef,  a  Russian  Physician,  has  invented 
a  method  of  embalming  the  dead  by  means  o(  carbolic  acid.  It  is  cheap, 
easy  of  execution,  and  effectual.  An  alcoholic  solution  of  carbolic  acid  is 
injected  by  means  of  a  suitable  apparatus  into  the  principle  arteries,  so  that 
the  whole  body  becomes  thoroughly  saturated  with  the  acid.  The  appara- 
tus (of  which  an  engraving  is  given)  and  mode  of  procedure  will  be  found 
fully  described.     (Dr.  Vivodtsef,  Dr.  G.  L.  Carrick,  p.  266.) 

Glycerole  op  Starch. — ^This  useful  preparation  is  made  by  rubbing  well 
together  one  part  of  starch  in  eight  of  glycerine ;  the  mixture  being  then 
gradually  heated  to  240°  Fahr.,  and  constantly  stirred  till  a  translucent 
jelly  is  formed.  As  a  local  remedy  in  many  acute  affections  of  the  skin, 
and  to  prevent  the  pitting  of  small-pox,  it  deserves  a  more  extensive  triaL 
Jt  is  a  capital  substitute  for  lard  in  making  ointment.  (Dr.  H.  S.  Purdon, 
p.  260. 

HiEMOSTATic  Cotton  Wool. — Soak  the  cotton  for  an  hour  in  a  solution 
containing  4  per  cent,  of  soda,  then  wash  and  dry.  Dip  it  one,  two,  or  three 
times  in  a  dilute  solution  of  perchloride  of  iron,  dry,  and  pull  apart  by  the 
fingers.  It  is  hygroscopic,  and  an  excellent  dressing  for  wounds.  (Dr. 
Ehrle,  p.  133.) 

Hypodermic  Injection  op  Morphla. — When  morphia  comes  to  be  used 
hypodemiically  as  a  habit,  and  in  large  doses,  it  generally  arises  from  a 
non-appreciation  of  the  difference  between  a  stimulant  and  a  narcotic  dose. 
There  are  cases,  but  they  are  exceptional,  in  which  we  are  obliged  to  permit 
the  use  of  narcotic  doses,  such  as  in  malignant  tumours.  A  stimulant  dose 
of  morphia  is  that  dose  which  relieves  pain  but  stops  short  of  narcotism. 
This  is  from  ^  to  J  grain,  and  will  procure  all  we  want  in  nearly  every  case. 
Narcosis  is  a  depression  of  nervoMa  \\i^.  TYi^  ^t^\.  ^^^c,t  of  narcotic  doses 
2s  slight  and  "functional"  depreaa\oii,\>\3L\.V\v\%^«>^x«ssvftTi\s^^ws!L^ 
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nent  if  the  morphia  is  continued  in  narcotic  doses.    A  stimulant  dose  pro- 
duces  neither    stupor,   contracted   pupil,    or  subsequent   constipation  of 
bow^els  or  burning  of  tongue;  a  narcotic  dose  produces  all  these.     (Dr.  F. 
E.  Anstie,  p.  244.) 

Infection. — Beady  Method  of  Preoenting, — There  is  perhaps  no  plan  of  pre- 
Tenting  infection  so  ready  as  the  production  of  sulphurous  acid  by  the 
combustion  of  sulphur.  To  disinfect  a  bed,  whilst  the  patient  is  tempo- 
rarily removed  from  it,  pass  a  copper  warming  pan  into  tho  bed,  containing  a 
few  live  embers  and  a  little  sulphur.  The  pan  should  be  moved  about 
during  the  ignition  of  the  sulphur.  By  burning  sulphur  in  an  open  vessel, 
closets,  carriages,  passages,  and  vacated  chambers  of  the  sick  may  be  easily 
disinfected.  Clothing  may  be  lightly  sponged  over  or  sprinkled  with 
water  containing  a  little  well-mingled  sulphur,  and  then  ironed  with  a  flat 
iron  heated  to  a  temperature  which  will  cause  volatilisation  of  the  sulphur 
without  burning  the  linen.     (Mr.  J.  Startin,  p.  265.) 

Kali-Kutki. — A  new  Tonic. — Kali-kutki  root  is  well  known  in  the  Indian 
market.  It  is  very  light  and  brittle,  brownish-white  in  colour  externally, 
and  deep  black  internally,  with  short  waxy  fracture.  It  is  an  excellent 
tonic,  equal  to  gentian  and  calumba.     (Mr.  M.  C.  Cooke,  p.  262.) 

Leeches. — How  to  Apply. — Always  before  applying  leeches  apply  a  mustard 

glaster  to  the  part.     The  leeches  will  bite  with  the  greatest  avidity,  and  the    ' 
ow  of  blood  IS  far  more  copious  than  would  be  thought  likely  or  possible. 
So  much  so  is  this  the  case  that  caution  is  required,  only  two  or  three  being 
applied  instead  of  half  a  dozen.     If  bread  poultices  are  applied  afterwards 
the  blood  flows  as  if  it  would  never  stop.     (p.  265.) 

Solution  of  Santonine. — The  insolubility  of  santonine  impairs  its 
utility.  The  only  fluid  which  will  dissolve  any  appreciable  quantity  is  a 
liot  solution  of  carbonate  of  soda.  It  is  prepared  as  follows :  Santonine,  in 
powder,  12  grains;  carbonate  of  soda,  20  grains;  distilled  water,  3  oimces. 
Put  the  soda  and  water  into  a  flask,  keep  the  fluid  near  the  boiling-point, 
adding,  as  it  disappears,  about  two  grains  of  the  santonine  at  a  time,  until 
the  whole  is  dissolved.  Solution  is  effected  in  about  half  an  hour,  during 
which  time  the  water  is  reduced  to  3  ij.  If  so  reduced,  |  j  will  contain  a 
full  dose — six  grains  of  santonine.  If  an  alkaliue  reaction  be  objectionable, 
neutralize  with  acetic  acid.  Both  solutions,  the  alkaline  and  the  neutral, 
■are  bright,  clear,  and  permanent.  These  solutions  may  be  used  topically, 
as  in  parasitic  disease  of  the  bladder.     (Dr.  J.  Harley,  p.  260.) 

Strychnia  Poisoning. — Bro?nide  of  Fotwisiu7n.—,Br omide  of  potassium,  in 
-doses  of  rather  more  than  a  drachm  every  half  hour,  is  a  most  effectual 
remedy  in  cases  of  poisoning  by  strychnia.  The  physiological  effects  of 
strychnia  and  bromides  upon  the  anterior  columns  of  the  spinal  cord  are 
directly  antagonistic.     (Dr.  C.  B.  Gillespie,  p.  256.) 

Suspended  Animation. — Bahi*H  and  Pacini's  Metkoda  of  ReHtoring  Sicspended 
Animation. — In  Bain's  method  the  patient  is  laid  upon  his  back  on  a  table, 
and  the  operator  standing  at  the  head  pulls  the  shoulders  horizontally 
towards  him  with  a  certain  degree  of  power,  placing  for  this  purpose  the 
Angers  of  each  hand  in  the  axilla,  in  their  front  aspect  with  the  thumbs  on 
the  clavicles.  In  Pacini's  method  the  patient  and  operator  are  in  the  same 
relative  position,  but  the  operator  takes  hold  of  the  arms  of  the  patient  be- 
hind, and  close  to  the  armpit,  while  the  thumb  is  in  front  of  the  head  or 
the  humerus.  He  then  pulls  both  shoulders  towards  him,  and  lifts  them  in 
A  perpendicular  direction,  by  which  meaus  the  sternum  is  first  raised  by 
means  of  the  clavicle,  and,  in  consequence,  the  ribs,  which,  diminishing 
their  obliquity  to  the  spine,  enlarge  the  thoracic  cavity  both  in  its  transverse 
and  antero-posterior  diameters.  A  Committee  of  the  Medico-Chirurgical 
Society  report  that  by  either  plan,  as  also  by  Dr.  Silvester's,  of  which  they 
are  merely  modifications,  a  sumciently  large  quantity  of  air  i»  without  diffi- 
culty introduced  into  the  chest,     (p.  247.) 

Water. — To  Clear  Muddy  Water. — Seventy  grains  of  chloride  of  calcium 
added  to  each  gallon  of  muddy  water  will  eff^ect  clarificatiotv  \s\«.\svwsv'so^.. 
Other  salts  of  lime,  such  as  the  nitrate  and  AAcaTboTwil^.^  ^Tvsi  «i^>a&NXsi.\\sss&^ 
effect  the  same  object.     (Dr.  0.  Schlccsing.p.  ^(S'il.") 
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clear  anew  path,  and  to  remove  obsiacleB  in  the  way  of  projrress,  blows  uro  frequently  neoeH 
aory,  and  that  they  must  be  heavy,  vigoroiia,  ngd  conclusive. 

6tb.  Tho  uneipeoiedly  large  circuUBon   iu  every  purl  of  tho  ii 
ottained  mny  ha  considered  Bn  indorsement  of  ita  eiMllenoo.' 

Each  Number  'wlH  contain  the  transactioiiB  of  the  Society  ab  Ite  reKular  meeUsBl 
(two  ea«li  moDth),  Orijrlna:!  Arttcles,  Editorial  Notes.  Boole  Reviews,  Sue,  Ac 

Each  number  will  coaaiet  of  not  less,  llion  ' 

SIXTY-FOUR     PAGES,     OCTAVO,  j 

PRINTKD    IN    large;    T"5rPIG,    ON    FIN^K    FAJPEJEl,  ( 

find  it  will  bo  tho  aim  of  the  publiaher  to  make  it  fully  equal  in  appearance  to  anything  of  Afl 

K  0  W      R  K  A  D  Y .  ] 

Tolnmss  I,  n  and  in,  neatly  bound  in  Oottu   Fiios,  $3  SO  eaob,  1 

"it  ia  edited  by  active,   thinking,  nnd  lihpral  men,   and  published  In   a  style   that  iriB 

command  the  npprobiition  of  nil  critica.     The  half-yeur  forma  a  volume  replete  with  tnatmctloS 

and  ntio  that  \s  worih  much  mnro  than  the  money  it  costs  lo  every  phyaieion." — Pl.\i>u\>-ii^S 

Mtdicot  and  Surijical  Rfporkr,  March  6,  1 8T0.  ' 


I 


BivrEisHWAlTES  ADVERTISIVG  DEPARTMENT. 

• eswi 

Robert  IL  De  Witt's  Medical  PaUications.        ' 


Scuu»]ir«   Praeticml   Treatise  •■!  the  IHseaftes  of  the 
9ex«al  Organs  af  li^fHHea. 

Tnaabtted  fhm  tbe  Frenrii  of  Dn.  H.  Doft  and  A.  Socm ,  and  annotated  with  the 
approTiI  of  the  author.  Bj  A.  K.  Ga&dsxr.  A.  M..  M.  D.,  Piofc»or  of  Clinical  Mid- 
wiiSerj.  &e.,  &c,,  in  the  New  York  Medical  College.  With  namerous  Qliiscraaoiis.  In 
one  ▼olnme.  roral  octaro.    Orer  900  pagcsu     Price,  $5. 


Ec  ia  abniosc  uLnaotMarr  to  apeak  of  cIm  Beriti  of  thit  work.    Scuuani  haa  a  world-wide  repatation ;  on 
tbe  ennttmmtt  of  Eoropa  he  is  cooasdcred  a*  ftaadia^^  as  tlie  head  of  oCiatetrieal  •ciance.  being  ProteMor  of 
IBdwUtefjp  in  the  leadini^  CoUege  in  tiemany.    Pram  ais  jrcat  abilitj.  and  waOrkMowa  cxperiaece*  it 
bim,  the  aadiorlty  oa  cLu  sabject.    The  AoMricaa  Bditor  tbaa  ■pfwfc-t  of  it  :— 


"*The  editor  h&a  added  more  than  100  pages  on  practical  xnatten^  thus  rendering*  it  a 
emnpeodiom  of  the  knowledge  of  both  continents.  »  »  *  *  The  Pkris  translation,  of 
which  the  present  ia  an  English  rersion.  was  snbjected  to  the  lerxsion  of  the  aath<»'.  The 
valuable  notes  which  the  French  translators  have  added  are  retained,  with  the  inrrimlM  of  the 
writers,  while  those  of  mjself  are  inclosed  in  brackets  [  ].  and  hare  been  incorporated  in  the 
text  on  aceoont  of  their  practical  character.** 

Tirehaw's  Gellalar  Pathalanr, 

As  based  n|>*n  Phjslological  and  Pathological  History.  Tiaaalated  from  the  tfeeond 
Edition  of  the  Original.  Br  Fraxk  Chance,  B.  A.,  M.  A.,  Cantab.,  Licentiate  of  the 
B<^al  College  of  Physicians.  &c.,  Jtc.  With  Notes  and  nnmeroos  Emendationa,  princi' 
pally  from  MS.  Notes  of  the  Author,  and  illustrated  by  144  Engrarings.  A  >»^nds^me 
royal  octavo  rolume.    Price,  $5. 

FroC  Vlrebow  and  hi*  writing*  are  weD  known  whenrer  the  ecience  of  mcdicitte  m  ttadicd.  This  wo^ 
feaa  been  Selected  bj  the  Medical  Borean  of  the  United  Sf ate*  for  general  di»tribation  in  the  hoapitala  and 
■adkal  ttatiofaft  of  the  Army :  recording,  as  it  docs  tihe  reacarchea  in  thit  bcanck  of  tcience  down  ia  the 


Tbe  importance  of  the  fnbject,  the  new  idea*  adTaaced,  and  the  well-known  repatatlon  af  tbe  Lectmei. 
palled  the  pablicatic        '  ■         "  .     «    .    -  ....  -       , 


ion  of  these  Lectares  in  Book.  fbna.  and  it  It  now  considered  the  Standard  Wark 
throaghoat  Qarmaay,  on  this  eahjact. 

Tyler  Smith's  Obstetrics. 

A  eoorse  of  Lectures.  By  Wiixiam  Ttlmr  Smith.  M.  D.,  Physician,  Aeooacheur,  and 
Lsctnrer  on  Midwifery  and  the  Diseases  of  Females,  in  St.  Blair's  Hospital,  Medical 
School,  &c,  &c  With  numerous  Illustrations.  Edited  by  A.  K.  Qabdkbb.  H.  D^ 
Fdlow  of  the  New  York  Academy  of  Medicine,  &c.,  &c.  In  one  Tolume,  octava 
Price,  $5. 

These  Lectares  ware  first  imbllsbad  in  the  nrinmns  of  the  Lomdom  Aaaaf.  and  after  being  carafklly  rerised 
Iqr  tbe  aathor.  and  with  many  additions,  were  repnblished  in  book  form  as  one  of  CkmrekUr»  rafuftiafaf  Mm- 
Moitfor  8imdmi».  The  high  character  and  reputation  of  the  work  caased  its  repablication  with  nvmaroas 
macQcal  sagi^eetions  from  the  Editor.  It  has  been  receired  with  mach  fhror,  and  been  aditpcad  as  a  text-book 
In  Most  of  onr  medical  schools  and  colleees. 


Tbe  leading  American  Medical  Joomafr  speak  in  the  highaet  terms,  both  of  tbe  original  work,  and  of  tte 
aMe  manner  In  which  the  Editor  has  done  his  part  towards  rendering  it  complete  in  erery  point. 

Crardner  on  Sterility. 

Sterility,  its  Causes  and  Curative  Treatment.  With  a  Preliminary  Statement  of  the 
Physiology  of  Generation,  With  numerous  Colored  and  other  Dlustrationa.  By  A. 
K.  Oardner,  M.  D.,  Fellow  of  the  New  York  Academy  of  Medicine,  and  late  Instruc- 
tor of  Obstetrics  and  Diseases  of  Females  in  the  New  York  Preparatory  School  of 
Medicine,  &c ,  &c.     In  one  volume,  octavo.    Price,  $3. 

This  somewhat  remarkable  book  h«»  had  qaite  a  large  sale ;  but  few  copies  of  it  now  remain  in  print,  the 
platca  barinsf  been  recently  destroyed  by  fire. 

of  tbe  above  books  will  be  sent,  free  of  expense,  on  receipt  of  the  marked  price. 

So.  Sa  &U8E  8TBEKT,  iK*.  »»•»•  »  TT«»VtWK,X«» 


Robert  M.  Be  Witt's  liledical  Publications. 

A  Tflanual  of  the  Dt^^itieclioii  of  flic  Human  Body. 

By  LtTMen  Hoi.DEti,  F.  R,  C.  S.,  Aaglatant  Burgeon  of,  «nd  Jjcclurer  ou  Anatomy  al  9ti 
Burlliolomew-H  HiwpitBl,  London.  With  Notes  and  Additions  by  Euhkise  Masos,M.D., 
XiomonBtmwrofADBimnv.  lit  tlie  College  of  PliTBicinns  and  Surft''"!"'.  »"''  Surgeon  to 
»7h«rit.T  HoBiiital.  New  York. 

ILLUSTRATED  WITH  NUMEROUS  WOOD  ENaRAVINQS. 

I  Tbit  urofk  l>  Bci  univtrmllj  commenaed  hy  ihom!  most  capable  lo  indue  of  Ita  merli*.  that  It  mnH  bctonw 

ttjICIt-NjoklnlnbreDChotKicnci!.    Dr.  Holdcn'a  rppnlation  ia  KnrlJ-wlde.  r-"  "-  "■ '-  -•"'-—•i- 

IJ^-  Mmiioi]  haa  perfbnDcd  hla  work,  will  appear  from  the  toiloving  leitimonlala 
From  lAs  Latfiniiairlh,  KanMi.  Madieat  Joimai. 
•■  Aail  Uadvl»ahle  when  pnrchailng  a  book  to  get  tlio  beat  oae.  we  woald  reaiminend  all  who  deun  • 
Unas]  at  Dlaiecllan»  tn  pincnre  that  olDr.  Holden." 

From  Ifumrioldl.  MaUeal  Anhitti,  8t.  Loali. 
•'  We  reconiiDvnd  Ilie  book  Ifl  Ibe  medical  student  ae  tbe  bert  In  the  Ikngaage  for  Ibe  pnrpoae  tOi  whIA 
Ulodnigncd." 
I  /Von  IZ-f  Ecltcae  Mrdital  Journal,  Philadrlp/ita. 

•■  SmaBBta  can  never  ftol  Ihe  Btnd)'  of  Anaiomv  dry  or  nnlnUreatfng  with  Ihli  work  on  ihelr  dBBkb 
■    •     •    •    Wo  think  thai  ■  tratcnil  profoaaioa  will  appreclale  the  nofie  producUou  ot  the  nalhon  tut 
1     BabllBben." 

I  From  the  :fac  Yort  Medical  SwoM.  i 

•■  Wc  ODtaeBiUtluelT  nj  that  It  U  tbe  moat  complete.  relUble,  and  ai  br  aa  dedrable,  Ihe  matt  coticlee  «< 
I    mj.     •    •    •    '    It  mSTl»  considered  Bathe  moat  prabticaldiaaecUng-rooni  companion  extant," 

From  Uu  XaHtal  and  aarglcal  Rmiirler.  _^ 

"It  It  a  MaDDiiorDleacction,  not  au  Anatomical  Treatlea,  in  Ihe  uientlflcaeDBe  of  tbe  term.    •    •    If^ 

Ihlnk  the  editor  1b  JaetlSed  in  believing  that  it  Is  tho  beat  gnldo  that  baa  vet  appeared  for  me  In  IM 

au»ectln«-room."  ^ 

FromlM  B'^alo  MiiUcaS  and  Surgiad  Journal.  , 

\  "Alionther  the  work  or  Dr.  Uoldeu  Ib  one  of  tho  bait  and  most  poifecl  anatomical  Enldn  we  have  ytt 

I     Nm.BndiUnmrllscannotbetoohighivconuiiended.    '    >    •    •    The  pnbllBher  baa  l^miBhed  the  work  li 

ablehl;  creditable  manner." 

.From  Uie  CinAnBOti  Medicat  nepoHlory. 
••  We  have  never  met  with  a  book  bo  well  adapted  for  the  physleian  and  Blndent  eneaged  in  dlaaeetioo^ 

.WwB  Ou  SI.  tiOuU  Midicai  Sfporlrr. 
■'  II  iB  advliabir  adspled  <br  the  be^nner  la  analomy  ;  the  eipianaiionB  and  descdpllont  an  vet?  c)M< 
I     and  predSB.     •    •    '    •    To  the  more  advanced  Btiidenl,  or  to  Ihe  phreloian,  it  la  an  eiceileDt  work." 
I  Above  art  but  brier  eitracteiyomcolnmns  of  editorial  commendallonBorRoldon'e  Manual  or  Analoinj^ 

I  Want  of  apace  prereota  oar  copying  eqaall;  laadatorj  noticei)  from  most  or  the  iDadlnf  SnrKical  tH 

I     Anatomical  Prorofsura  of  Medical  CollcBea  in  the  Union.  .^ 

Ko  paint  or  expense  have  been  »psrsd  to  publish  this  book  In  a  Rtyie  commensurate  with  Itf  merita,    q 
1i  priutcd  in  Iha  ioobi  elegant  Bijle  on  handsome  white  paper.  IVom  Hne  bold  Ihce  type. 

Thii  BiMik  contaliu  nearlr  BOO  pigei,  banod  in  Cloth.   Friog  SB. 00. 


LettsonH  in  Physical  Diagnottiii. 

By  Ai.FKED  C.  LooHiH.  M,  D..  Professor  of  the  lustttatea  and  Practioe  of  Mediolni!  in  tbl 

'Medical  Department  of  the  University  of  New  York.     Physician  to  Bellevue  and  CUariW 

Hosjiitals,  ^c.  ' 

ThiB  iB  a  book  that  wlU  be  a  valuable  addllinn  to  every  medical  iibnrr.    There  la  no  other  workt^ 

osBctlT  lie  chatacier  eitaol.    The  laniniage  Ib  clear,  terse,  sKpllcIt,  aitlled  to  the  practical  nature  or  tht 

mbject-    Theanthor,  a  perfect  maBter  ofhis  lEipgrtanl  Bnblecl.  leaioB  nothing  uneiplalned.    Kot  onlj  eiai| 

flDdenl.  bnl  every  physician  will  And  much  to  intcrem  and  Innlracl  in  these  pages.  . 

This  work  la  primed  In  the  flneBt  Btyle,  from  eood-Biaed  clear  type,  on  the  whitest  paper. 

We  append  a  few  rrnm  the  nnmerouB  notlcet  which  Ihle  work  bae  elicited  from  emloent  UedlcM 

JooraalB,  and  learned  ProfbBsorB  :— 

/Vom  Ou  Sc^Klk  Mtdltal  Journal.  PhUad^lpMa.  ' 

"An  IcdiBpensBblc  work  to  every  phyaiclan  and  student.    •    •    *    l>nr  readerB  cannot  procure  a  betM 

'     work  on  practical  diagnosis  than  the  one  berore  na."  | 

From  Profaior  Jokn  Baehrutan.  P/UlaMpkUt. 
I  "  t  regard  it  aa  Ihe  great  nork  of  the  timea.    The  most  needed  and  best  adapted  to  the  vantB  i 

■     prKtitloner," 

Fivm  Prqfeator  Thonuu  J.  Rochaitr.  Big/'alO. 
rnt  manual,  wilh  Ihe  most  InrlnKTiri  diagrams  I  have  met  with  on  the  aubjecti  thej  all 

From  Pnftj'for  Ed.  E.  PMpt.  if.D..  LL.D..  *«..  DarlmOHtA  OtUsgt.  .V.  ff. 
nt  injustice  to  my  classet  were  I  not  to  call  their  ailentlon  to  Ibie  work,  and  cert^nlj 

From  Prqftaor  J.  idamt  AIUi%,  RuA  iMiea!  ColUgi,  diieaga. 
■ure  lu  recommending  it  to  onr  elassea  ae  a  very  cotnplole.  iotlmctlTe.  and  valnaMi 


1 


"  After  a  careful  pemasl,  I  ruet  prepared  to  i;lve  the  work  my  wannost  approval  as  a  gnlde  la  stodaDl 
Md  tbeyoaofer  menilKtBortheProresslon.  ProfBBBor  LoamiB'»  Lessons  is  the  right  book  lUr  a  Stodean 
^uiul,  and  I  shall  lake  ploa»ure  in  preBenilng  It  to  the  Profession  for  that  purpme."  1 

1  Vol.  Octavo.  ]«0  paires.  Cloth.    Price  O.OO.  | 

f*~Copias  of  the  above  Books  iBnl,  poBtage  ?ii4,  oil  t«wi.i^  ift^^.  ^ 

£       Adirasa,  ROBERT  M.  DeWITT,?aWis\iK,'i^ 'S.o^'s'Ste's^V^^ 

~ [BKTW8KH  DnfcMK  anp  FBJJt1t>o^;T.> ^^1 


KKAIIHWAITES   AUVERTISiNG   DEFARTMENT. 

^ 

LIST  AND  DESCRIPTION  OF  TH£  ( 

':  BANNING  SFRGICO-MECHANICAL  ADJUNCTS 

i 

For  tlie  ProfieMMioii. 

I 

TImm  ftB;>1Uac«fl  were  Uhorioviily  developed.  primarilT.  for  Dr.  Banning^  own  help  In  hip  practice:  bat 
at  the  AoiViucUMi  of  ouuiy  praetlcioaera  they  are  now  iMAced  at  the  ferrice  of  the  profeMioa  on  greatly 

IrMtaced  terflM. 
All  of  the«e  appIUore*  may  be  ordered  and  well  adjusted  by  anj  medical  man  of  ordtsary  Judgment  and 
I     patience,  ao  aimple  I*  their  eoin«cnictfoB  and  working. 

To  thoae  who  have  n^>t  ntad  tne  enfir*  ferie*  erf  papers  pablLibed  by  Dr.  Banning  In  the  Philadelphia 
Ifedlcal  Mid  Sarzical  Reporter  for  'M.  'S7.  and  'W.  we  recommeiul  "  Banninz'i  Meclianlcal  Pathology  and 
Ttaerrapeatiea.*'— ^o..  35d  pa:pe*.  paMl^hed  by  W.  A.  TownMnd.  p«bH«her  or  "  Braithwaite's  Betroi*pect/' 
prfee  $4M. 

ll*ir  t«  €^der  mny  •f  tlie«i«  AppllaBr«a.— Firvt.  M&d  remittance  with  the  order;  Second, 

£▼0  minute  description  of  ca^e:  Third,  in  «pinal  deformities  send  two  photot^raphs  of  the  pati<*ntV  nude 
lek  rone  froot.  one  prr>Ale>.  Let  the  phyi>ician  himi>elf  measure  his  patient  acciuatelT  over  linen.  Fourth, 
alway*  sive  complete  hi*rory  and  fftate  of  case :  especially  where  the  nteni^  is  inrolTed.  gire  the  precise 
aterfne  Vuuing'*  and  ors^nir  crindiiion. 

ll*ir  t*  M0;mmmre,—F\rpu  aronnd  the  pelvis  two  inches  below  crest  of  Illiom:  Second,  aronnd 
chest,  close  hr  the  axilla :  Third,  from  each  axilla  to  corret*ponding  crest  of  lUiom ;  Fourth,  height  of 
patient.  I^et  the  measure  be  taken  orer  anden^rmenti*.  and  be  drawn  «na?.  bat  not  tij^ht.  Practitioners 
shonld  take  the  mea«ares  them^elve*.  and  send  in  inehe*,  not  in  tape.  The  !n«tniment  may  be  exchanged  to 
•ah  Cif  retamed  immediately  and  in  tfood  order,  not  encambered  with  charges  of  any  kind).' 

!V*#  !•  Tfcr  AkdaoilBml  and  Hplmml  Slioiilder  Brae«  is  a  general  and  i^ratefh]  snpport 
to  the  palrls.  aMom**n.  r:hei4t.  and  spine  sfmaltaneoasly.  and  br  itrelf  alone.  is>  ordinarily  ^aecetF^fcl :  but, 
when  not  so  f particularly  in  »pinai  and  uterine  affections;,  tne  corresponding  attachmenia  are  required. 
Price,  when  sent.  |3r>:  when  applied.  fStO. 


1€00  S*  Tk«  Mmplr  Bodr  Brrnre.  wirhout  the  spinal  «honIder^brsce.  i.^  a  comfortable  !>apport 
to  the  abdomen,  but  \i^  not  rjuite  so  enective  as  No.  1  in  snpportin^p  the  bowels,  spine,  or  chest.  Price,  when 
sent,  flf);  whim  appll«;d.  $'^V 

!V*«  9k  Tlie  ttvmniecrlzer  or  Body  Balance.  This  light,  cool,  and  springy  device  promptly 
erects  th-  drooping  filcur^.  expand^  the  rhe«t  and  lung<».  flattens  prominent  ^huuldor  blades,  i^lope^  sharp 
and  sqnare  shoulders,  ^ves  f ymm'rtry  t«>  the  form,  elasticity  to  the  movemcQ:><.  and  compels  the  attire  to 
fit  gracefhlly.  In  doing  thi«t  it  necessarily  i>rotecti*  from,  and  assists  in  curing  Ruptarer.  Piles.  Const ip-ition. 
rterine  Di^plarcrnent^.  I>y*pep-ia.  Affections  of  the  Lungs,  and  Disease  of  the  Spine.  lis  i»»-lncip'.e  of 
action  is  simple,  and  con:*'i:*rH  mainly  in  sr>  bracing  forward  the  small  or  weak  portion  of  the  bnck.  as  to 
balance  the  b/xiy  upon  its  spinal  centre,  rest  every  part,  and  soon  render  its  continued  use  ucnecessary. 
Price,  when  s«n t ,  *  1  ft 

No*  4«  Tlif!  Pile  and  Prolmpwua  AnI  Brmrc,  in  combination  with  Brace  Xo.  1.  is  effective 
and  easy  of  w»T*r.    Price.  wh»'i!  sent.  fiR  when  applied  acconline  to  the  case. 

Bfo*  5«  The  Preffiianry  Brace,  for  comfortablv  snpportini;  the  back  and  alnlomen.  and  for 
improving  mobility  dririii;;  gestation:  a]<*o  for  preventing  miscarriages  by  quieting  irritation.  Price,  when 
sent,  f^,  when  applied  nrrordin:r  to  the  case. 

No,  6«  The  Brace  Trn^a  i*  a/Iapted  to  either  variety  of  hernia,  and  also  for  all  varieties  simul- 
taneously: hai  \tt'.KU  /idopte<l  by  <iov(!rnmvnt  as  thr>  army  triHii,  and  act-  upon  thp  j»rinciple  of  fl-m'tng 
/i/fftomlnal  wif/htfrfrtn  thf.  /.i-rnutloj)^nlnyit.  IVice  for  Sinirle  Truss,  when  sent,  |;20.  For  Double  Ht;rn;a.  $30, 
when  applifsd  Hcrordiuir  to  the  rase. 

No«  7*  The  Mpliial  Prop,  for  snpporiin?  the  abdomen,  spine,  and  che^'t.  and  for  takin-;  supcr- 
inrunilMint  weight  from  the  ^>piiir\  r>iiii(i1tau(.>ou.'-ly,  leave-*  the  motioui?  fn;e.  gives  uo  paiu.  and  is  immediate 
In  Its  (fffect.     Prir*'.  whi-ii  si-nt.  $t'4):  when  applied.  $UM). 

No.  H.  The  Kevolvlii*;  Spinal  Prop,  for  stiarp  angular  curvature.  Price,  when  t-or.t.  $tiO: 
when  applle<l.  ij'KHi. 

No#  9«  The  <-entrlpetal  l<ever,  for  corrortinj:  lateral  f«pirial  cnrviture.  ami  arres«ting  im-qnalities 
of  the  hip;*  and  i«hotild<TF'  of  youn::  lidic^  :  opnnite^  r)y  ••liiflinir  the  body's  WiMnht  to  th*^  opp'.M»ite  fo  >t,  and  so 
compolling  the  wd'/ht  to  ;|'ra'lu'illy  cni"*h  out  th?  curve  by  rcversiu::  the  force  of  gravity  upon  th»»  spine  at 
eich  iK)lnt.  of  curvature.  It  a^lvtr-*  no  p?iin.  restraint*  no  m  )ti«m,  make.4  no  api)".'irance  t'lrough  the  dres>»,  and 
r.^ni'ives  th»»  necflsslty  Tjr  puidin:;.  Pricn.  when  s»;nt.  <!li'):  when  applied.  :)^  100.  Two  photographs  should 
a::';<}mpriiiy  the  order.  , 

No*  lO*  C^nrved  irterlne  B^ilance.  and  No.  1  Brace  combined,  for  Retr^nersion 
and  retroflexion,  h-i**  provts-i  infiilllhly  Hucce-^rtful.  Pricp.  when  sent,  $.5'J;  wlien  upidled.  $100.  Particular 
diticriptlon  of  th**  liit'-rpelvir  condition  nhould  Hr.comp.iiiy  the  ortler. 

ffo,  11*  The  Mtralfl^ht  Uterine  B^tianee  and  \'o.  1  Brace  combined,  is  beauti- 
fully and  pH>mptlv  oflTertlvn  in  nterin**  anteversion  utul  fl.'xion      Price,  when  sent,  $>.):  wnen  applied,  :^100. 

No.  12.  IIIn<(e  UUi!r  Uterine  Klevator  anil  No.  1  Braeo  combined,  for  remeiyin? 
extreme  procidentia.  Its  efr<Tt..  like  timtof  me  others,  is  immediate  and  pi'ul-ss,  and  acts  from  an  exfernol 
b'Jte  with  no  welirht  on  tli'-  vulvn  or  v.i^rin.i.     Price,  when  S'Mir..  *V);  wh  mi  applie.l.  $lfK). 

No.  13.  Bifurcated  Uterine  Klevator  and  No.  1  Brace  combined  supports  the 
Vai;inal  Cul-I).)S:ie  on  either  wide  without  toucliin,:;  the  uterus.  It  is  not  often  req  lisite.  Price,  when  sent, 
f.'M);  when  applied.  $100. 

No.  1-1.  <'ui>  Uterine  Klevator  and  No.  1  Brace  combined,  for' elevatin:;  the  uterus, 
where  there  Is  no  flexl<»n  or  veri*ion.  Like  the  others  it  Is  painless,  and  instantaneously  effective  in  its 
action,  fi-om  an  external  base      Prlri>  when  sent.  f.'W  :  when  applied.  $100 

No.  1  5 .  The  Varicocele  Brace  is  effective :  First,  r.hrou.jh  its  general  bracing  effect ;  Second,  by 
Its  acttn<;  as  a  supportiui^  valve  to  the  bloori  in  the  left  sp.'rm.ilic  vein.  Price,  when  sent,  $30;  when 
applied,  $r)0. 

Nos.  10,  11,  12, 13.  and  14,  without  No.  1  Brace,  when  sent,  $25  each  :  when  applied,  accordinij  to  the  case. 

An  extra  charjje  of  $5  is  made  for  all  instruments  where  the  pelvis  measures  over  40  inches. 

Dflivrrfd/rf-^  oftj^jM-nt^.    (trder*  are  rvsp^ctfully  folictiitl. 

For  further  informntlon  address— 

Publisher  of  "  B"B.kYS^^  k\Y^^^  ^^'^^'^^^^T^" 

SI  OR  No.  \77  BTO«A^H«^J,U««H^twV, 
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A  Work  every  Physician  slionlcl  own. 

Epitome  of  Kraitliwaitc's  R^'troi^pcct 

OF  PRACTICAL  MEMCIJfE  AND  StfKGERY. 

COXTAISING 


EDITED    BY    WALTEK   S.    WELLS,  M.D. 

rif-o  Voluni<>H  lnreco  ftvn,  (000  pnicee  onoh),  slieep,  dO. 

The  design  of  the  Editor,  in  prexenting  to  the  ProroasioD  BO  Epitoms  or  tLc 
AmericsD  rdkion  or  "  Drnithwaito'a  Retrospect."  is  to  enoblu  ihe  Practitioner  to  re/tr 
al  ma  to  llie  modern  ireatuienl  of  all  variolies  of  diseaao  — to  refreah  liia  mcmorj 
in  cxsea  of  omflreency  —  miil  to  apeedily  aeqiiaint  himsplf  aiUi  suoh  spaciflr  .nppU- 
isaUons  as  would  otliorwise  iavolre  conaiderable  repearcfa  to  acquire  &oin  the  originDl 
roluincs.  A  ca«ii:U  eiaminatian  wUl  RiilUm  to  assure  the  Pracdtionor  tLat  lie  haa 
been  deemed  oorapetent  to  the  formation  of  a  correct  dingrioBia  in  an;  ease  Tor  which 
fit  maf  lum  to  these  pages  in  qimat  of  remedial  ngcnta. 

EteforeDea  td  the  pnrt  and  page  of  the  original  roiunic  of  nhlch  the  article  It 
an  abstract   is   upjicndod  for  Iho   oonrouiecoo   of  tbose  who   may  wish  to  refer  tL 

Opttiiim  <^  raltMint  KaU,  U.  D. 
"Yon  hur»  rcnrl.tril  m  bwiftui.  siuno  m  tin  PiufHMOK  \j  your  ■Ermpim'  •»(  Ll»>  r>- 


I 


entm  lU  BriUiA  Amtrican  ilfdtcal  Jnuraal. 

-Tta*  Di'Tf  wi  kin  aiuilni-d  Iha  •rork.  uA  n  ban  dnna  tlili  Is  ■  erltlol  cunnri,  tha  Binif 

ifT)  wv  fi-n IfJ  Out  It  U  one  nllhnnl  Ihj  p.iwwMlnu  of  whicl  uo  phjjMui  or  aursnon  Id  aoUT- 

1^"  On  the  receipt  of  the  guhscription  price,  $10.00,  the 

Epitome  wiU  he  delivered  free  of  erpcnsa. 

l^'  On  the  receipt  of  $13.30,  BRArrHWAlTlE  for  one  year, 
a  copy  of  the  EPITOME,  arid  the  Phtsician's  IlAtn>-BooK,  revittd 
for  lSG\),free  of  eapeme  and  postage. 

Tbn  Epitome  oMired  ■*  ■  premlaaa. 

I^"  On  the  receipt  of  S30.00,  u-ilh  the  names  of  fu-efve  neu 
annual  suhaorihera  to  Braithwaite,  a  copy  of  the  Epitome  vnU 
ieprtifen/<:d  as  a  j>rerninm  to  thf  pemon  ohtahung  th-'  '■'/r-n-iitr-'' 


aJ 


AMHWAriKS   ADVERflSING   DEPARTMENT.    ^^^ 

CALIFORNIA    WINE 
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The  (iEXUINE  is  made  in 

SONOMA.  COUNTY,  Oi!LLIFORNIA, 

A  Pare  medicine  from  the  Native  Ctrape,  and  other  vegetable  snfe«(ances, 

and  free  from  oil  akohcilic  Hliroulanta. 

ThcaE!  Bitlurs  will  purifj'  the  blood  and  give  new  life  and  vigor  lo  ihe  s;rBtem — k 
perfect  renovator  aod  invigoralor.  carrying  off  all  poiBonoo*  matter,  and  restoriog  the  Blood 
to  a  lieftlthj  condition. 

Thev  will  gave  Ooctor'a  Fees  for  those  that  use  them. 

They  have  in  the  afioH  liine  since  their  introdnction  to  the  public  savert  Itiousands 
from  the  grave. 

Their  effect  upon  the  system  is  truly  wonderful.  TeslimonialB  iil  ihpir  fllicni"j  are  pour- 
ing in  iijinn  ua  constantly — showing  that  for  iVaasea,  Loss  of  .\pprtilc.  Dyspepsia 
or  lodigesdoa,  Constipation,  Nervousness,  Inaammaiory  &  Cbronic 
Rbenmatism,  BilioaS)  Remittent  and  Intermitteni  Fevers,  Diseases 
of  the  Blood,  Liver  and  Kidneys,  and  Bladder,  and  for  bU  Female  Com- 
plaints, Bccorapanit-d  by  Nervons  or  mnscuiar  Debliilr— thel^e  Bitters  have  no 
eqaal.  Such  diseaseB  bb  are  caased  by  vitiated  blood.  mliicL  is  generally  produced  by  de- 
raogement  of  the  digestive  organs,  vanish  by  the  use  of  a  few  Ixiltles  only. 

They  have  only  to  be  tried  to  prove  their  virtue  as  a  RemeiilBl  and  Sanitary  agent. 

Yon  should  cleanse  your  blood  whenever  you  Hnd  its  impurities  bnrating  through  the 
Bkin.  in  Pimples,  Eruptions  or  Sores.  You  sbould  cleunse  it  when  you  find  it  obetracled  and 
sluggish  in  yoar  veins.  You  should  cleanse  it  when  it  is  foul,  and  your  feelingfl  will  tell 
you  when. 

Purify  the  blood  aod  the  health  of  the  whole  syBlem  will  follow. 

Sold  by  all  Druggists  and  first-olaEB  Grocers  and  Liquor  Dealers. 

The  Hoperiority  of  these  Bitters  have  induced  unprincipled  parties  to  counterfeit  thsm 
with  worthless  stuff. 

S^~  lie  sure  you  ask  for  the 

GENUINE  SONOMA  CALIFOENIA  fflNE  BITTERS, 

AND    T.4KE    NO    OTHKK. 


TESTIMONIALS    AND    DIRECTIONS    MJCOMPANY    EACH    BOTTLE. 

Wholesale  Eastern  Depot  at  the  Sonoma  Wine  Company, 

31  aiid  33  BROADWAY,  Sew  York. 

Wiiert  also  may  It  found  a  full  slotk  of  Iheir  PURE  CALIFORNIA 
liaUORS,  Yh ;  ANGELICA.  CLARET,  CHAMPAfiNE,  HOCK.  MUSCATEL, 
SHERRY  anil  PflltT   fflNES;  ami  BRANDIES,  of  California  distlllatton, 

arranted  pure — and  at  \k  Xctc^X  ^iM^'a-f^s  ^^-t. 
^^^ade  snoDlifiH.     8fin(\  tot  GSroxiOT  asA'^TOa 


CIrBW  StsHiner  for  mo^ic 
rartHhle  Hal- Air  Bbi 
SHriiesl.  PhllcaophlBi 


•.  Hypoderc 
Ibi,  Syringe 


mmrndtd  hf  iht  Medical  Faculty  of  New  Vork 
'iBKrr  laitrnneiau.  Improved  Te«-Tubi 

.    ,      [ydtdineien,  Baremcim,  SelT-Hcff 

Syriogei,  BaunichE^I  tnilniiiienu  (wiih  OU),  Cut  " 


^bdamiflal  Supporlcrs,  Elutic  Slackinn,  Suiiwnian' BaDdago,  I>t-  Sayrd'i  SpUnu  for  Hip-Joint  Di^ 
-Bnco,  KowCapi.    Appmanu  {at  Vfak  Ankls,  Uub-Feet,  Spinal  Ciuvalurci,  and  athei  DeTonai 

TWO  DOORS  FROM  OTTR  OUi  STAITD, 

where  w=   h..vc    more     e.tensive    acwmmodiliun     for    the     manufacure   a 

'      ORTHOPEDIC   APPLIANC3ES, 


A.  IJady  i 


A-ttendanot 


:y  Bellt:  Ckot  Protecl 


Liider  &  Daviii.  Vaiiarfi  dmssaia.  OiiwM.-.  ion,  loiVwsKm 
II  kioite,  addrcsi 

_>     DAimo-w  &  CO..  YKIT  ■aTwto 


ff0 — — ^ — sW 

PURE  FLUID   MAGNESIA,' 

Prepared  in  an  Accurate  and  Careful  Manner  by 

OKjVR-LES     C  E  I>T  ISr  I  3ST  , 

Operative  Chemist  am)  PhnnDiir'eutlat, 
332  Court   Sti-eet.  comer  First  Place,   Brooklyn. 

It  hni  long  been  kaovrn  that  Ilie  laott  fcrioni  conieqiioiisea  have  frenncDll}'  rusniled  I>ubi  the  one 
of  Solid  MB^Hi-viu,  which  hai  bren  proved  hj  Ur.  BHAittiB,  Hud  idwij'  otliHr  emiueni  chemuta,  lo  form 
ooncreilnni  iii  the  boweU,  enduigering,  and,  in  some  inetatitci,  deiirojlng  life 

KumerolU  well-roniided  ubjeciioua  are  aleo  ur^ed  agiiiuRi  the  are  of  the  Carbonatee  of  Soda  uid 
PolMh.  H«OBinilBdemDnilniiedThHt"'h(>y  linaviy  1b«  Uuod.Fauw  inDbraiion  of  IheluUBi,  eHurion 
of  noter  in  Iho  oheM,  and  Induce  moat  ecrions  dw«rders."—Z,anRC,  i'MOct,  1838,  cxuldt*  Jan.,  IH39, 

Dr.  J*mBbJ0ID>801<  BKjilhejhare  "alendcncf  la  redaction  of  flesh  and  nreiiph."  ISee  Eziiact 
frmu  iferfun  OAinuyica^  Jbinnr,  unnexed-f 

The  ureal  adTaDlRtiea  of  tbioelejRiitpnpiiniliDii are,  thai,  poHeuinK  all  the  pr«peni«i  of  MRunena 
in  (teiioraluao,  it  isnolliablelo  form  those  ''daiiKeroue  ooncreUOM  in  tbp  bowels  "  alhicled  lo,  U  air- 
rorti acidily,  and relievea  hearlbnm  elTeolnallj-,  witbont  "injuring  the  coals  of  the  ■LoniBch,"  or  pro- 
dacinfcnny  or  iheK  lamentable  evils  reiiultiuK  from  Ihe  nHof  the  Carbunates  of  Soda  and  Potaabi  jl 
prevKiiU  tlie  fuod  oT  infants  luniii>|{  Mur  ut>«n  the  noaiarh  ;  it  is  very  nsef^il  in  all  comphinla  of  the 
Madder;  it  lendstoregnlntB  tbeaeSbn  of  the  bowelB.anrt  ia  poculiarly  ndaiiied  for  rematei. 

Flfid  Maosbhu  contains  in  every  flnid  onuoe,  when  eTnporated,  fonrteen  Hrainaofthe 


vbich  maj  ba  oasilr  aieerlained  by  aimpl.v  putting  a  small  i^uantilr  into  a  siXHin,  and  i^vajioniliiiit  il 
—  .....  .^_    -fi^g  MaKneaialeft  in  theapoon  oimnot  bere-diswWed  by  the  addition  of  any  c[aBiiUty  of 


Exlrnel  from  tAt  Mtdiea-CKirvrirualJievitv:,  for  April.  1835,  fdilnl  Ay  O^.jBma  JoAi./o»,  PiwioM 
ExIraordiMr^  In  Oe  late  King  of  Evfland,  S,e. 
"  PELLtrciU  Soi.HTIOM  of  Magxesia. — Ibis  very  naefiil  andelpgaul  preparaliou  we  bsTe  been. 


i>ii,Hud  with  verv  xroat  beueBi,    II  liu  the  nd Vantage  over  conimon  MRBllcriain  bdng  diiwilTed 

l^i'refore  nsl  liable  to  accnmalate  in  lliB  howels.    It  \a  dueidedlv  anperior  to  Mda  or  potaab,  at 

:  of  its  aperient  ijuality,  and  of  its  havinji  no  tendency  to  ri'dnclioH  of  flesh  and  streniftli,  wWeh 

..,._..     _. .- — J  — ._,..,_,__  j]  j^^  when  long continned  and  taken  in  conBdenUa 

I  soluble  eotnbinulion 
casea  of  gout  nndKTavel.  theiwl 
Solid  MatEnesiailseir  bud  failed 

111  Die  seventh  llcporicl  Ih"  Medical  Seclioi 
MuRiiAY,  tlmi  rlu'mHin'liV"!  'Li'uni.'oaB  diaCairesnTise  fron 
of  llje  in.rlv.  whidj  HIV  i.fi.diili/.-a  by  Iba  flnld  HaKnena; 
nwl  lin'Hiuiiis.auv.  !1  ji-<  I'lir'nii    KheotDatism  iindOont,at 
dcpopiiici  .11.  ilii-  fiL  imjii:.  iii.-i[iiiTiiiis,  which  Bhlfneii"-'  '      " 

TLoBiiiiiTi'Ti-'  ■■(■ r  ■■i-i.-iT--dMilntJonor  M 

"Til-:-  !"".      ,  ,  ,„.... 

all  ciBCB  ill  i t         t   "1  Ihe  Momucli,  ptuticuloily  duTin(cPret|naiicv,  Febrile 

Infantile  l>iM.vl.  ,.,..i  .- ■  i.  -  i.  i  i.'.'i.*. 

"  An  oniii'e  ni  (wi;  of  tin-  Rolaljon  rp»ed!ly  renoves  Hcartbnm,  Aciil  Ernctationa,  I 
Irrcgnlar  Digentious  of  Kenuiles  and  Children. 

''  In  tliv  Aruiy  and  I4av;  it  has  been  fonnd  to  ann|i0Be  the  ntomocb  in  a  few  mionlei 
exDCH  or  bwd  drinking 

"The  Solnlion  is  of  itwlf  an  sBrreable  Bperienl.  but  its  lanslive  jiropertiea can  be  nincb  an^nneiited 
by  taking  with  lt,ordiwlty»ftiril,alHtli!fenK(n-ioieenii»edw*-'  -.j-..-  -. 


irThirKt. 


,    .    .    _.  ^_     jid  wnbT,  ureven  creoKiof 

:ry  agreeable  efrerveaceul  diangbt  ciin  bo  liiken  at  any  lime  daring  F<v(t 


The  antiavi'tio  iianlilie*  Of  Ihla  Solalion,  owing  lo  theproaenoe  I'f  aomncli  cirbouk  add,  biis  baM 
fonnil  verr  valuable  la  Putrid  and  other  I'evera.  As  aliOlion  fur  the  Month,  it  ewseleni  Ibu  brealh, 
and  the  Mainieain  clenfK  thr  tenth  JVcm  inrtar. 

"  For  proven iin«  ihn  evolution  or  dcpofiLi™  of  uric  arid,  in  Gout  or  Gravel,  the  affiowy  ef  the 
diraolved  MtignesliL  was  long  einis  authenticated  by  On.  H'Do!mu:.Bnd  RicaABi>90N,  and  Bit  Jaum 

HtTUnAT, 

"TbeRolnlionbaialinoBt  inVBiiably  surceedad  in  removing  Ibe  Pita,  Bpnaiua,  lleodacbea.  aud  Qas- 
trie  (?oagb<,  to  which  dellcdte  pertODB  lit«  subject  froDi  acidt  and  cmdilies  of  the  atomach  and  Ixmab.' 

In  Addition  to  Ibealiove  report.  Pivfe-ai>T  UCNCAK,  of  EdiDbnrRh.inhiaealcnsiveprsrlicie,  (Mab-, 
Itehod  ila  efflcary  for  removing  aeiditi**,  nllayiog  irrilalion  of  ihe  slontucb  or  urinan  nr^an*,  and  for 
diiwilTiog  lillilo' coitmtiolu  and  urin  niIi*,  and  antmcquenlly  aalhe  bent  retDedr  for  Onivcl  and  (toot- 
He  alsii  reeoTDinend*  tba  ftolulion  of  UBgnoma  aa  the  neat  fluid  fur  preparing  cold  infurion*-  Be  mji 
3b  hla  Letturet :  - 

"  Tbe  ulkiilme  qudlilj  of  lliio  Liijuld  covers  Ih*  ta«t«,  and  eiliu'ls 
^len.  AruBi:ak»,  IVffiTa Mi.  Tonics,  BcciIb,  und  Hoots,  »<Hj.a»\»Vep 
Jhwij/ui  do  not  ipoil  or  btirome  »mir  1iy  keeping. 


1871    an^d    187a. 

THE  PRACTITIONER 

A  MONTHLY  JOURNAL  OF  THERAPEUTICS, 

Kr>ixi:r»  BY 
FRANCIS  E.  ANSTIE,  M.  D.,  F.  R.  C.  P. 

The  most  popular  and  successful  ICeilical  Journal  now  before  tlie  Profeaaioik, 
is  printed  on  tine  paper,  from  new  type,  and  is  excelled  by-  no  Stedical  ' 
Journal  in  th.e  excellerLce  of  its  mechanical   executioa. 

t^NOTE  THE  REDUCTION  IN  FRIG] 

SINGLE  OOPIES,  30  Oecta       THREE  DOLLABS  PEH  AHHUM.  in  advanoB. 


ThcPniurnTTONEBirillappeira 
inncclcd  wiA  the  ipp&auion  oC  ni 
lonm  men  wQ  maiter  iu  CDnlsnu  vilhout  difficulty. 

Tfafi  Edildr  hopn  to  supply  rhcMcdica]  praediLDnEn 
ucminalcd  in  FiancE,  Gemuuiy  and  Inly,  by  pr 
.patera on  die  practical  tnaLmenrdrdiscDsc. 

Each  number  conmioi  a  icHct  of  nhorl.  orifitial  aiticies  upon  imponam  tpecio]  qulijecb  [a  Ttierapeutics ;  i 
■  hinr  □ribemcTCijiLcreatuiBilcnuof  Ercacmcnt  recorded  in  (he  farci£U  jaunud^ ;  i|iprt  reviiiwa  of  important  1 
^ng  cho  ITcacmcDt ;  a  brief  ilietch  of  Pmcdcat  Medicine  for  the  mimih,  ucbHcrvediB  the. London  and  P] 
oapiDLb;  a  deportment  for  NotcH  aod  QutiriEB,  in  whidt  cotimpondcatB  tnay  uk/and  obtain  rcplici 
rcferGneeio  problenu  on  vbicb  Aey  dcdtc  to  K-iYc  the  opinlani  of  other  tiudjcal  men ;  ajh],  AdaUy  a 

Speolmon   Copies    Sent   upon    Appliciatiou. 


LOOK  ^T  OUB  OX,UB  KATES. 

The  Practilioner  and  the  New  York  Medical  Journal,  per  annum 

The  Practitioner  and  the  Journal  of  the  GyMecologiCTl  Sodcly  of  Boston,  (Monlhly.J  per - 


The  PractitionemndtheA-jiencanJoumal  ofMedical  Sciences,  (Quarterly,)  n-ith  the  Meili- 

cal  News  and  Library,  (Monthly) 

The  Practitioner  and  the  Kew  Orleans  Journal  of  Medicine,  (Quarterly) 

The  Practitioner  and  the  American  Journal  of  Obstcttica  and  Diseases  of  Women 


Children,  (Quarterlv).. 
CT  and  Brailhw: 


The  Practitioner  and  Braithwaite's  Retrospect,  (Half  Yearly), 

The  Practitioner  and  Rankin's  Abstract  of  Practical  Mediane  and  Surgery,  (Half  Yearly) 

FORKIG-N    JOURNALS. 

The  Practilioner  and  the  Edinburgh  Medical  Joun 
Medicine  and  Edinburgh  Medical  and  Sur)^i 
The  Practitioner  and  the  I^ndon  Lancet,  (Published  Weekly), 
The  Practitioner  and  the  London  Medical  Times  and  Gazette,  (Weekly), 
•.•  The  Edbiburgh  MedicaJ  Jouna],  the  Lancet,  and  die  Thacs  and  Gaiecte,  are  mo 

N.  B.— Subscriptions  can  Commence  with  any  Number, 

Payment  in  ai.l  cases  must  be  in  advance.  1 

Remilliincea  for  subscriptioo,  or  otherwise,   should  be  made  by  draft  or  posl-offuat  isiM 
the  publishers.  j 
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..a^.Anrii\AlTES  ADVERTISING  DEPARTMENT. 


PINKHAM'S  IMPROVED  UTERINE  SCARIFICATOR. 


XJBAOH  *  o: 


t 


ni 


The  ftdvantojer  of  this  instninient  are  that  H  can  be  naed  tor  pijnctarlng  auu  acarU^ing  tk* 
■largini  of  tn^  ns  extcrnnm  v  wt- 11  as  for  srarifTlns  th^  Interior  of  the  ut«>ni8.  It  is  easily  eWaaett 
to  firmer,  and  less  likelj  to  set  oat  of  order  thau  the  other  ffirmf.    Price,  $ft.00 ;  in  ease,  $7.00. 


UTERINE  *  ABDOMINAL  SUPPORTER 

COMBINED. 

A  most  effectual  apparatus  for  the  relief  of 

PReLAKBS  UTCRt. 

The  cup  is  of  Hard  Rubber,  supported  bv  a 
flexible  wire  electro-plated  with  $roId.  is  free 
from  liability  to  corrosion,  will  not  irritate.  C9D 
be  molded  to  fit  the  form  of  the  pelvis. 

Price,  $10.00. 


THUDICHUM'S  NASAL  SPECULUM, 

For  examination  of  the  Anterior  Nares.  The  long  valve  expands 
the  ala;  the  short  rests  upon  the  septum,  giving  a  very  per- 
fect view  of  the  nasal  cavitv.  A  right  and  left  speculum  are 
required. 

Price,  per  set,  $1.50 


We  have  iu  store  a  new  and  carefully  selected  stock  of 


8U  RGICAL     INSTRU 


TS 


of  the  best  quality  and  finish.    The  latest  improvements  and  new 
inventions  constantly  added. 


Liebrcich's  Ophthalmoscope.     Best 

Stelwa^'s 

Laryn^Bcopes  complete  - 

Simple  Throat  Mirrors 

Xndfoscopes 

Snnceons*  Pocket  Cases    • 

Amputatln;r  " 

Compound  Operating  Cases 

Poat'Mortcm  Cases    • 

Jfje  Cases    .... 

Bowman's  Probes,  per  set 

Williams*  ModlHcation  of  same,  per 

Hypodermic  Syrln^fcs 

Fever  Thermometers 

Tonsilotomes 

Smith's  Pile  Clamp   - 

Wire  Ecraseur    - 


-       -      IT-OO 

H.tNl 

$14.00  to  Iff.OO 

l.W» 

80.00 

Sfi.OO 

.T2.00 


$10.00  to 
80.00  to 
4o.OO  to  200.00 

12.00  to  a.'i.w 
12.00  to  lb:*) 

8  <Kt 
S.O"." 
6.00 
8.00 
6.00  to  H.tV 
7.00 
6.U0 


set 


8.00  to 


Cntter's  Pessaries,  each $3.00 

Bamer'  Dilators,  each 1.50 

Lente'slntra-Uterine Caustic  Instrum*ts,  $l.S5to8.M 
Krench  Rubber  UniKil5,  with  valves,  mule, 

for  nieht  or  day 6.00 

Fhinch  Rubber  Urinals,  with  vaiveN  male« 

for  day  only $3.60  to  4.00 

French  Rubber  Urinals,  with  valves,  femaie, 

for  dav  only $3.00  to  4.00 

Carbolir.ed  Sp^nirc  Tents,  coated  with  (^ocoa 
Butter,  thus  preventing  the  disagree- 
able odor  ariKlnp  from  tlie  retention  of 
the  onilnary  kitul.  per  doz.       •       •       •       8.00 

Simpson's  Obst.' Force t»a 8.00 

IIortmaTi's  Anatomical  rclvlc  Pea"*ary  -  2.00 
Gordon's  SitriinrVaccinator  ....  g.OO 
Hornby's  Stem TeR.'«ary 6.00 


Also,  Tmssps,  Supporters,  Shoulder  Braces,  Suspensory  Bandages,  Sayrc'^s  Splints,  Speculums,  Cathe- 
ters, Bougies,  etc.,  in  i^reat  variety. 

Special  attention  paid  to  the  manufacture  and  application  of  Orthopedic  Apparatt 


LUS. 


^^- 


ElASTIC  HOSE,  KNEE-CAPS,  A  ABDOIMINAL  BELTS, 

For  the  relief  of  Varicose  Veins,  Swollen  Limbs,  Wealc  Joints,  Anasarca,  etc  ITaving  secured  the 
•ervices  of  experienced  English  weavers,  m-c  are  prepared  to  make  to  measure  every  variety  of 
Elastio  Iloee  or  Bandage,  either  of  silk  or  cotton.  Price  Lists,  with  Diagrams  and  d'irectiona  for 
taking  measure,  sent  on  application. 

LEACH   &   GREENE, 

XANirrACTUBKRa  A9D  DKALEKS  IN 

SURGICAL  /iVSTRUMENTS,  ELASTIC  HOSE,  TRUSSES,  ETC., 

"<».  /  Hamilton  Place,  Opposite  Park  S\.  C\\utc\\,^OV^O\\,\^Ka&. 


^ 


Improved  Steam  Atomizer. 

We  bare  entirely  remodeled  our  former 
apparatus,  making  several  j.nportnnt  iin- 
provemciits,  unci  we  now  offer  it  to  Ihe  pro- 
fession as  the  cheapest,  most  dutable,  and 
efficient  apparatus  in  use.  Evciy  part  is  coo. 
structed  with  ihe  uUiiosl  care,  fiDnl  the  best 
mnlerials,  and  is  tested  by  us  personally. 
Leach's  Improvement  in  Atomizing  Tubes, 
for  which  a  patent  has  been  granted,  pos- 
sesses decided  advantages  over  any  in  use. 
Tbis  improvement  secures  the  glass  tubes 
from  movement  in  the  flexible  metal  con- 
nections, which  allow  adjustment  of  the 
points,  and  render  them  less  likely  to  break. 
Atoiaizpi".    < -omiUpte.   S-i-OO. 

The  Spray  Producer ;  or,  Instrument  for  Local  An:sathe8ia. 

A  modification  of  Richardson's  oiiginal  instiumenl,  applicable  (or  freezing,  wi[h 
Ether  or  Rhigolene,  or  for  Inhalation  in  diseases  nf  the  Throat  or  Lun|^. 

Price  of  Apparatus,  with  extra  glass  Bergson  Tube,  f;. 

Dr.  Clark'i  Atomizer,  consisting  of  two  glass  Bergson  Tubes,  with  metal 
coTuiections  and  flexible  rubber  bulbs,  operated  by  the  hnnd,  neatly  packed  in  box. 
Price,  3,50. 

A  Wow  AppBratui.  for  inhalioR  Chloride  of  Ammoniii  in  its  pure  or  nascent 
s  described   in   Braithwaiie   for  Jaiiuaij-,   iS68,      In  neat  black-walnut  case. 


!,  $5. 


Thudicum'g  Nasal  Douohe, 

eases  of  Ihe  Nasal  Cavitv.     Packed  in  f 


OanuDann'B  Improved  Double  Stethoscope,  Disarticulatine. 


the  ordlDiiry  Cueco'i  SpBcnlum. 

Prof,  Loomis'  Ovum  and  Bullet  Foroepa. 


clewed.  In  ' 
ition  It  can  vastly  tie  niFKa  idid  mc 
Dtccue,  uthe  bIsdFi  ire  anlj  half  u 
Inch  In  nidth  uid  a  third  In  ifiickDesa. 
Fig.  »  r«pre«ents  the  initmment 
opened.  Toe  blftdo  A  cna  ba  rotated 
u  «^[l  wi  opened  at  th«  Jrilnt  C,  uid 

.«..    i.._,i— .,._ ,..   , lightly 

pt  smnna  h — -— ■ 
S.\m^^-  ^, 
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